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To  the  Editor: 

On  reading  your  Arnold  to  Cahfano  letter,  I am 
reminded  again  how  fre(]uentl\  we  find  the  jtrepos- 
terotis  heciYining  commonplace. 

Item:  a grou]j  of  seven  physicians  in  Wahiawa  out- 
grew their  small  t|uarter.s,  and  after  searching  for  sev- 
eral vears,  recenilv  leased  a higgei  jtlace  three  blocks 
away.  Because  their  move  meant  spending  “more  than 
$ 150, 090”  (for  walls,  and  furniture,  and  fixtures),  they 
couldn't  move  a single  examining  table  until  they  tiled 
a "Certificate  of  Need,"  with  the  local  bureaucracy. 
This  “CON"  is  a complicated  kind  of  impact  statement, 
bv  which  a series  of  subcommittees  and  councils  of  the 
State  Health  Planning  Council  (HSHCC  and  SHPDA) 
decide  whether  or  not  the  proposal  is  in  the  best  inter- 
ests of  the  area  consumers. 

The  spirit  of  the  law  is  to  examine  the  impact  of 
big-ticket  purchases  on  local  health  costs.  But  to  apply 
the  letter  of  the  law  to  a group  of  established  physicians 
moving  down  the  street,  and  spending  $20,000  per 
head  tor  new  (|uarters  is  ridiculous! 

So  here  come  the  doctors,  through  round  after 
round  of  hearings  (called  “JAR”  and  “SAC”),  defend- 
ing to  the  laypersons  (bv  law  5l9f  “consumers,"  which 
seems  to  mean  being  whollv  unaware  of  the  issues)  whv 
they  need  to  move  down  the  street,  .And  patiently  the 
physicians  explained  to  citizens  who  didn't  know  CBC 
from  DSS  why  it  is  medically  necessarv'  to  do  ;i  few  lab 
tests  in  the  office  (the  consumers  finally  agreed  to 
permit  this)  and  why  they  wanted  to  dis]jense  some 
drugs  as  a convenience  (they  were  turned  down),  and 
about  x-ray  machines  (denied),  and  insurance  "as- 
signment,” and  RVS,  and  on  and  on  into  the  night. 

The  whole  business  was  a nightmare  of  "hyper- 
democracy”— the  sovereignty  of  the  uiK|ualified  indi- 
vidual, added  into  a mass;  the  spectacle  would  have 
been  funny,  if  it  weren’t  so  sad.  These  "consumers”  of 
course,  while  variously  hostile  or  somnolent,  were  also 
to  be  pitied.  They  were  but  the  befuddled  infantry, 
goaded  bv  a hierarchv’  hidden  in  the  buieaus. 

I think  the  JAR  approved  the  CON — or  at  least 
recommended  that  the  SAC  refer  it  to  the  next  layer  in 
the  multi-tiered  morass.  1 hope  the  doctors  can  move 
before  their  present  lease  expires,  but  the  outlook  is 
uncertain,  depending  on  the  SAC,  or  the  HSHCC,  if 

continued  page  30 


7%  Of  the  population 
may  be  harboring  latent 
or  dormant  tuberculosis 

Are  you  testing  for  it  during 
routine  office  physicais? 


Based  on  a national  estimate  of  15  million  tuberculin  reactors 
Stead  W W,  and  Bates,  J..  in  Harrison  s Principles  of  Medicine 
8th  Edition,  1977.  McGraw-Hill,  p,  900, 


LEDERLE  Tuberculin,  Old 

TINE  TEST 


An  important  check 
in  every  checkup. 


A system,  not  just  a test — supplied  with  patented  induration 
indicator  cards  in  English  or  Spanish  — simplifies  recording 
and  record  keeping. 

• Over  1 5 years  of  use  — millions  of  tests  performed  eaoh  year. 

• Practical  and  easy  to  perform  — presterilized;  disposable: 
no  refrigeration  needed;  no  needles  or  syringes. 

• Fast  — only  seconds  to  perform  — can  be  read  in  48-72  hours. 


Precautions:  Tuberculin  testing  should  be  done  with 
caution  in  persons  with  active  tuberculosis.  However, 
activation  of  quiescent  lesions  is  rare 
Although  clinical  allergy  to  acacia  is  very  rare,  this  prod- 
uct contains  some  acacia  as  a stabilizer  and  should  be 
used  with  caution  in  patients  with  known  allergy  to  this 
component  Reactivity  to  the  test  may  be  suppressed  in 
patients  who  are  receiving  corticosteroids  or  im- 
munosuppressive agents,  or  those  who  have  recently 
been  vaccinated  with  live  virus  vaccine  such  as 
measles 

With  a positive  reaction,  further  diagnostic  procedures 
must  be  considered  These  may  include  x-ray  of  the 
chest,  microbiologic  examinations  of  sputa  and  other 


specimens,  and  confirmation  of  the  positive  TINE  TEST 
using  the  Mantoux  method  In  general,  the  TINE  TEST 
does  not  need  to  be  repeated  Antituberculous 
chemotherapy  should  not  be  instituted  solely  on  the 
basis  of  a single  positive  TINE  TEST 
Adverse  Reactions:  Vesiculation.  ulceration,  or  nec- 
rosis may  occur  at  the  test  site  in  highly  sensitive  per- 
sons Pam,  pruritus  and  discomfort  at  the  test  site  may 
be  relieved  by  cold  packs  or  by  a topical  glucocorticoid 
ointment  or  cream  Transient  bleeding  may  be  observed 
at  a puncture  site  and  is  of  no  significance 
Reference  Diagnostic  Standards  and  Classification  of 
Tuberculosis  National  Tuberculosis  and  Respiratory 
Disease  Association,  N Y 1969 


LEDERLE  LABORATORIES  DIVISION 


American  Cyanamid  Company,  Pearl  River,  New  York  10965 
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Before  ymir 

paUent  forgets 
what  YOU  aid 
for  him,  help  us 

paYthedaun. 

We  know  you’ll  feel  a lot 
better  when  your  bills  get 
paid  promptly.  You  can  get 
fast  service  from  HMSA  if 
you  submit  your  claims 
promptly.  It  will  not  only 
keep  your  accounts 
current,  the  cash  flow 
situation  in  your  office  will 
be  a lot  healthier. 

Anytime  you  have  a 
problem  or  suggestion, 
please  let  our  Professional 
Relations  Department  know. 

We’re  here  to  help  you. 

HMSA — the  efficient  way, 
for  you  and  your  patients. 


HMSA 

Professional 

Relations 


Department 

Oahu:  944-2259 
Maui:  244-7425 
Kauai:  245-3393 
Hawaii:  935-5441  (Hilo) 

329-3030  (Kailua-Kona) 


investing  in 

Investment  Management 
pays  instant  dividends. 


In  time,  convenience,  and  - 

because  we’re  experts  - in  money.  It’s  worth 

investing  in  a phone  call. 

We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 

Phone:  525-8511 


Hawaiian  Trust  Co.,  Ltd. 

Financial  Plaza  of  the  Pacific 
4th  Roor 

Honolulu.  Hawaii  96813 

Wailuku/Hilo 


contains  no  aspirin 


tablets 


Darvocet-N  KX>  cv 


100  mg.  Darvon-M  (prop>axyp)hene  nopsylole) 

650  mg  acetaminophen 


Additional  information  available 
to  the  profession  on  request  from 
Ell  Lilly  and  Company 
Indianapolis,  Indiana  46206 

Eli  Lilly  and  Company,  Inc. 
Carolina.  Puerto  Rico  00^ 


Control  yourself ! 


Clinical  Applications  of  Biofeedback: 
A Summary  of  Research  1974-1978 


DANNY  WEDDINC;,  M.A.,*  and  W ILLIAM  T.  TSUSHIMA,  Ph.D.,**  Honolulu 


• Studies  of  biofeedback  dealing  with  headache,  heart 
rate  control,  hypertension,  pain  management,  muscle 
reeducation,  and  epilepsy  are  reviewed.  Biofeedback, 
while  not  a panacea,  holds  considerable  promise  as  a 
primary  or  ancillaiy  treatment  for  a wide  array  of 
disorders.  Whether  these  disorders  could  be  treated  more 
efficiently-and  with  less  expense-through  alternative 
treatment  methods  such  as  relaxation  is  a ipiestion  that 
remains  to  be  answered. 

In  1974,  Blanchard  and  Young'  published  an 
exhaustive  analysis  of  clinical  biofeedback  liter- 
ature. The  current  review  will  attempt  to  update 
the  Blanchard  and  ''t’oung  article  and  will  be 
largely  limited  to  articles  published  since  1974. 
In  addition,  it  will  address  the  question  of  utility 
across  a wider  range  of  disorders  than  those 
examined  by  Blanchard  and  Young. 

Tension  Headaches 

Tension  headaches,  a common  complaint,  re- 
sult from  sustained  contraction  of  the  muscles  in 
the  face,  scalp,  and  neck.  Early  workers  in  the 
field  of  biofeedback  were  cjuick  to  see  a possible 
application  of  EMG  technology  in  treatment  of 
the  tension  headache  patient.  Research  in  this 
area  was  promoted  by  a major  study  by  Bud- 
zynski,  Stoyva,  Adler,  and  Mullaney”  demon- 
strating significant  reduction  in  muscle  contrac- 
tion headache  activity  in  a group  of  6 patients 
treated  with  16  20-minute  EMG  sessions.  No 
treatment  gains  occurred  in  a pseudo-treatment 
group  or  in  the  waiting  list  controls,  fhe  findings 
of  this  original  study  have  been  repeated  by  sev- 
eral other  investigators. 

Effort  has  been  made  to  compare  the  effec- 
tiveness of  EMG-assisted  training  with  general 
relaxation  procedures.  Chesney  and  Shelton'’ 


* Ph  D.  candidate.  Psychology  Department,  University  ol  llawaii 

**  Straub  Clinic  and  Hospital 

.Accepted  for  publication  September,  1978, 


found  that  a muscle  relaxation  treatment  and  a 
combined  muscle  relaxation  and  biofeedback 
treatment  were  ecpiallv  more  effecti\e  than 
either  a bitffeedback  treatment  alone  or  a no- 
treatment control  in  reducing  headache  fre- 
(juencv.  With  slightly  different  lesults,  Hutch- 
ings and  Reinking'  reported  that  EMG  relax- 
ation training  and  E\I(i  rela.xation  tiaining 
combined  with  autogenic-relaxation  training 
showed  significantlv  better  results,  compared  to 
the  autogenic-relaxation  training  alone,  in  terms 
of  reduced  headache  activity.  In  toto,  the  results 
suggest  that  both  general  relaxation  training  and 
EMCi  feedback  offer  viable  and  effectice  treat- 
ment strategies  for  the  tension  headache  patient. 
Neither  technique  presently  appears  to  have  a 
clear  advantage  over  the  other;  howe\er,  the 
clinician  is  well  advised  to  employ  both  progres- 
si\'e  relaxation  (or  a similar  general  method)  and 
EMCi  training  in  treating  headache  patients. 


Migraine  Headaches 

4'he  earliest  attemjfts  to  control  migraine 
headache  grew  out  of  the  observation  at  the 
Menninger  Eoundation  that  one  subject  could 
prexent  migraine  headaches  by  employing  the 
autogenic  hand  warming  exercises  she  was 
learning  for  an  experiment  entirely  unrelated  to 
headache  activity.  Quickly  picking  up  on  the  im- 
plications of  this  fact,  Sargent,  Green,  and  Wal- 
ters" conducted  several  studies  to  investigate  the 
effects  of  handwarming  in  the  treatment  of  mi- 
graine, In  the  initial  study  improvement  was 
noted  in  30  to  40  percent  of  the  75  patients 
studied,  using  a combination  of  autogenic  train- 
ing, biofeedback  training,  and  home  practice.  In 
the  .second  study,  12  of  19  patients  were  clinically 
rated  as  definitely  improved  following  training. 
Both  of  these  studies,  while  seminal,  suffered 
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from  inadequate  baseline  data  and  the  absence  of 
any  attempt  to  control  for  expectancy  or  placebo 
effects. 

Diamond’*  has  reported  the  results  of  a large 
sample  iuvestigatiou  of  migraine  headache  pa- 
tients (N  = 273).  Temperature  feedback  was  ef- 
fective in  4()9f  of  all  cases  treated  with  thermal 
biofeedhack.  Diamond  maintains  that  treatment 
was  most  likely  to  he  unsuccessful  with  depressed 
patients,  and  suggested  that  adjunct  psychother- 
apy may  he  required  in  the  treatment  of  many 
migraine  patients. 

Hypertension 

Applying  biofeedhack  techniques  to  the 
problem  of  hypertension,  several  iinestigators 
have  been  able  to  demonstrate  average  systolic 
decreases  of  5 to  17  mm  Hg  within  a single  ses- 
sion tising  normotensive  subjects  and  direct 
blood  pressure  feedback.'"  " Similar  success  has 
been  reported  with  hypertensive  subjects  by 
Benson  et  al,^~  Endler  and  Eustis,'’*  and  by  Kristt 
and  Engel. However,  more  substantial  gains 
are  noted  in  the  hypertensive  subjects  (eg,  an 
average  decrease  of  16.5  mm  Hg  for  5 of  the  7 
patients  in  the  Benson  study  and  an  average  de- 
crease of  26  mm  Hg  systolic  for  the  patients  in  the 
Blanchard  et  al  study). 

Blanchard  and  Epstein*^  have  recently  re- 
ported the  results  of  a comparative  studv  of 
direct  biofeedhack  of  blood  pressure,  EMC 
feedback  as  a means  of  indticing  relaxation, 
and  simple  self-directed  relaxation  practiced  on 
a regular  basis.  Contrary  to  the  investigators’ 
expectations,  all  3 groups  inq^roved  ecpially. 
These  results,  along  with  the  others  reviewed, 
suggest  that  while  biofeedhack  of  blood  presstire 
can  be  effectively  employed  as  a treatment  for 
hypertension,  it  is  not  any  more  effective  than 
simple  EMC  biofeedhack,  which  in  ttirn  is  not 
clearly  superior  to  other  forms  of  relaxation 
training. 

Heart  Rate  Control 

To  date,  heart  rate  biofeedhack  has  been 
used  principally  in  cases  of  atrial  arrhythmias, 
auriculoventricidar  arrhythmias,  premature 
ventricular  contractions,  and  heart  block.'® 
Weiss  and  Engel*'  presented  data  on  8 patients, 
each  treated  as  a systematic  case  sttidy.  All  pa- 
tients sidfered  from  premature  ventrictilar  con- 
tractions (PVC’s)  of  l()-20/minute.  Eollowing 
treatment,  PVC’s  were  decreased  in  5 of  the  8 
stibjects,  and  improvement  was  maintained  at  a 
3-to-2Tmonth  lollow-iqj.  I'hese  results  were 
later  replicated  by  Engel  and  Bleecker'®  and 
Pickering  and  Gorham.'”  Miller'"  has  reported 
replication  of  the  cardiac  arrhythmia  results  in 
his  own  lab  and  suggests  that  it  is  unlikely  that  the 
effects  o'bserved  can  he  attrihtited  to  placebo 
factors  in  view  of  the  fact  that  a number  of  the 
patients  had  been  extremely  resistant  to  other 


forms  of  therapy. 

A series  of  case  sttidies  involving  the  treat- 
ment of  tachycardia-*  and  “cardiac  neurosis’’^^ 
are  provocative  and  suggest  that  biofeedhack  of 
heart  rate  may  prove  to  he  a viable  approach  to 
cardiac  control  for  some  patients.  However, 
controlled  clinical  sttidies  are  absent  and  it  is  only 
possible  to  speculate  about  clinical  effectiveness 
for  large  groups  of  heart  patients. 

Pain  Control 

Melzack  and  Perry’’®  conducted  a systematic 
study  using  24  patients  stiffering  from  pain  of 
definite  hut  mixed  organic  etiology  (eg, 
peripheral  nerve  injtiry,  cancer,  arthritis,  phan- 
tom limb  pain,  etc.).  Patients  were  randomly  as- 
signed t(t  one  of  three  groups:  ( 1)  alpha  training, 
(2)  hypnosis,  or  (3)  both.  The  first  two  proce- 
dures were  ineffective  in  reducing  pain,  but  the 
combined  procedtire  resulted  in  a stibstantial  re- 
duction (33%  or  greater)  of  pain  for  58%  of  the 
patients  in  that  grotip.  The  atithors  condtide  that 
the  contribution  of  alpha  training  lies  not  in  gen- 
eration of  alpha  acti\  ity /;cr  5c  hut  rather  in  pro- 
viding distraction,  stiggestion,  relaxation,  and  a 
sense  of  control  over  pain. 

In  more  recent  studies,  Carlsson  and  Gale®^ 
treated  1 1 patients  suffering  from  temporo- 
mandibular joint  pain  and,  on  follow-tip,  found  8 
to  he  symptom  free  or  significantly  improved. 
Hendler,  Derogatis,  Avella,  and  Long®®  used 
EMC  biofeedhack  to  treat  13  patients  drawn 
from  the  neurosurgical  pain  clinic  at  Johns  Hop- 
kins Hospital.  Patients  suffered  from  either 
post-traumatic  or  degenerative  jtain  and  had  suf- 
fered from  their  condition  for  an  average  of  1.9 
years.  Substantial  redtiction  in  pain  was  noted  in 
6 of  13  patients  (46%). 

Raynaud’s  Disease 

Althotigh  relatively  rare,  Raynaud’s  disease 
has  been  treated  sticcessftilly  with  biofeedhack 
training  in  blood  voltime.  Schwartz®®  reports  two 
cases  in  which  biofeedhack  was  attempted:  in  one 
stibject,  symptoms  remitted  and  the  patient  re- 
mained symptom  free  for  over  a year,  w hile  the 
other  patient  became  discotiraged  and  dropped 
out  of  treatment  prior  to  completing  10  sessions. 
While  no  controlled  group  outcome  studies  have 
appeared  to  date  (and  may  be  impossible  due  to 
the  relative  infreqtiency  of  the  disorder),  availa- 
ble evidence  suggests  that  biofeedhack  should  be 
the  treatment  of  choice  for  Raynaud’s  disease 
and  should  certainly  be  tried  before  resorting  to 
stirgical  sympathectomy  or  other  irreversible 
procedures. 

Epilepsy 

One  of  the  newest  and  most  fascinating  appli- 
cations of  biofeedback  can  be  found  in  recent 
attempts  to  train  epileptic  patients  to  control 
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I)iaiin\.i\c‘  |)an<.'ins  in  order  lo  ward  oil  an  im- 
[HMuliii^  sei/ure.  I'liis  line  of  iinestigation  ap- 
pears espeeialK  promising,  sinee  main  epileplirs 
report  an  aura  w liic  li  precedes  their  sei/in  es  .ind 
is  ati  iidallilile  indicant  of  the  appto.ieh  ol  a fit. 
Stei  tnati  atid  l i iar-'  ti  ained  a 23-yeai  -old 
wontati  to  pt odtic  e a speeilied  t in  thin  (12-1 4 h/) 
in  the  sensory  tnotor  area  with  EKCi  leedhaek. 
I’rior  to  traitiitio,  the  patient  had  expet  ieneed 
ati  tnerage  ol  2 sei/nres  pet  month;  lollowing 
traitiing,  the  Ireiinetu  v ol  sei/nt  es  had  decreased 
to  approxitnatelv  otie  e\erv  4 tnoiuhs.  The  au- 
thors report  pertnanent  EE(i  changes  were  pres- 
ent lollowing  training. 

I.ithar  atul  Bakler-”  ha\e  recently  reported 
oti  8 patietits  gi\en  sensoritnotoi  rhythtn  train- 
itig.  Ol  the  patients,  h responded  with  marked 
reductiotis  iti  sei/nre  lVe(|neticv  while  the  other  2 
reported  sei/nres  which  were  shorter  and  less 
severe  (hm  tio  less  1 ret|itent).  Not  every  re- 
searcher has  met  with  this  same  degree  ol  suc- 
cess.-'''’'’ Desjtite  the  laihtres  (which  may  be  due  to 
the  tnarked  hetween-sitbject  variance  typically 
tinted  iti  elect roencephalographic  acti\ity  iti 
epilejitic  |)atients),  considerable  evidence  sug- 
gests that  hrain-wave  traitiing  may  help  patients 
who  are  nnresponsi\e  to  medicine. 

Miscellaneous  Applications 

Space  will  not  allow  a lull  description  of  each 
area  where  biofeedhack  has  been  successfully 
applied.  However,  it  is  important  to  note  that  a 
major  application  of  biofeedback  is  foitnd  in  the 
area  of  rehabilitation  psychology  and  neuromus- 
cular reeducatioti.  John  Basinajian  has  been  the 
leading  re.searcher  in  this  area.  In  the  only  con- 
trolled study  to  date,  he  found  that  a group  of 
stroke  patients  suffering  from  chronic  foot  drop, 
treated  with  physical  therapy  plus  biofeedhack, 
developed  strength  of  dorsiflexion  and  range  of 
motion  twice  as  great  as  that  of  a group  of  pa- 
tients receiving  only  physical  therapy.^'  Numer- 
ous case  studies  demonstrating  the  utility  of 
biofeedhack  in  a variety  of  neurological  and 
neuromuscular  disorders  can  be  found  in  Inglis, 
Campbell,  and  Donald.'’- 

list  of  other  disorders  successfully  treated 
with  biofeedhack  reads  like  the  index  of  a first 


year  medital  lexi  and  includes — hut  is  not  lim- 
ited to — duodenal  ulcers,  elevated  intraocular 
pressure,  stibvocali/ation,  anxiety,  asthma,  de- 
pression, writer’s  cramp,  fecal  atid  utinary  iti- 
cotititietu e,  titmitus,  impotetice,  cerebral  palsy, 
itisotnnia,  chrotiic  dysphagia,  diabetes,  atopic 
deitnatitis,  stuttering,  tardive  dyskinesia,  al- 
coholism, gastroititestitial  disot  tiers,  postm  al 
sway,  visital  aettity,  and  relief  of  tetisioti  in  the 
tliioat  tnu.sclesof  a woodwitid  tnusiciati.  It  is  tiot 
sitt  |)risitig  that  biofeedhack  has  been  toitted  as  a 
cure-all  by  the  mass  media.  However,  with  few 
exceptions,  all  of  the  above  examples  are  limited 
to  case  studies,  many  not  yet  replicated  or  coti- 
ftrtned.  Nevertheless,  the  nutnerous  studies  il- 
lustratitig  self-control  over  a variety  of  physical 
futictions  demonstrates  the  scjundness  of  the 
basic  princij^les  c^f  biofeedhack. 

Conclusions 

Sufficient  evidence  is  curretitly  available  to 
sitggest  that  biofeedhack  offers  a viable  treat- 
tnetit  optioti  for  a variety  of  physical  disorders,  ft 
is  tieither  the  panacea  that  its  proponents  ex- 
pected, nor  the  simple  manipulation  of  placebo 
and  expectancy  suggested  by  its  detractors,  ft  is 
likely  that  much  of  the  effectiveness  of  several 
biofeedhack  techniques  (eg,  EMG  training  for 
hypertensives)  is  directly  related  to  a generalized 
feeling  of  relaxation  and  well-being  produced  bv 
the  treatment.  Although  evidence  is,  as  yet,  in- 
conclusive, similar  effects  can  be  produced  by  a 
variety  of  other  technicjues  (eg,  progressive  re- 
laxation) with  less  expense  and  less  investment  of 
the  therapist’s  time. 

However,  in  other  areas  such  as  training 
epileptics  to  generate  the  sensory  motor  rhythm 
or  training  in  sphincter  control,  the  results  ob- 
tained seem  fairly  directly  related  to  the  training 
experience;  relaxation  per  se  does  not  seem  to  be 
a major  component  of  treatment. 

Whatever  the  contribution  of  relaxation,  the 
diversity  of  disorders  treated  with  hiofeedback  is 
im})ressive,  and  it  is  likely  that  increasing 
technological  sophistication  will  generate  many 
new  applications,  so  that  biofeedhack  will  be- 
come an  increasingly  important  part  of  the  clini- 
cal armamentarium. 
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CJuldren  in  an  institnt/on  . . . 


Psychiatric  Problems  of  Hawaii’s  Children: 
Analysis  of  Five  Years  of  Admissions  to  a 
Children’s  Psychiatric  Ward 


JANE  A.  WALDRON,  D.S.W.*and  EBERHARD  MANN,  M.D.,**  Honolulu 


Leahi  HosjjitaFs  Children’s  Mental  Health 
Unit  is  a 12-bed  5-day-a-week  in-patient  treat- 
ment unit  for  children  between  the  ages  of  4 and 
12 — the  only  one  of  its  kind  in  Hawaii,  The  Chil- 
dren’s Mental  Health  Unit  is  a State  of  Hawaii 
Department  of  Health  facility,  with  clinical  and 
medical  leadership  provided  by  the  John  A. 
Burns  .School  of  Medicine,  Department  of 
Psychiatry.  The  Unit  serves  the  entire  State  and 
offers  diagnostic  and  treatment  services  to  chil- 
dren with  a wide  range  of  psychiatric  disabilities 
from  reactive  disorders  to  psychosis.  The  aver- 
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age  length  of  stay  on  the  in-patient  unit  is  from  3 
to  6 months. 

To  identify  what  portions  of  onr  child  popu- 
lation in  Hawaii  are  at  greatest  risk  for  admission 
to  the  psychiatric  in-patient  facility,  admission 
data,  age,  sex,  ethnic  background  and  diagnosis 
were  analyzed.  The  period  studied  includes  the  5 
years  from  June,  1973,  through  June,  1978. 

Method 

Data  were  obtained  through  chart  review. 
The  authors  recognize  the  problems  that  exist  in 
achieving  diagnostic  consensus  among  psychia- 
trists. The  diagnoses  used  in  the  data  analysis 
represent  the  authors’  best  judgement  about  the 
diagnoses  of  the  children  in  the  sample.  The 
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(liiignostic  categories  used  in  this  study  aie  those 
()l  the  (houp  foi  tlie  Ad\anc  enieut  of  I’svc  hiatrv 
((lAP).'  The  authors  find  the  (iAl*  classification 
more  de\  elopmentallc’  and  ctvnamicallv  orieutc'cl 
titan  is  tlie  more  adult-oriented  Diagnostic 
Statisticitl  Manual  (DSM)  11  c lassifuation.  The 
onlv  exception  is  tlte  diagnosis  of  minimal  brain 
dvsfnnetion  (MUD),  which  often  occurs  in  com- 
hination  with  other  (iAP  diagnoses. 

Results 

Over  the  5-vear  period  studied,  173  childreti 
were  admitted  to  the  Children’s  Unit.  Of  these, 
36  (2 1%)  were  gii  Is  and  137  (79%)  were  hoys.  In 
the  State  of  Hawaii,  sex  distriltntic^n  erf  children 
in  the  same  age  range  (4-13)  is  much  more  even- 
ly distribnteci,  there  being  51%  boys  and  49% 
girls.'  Boys  outnumber  girls  5 ter  1 in  the  present 
sample;  this  compares  closely  with  the  general 
trend  in  emcrticrnal  disturbance  in  children  na- 
tionally. In  severe  cerndnet  disorders,  berys  ernt- 
nnmber  girls  12  to  1;  whereas  in  develcrpmental 
diserrders,  bervs  crntnnmber  girls  2 or  3 to  1.'^ 

With  regard  to  age  distrilrnticrn,  the  average 
age  of  patients  ern  the  Children’s  Unit  was  8.8 
years.  The  mean  ferr  girls  (9.5)  was  abernt  erne 
year  crlder  than  that  for  berys  (8.6).  Figure  1 shows 
the  age  distrilrnticrn  erf  children  in  the  Leahi  sam- 
ple. The  distrilrnticrn  of  children  in  Hawaii  by  age 
is  much  more  evenly  spread  within  the  4 ter  1 3 age 
grernp,  approximately  5%  being  at  each  age.^ 
Berys  and  girls  in  the  general  popnlaticrn  are  al- 
merst  evenly  distributed  at  each  age,  the  mean  age 
for  the  entire  grernp,  as  well  as  for  boys  and  girls 
separately  being  at  8.53. 

Pic.  1. — Distnbutwn  of  Children  hy  Age 
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Thus,  boys  tend  to  be  referred  for  hospitali- 
zatiern  one  year  earlier  than  girls,  and  children  in 
the  middle  age  range  are  more  often  hospitalized 
than  ycrunger  or  crlder  children.  This  is  under- 
standable in  view  of  the  efforts  of  merst  mental 
health  professicrnals  to  intervene  early  and  use 
the  least  drastic,  less  costly  interventions  first. 

Most  children  who  are  hospitalized  at  Leahi 
have  had  outpatient  treatment  first.  By  age  8 or 
9,  schools  have  had  several  years  to  evaluate  and 
treat  learning  problems  that  exist.  After  several 
years  with  a student,  educators  can  usually 


clearlv  identify  children  in  need  of  fin  lhei  help. 
The  lower  census  of  children  in  the  hospital  at  I 2 
and  13  years  is  due  to  the  nature  of  the  Leahi 
Unit,  its  t elatively  shot  t tei  in  orientation,  and  its 
progratn  focus  oti  lateticy  age  children.  Matiy  of 
the  12  and  13  year  olds  referred  lor  treatment 
are  childreti  with  long  histories  of  profilem  be- 
havior for  whotn  3-6  months,  5-day-a-week 
treatment  will  not  be  adecpiate  to  effect  dee|)ly 
etitrenched  characterologic  liehavior.  Many  of 
these  children  are  already  showitigdelinc|ttent  or 
strong  predelinc]uent  tendeticies,  and  a longer 
term  and  different  type  of  settitig  is  indicated. 

A look  at  ethnicity  reveals  some  interestitig 
data  (Table  1).  The  percentages  of  Japanese, 
Filipino  and  Chinese  children  admitteef  to  the 
Lhiit  are  cpiite  low,  compared  with  their  occur- 
rence in  the  State’s  population.  Caucasians, 
Cosmopolitans,  Blacks  and  Samoans  are  over- 
represented. 

TcBLt  1. — Ethnic  Dislrihulion 
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26.H 

3.5 

Uosinopolitan* 
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23.8 

Filipino 

Non-I’t  Hawaiian 

10.1 

.6 

Cosmopolitan 

9.2 

19 

Chinese 

4.;t 

2.5 

Korean 

1.3 

• fS 

Black 

1.2 

4 

Samoan 

.5 

1.2 

Puerto  Rican 

.4 

.6 

*C.osmopi)litan  is  used  here  to  indicate  a child  whose  ancestry  includes 
two  or  more  nationalities. 

Of  the  Caucasian  and  Black  populations  in 
this  5-year  sample,  a large  portion,  54%  and  43% 
respectively,  are  from  militarv  families.  These 
families  are  often  subject  to  multiple  moves,  long 
or  sporadic  absences  of  f ather  from  home,  and  in 
most  cases  are  in  Hawaii  without  benefit  of  a 
family  support  system.  It  can  also  be  speculated 
that  children  who  fall  into  the  (iosmojxilitan 
ethnic  group  are  in  many  cases  cut  off  from  the 
organizing  and  supportive  nature  of  a single 
cultural  heritage.  This  is  not  necessarily  bad,  but 
may  tend  to  put  a child  at  greater  risk  because  of 
the  tendency  for  a breakdown  in  culturally  based 
child-rearing  methods  and  of  the  increased  po- 
tential for  cidturally-related  conflict  between 
parents.'’  The  low  admission  rate  of  children  of 
Japanese,  Chinese  and  Filipinc;)  ancestry  coin- 
cides with  the  under-representation  of  these 
ethnic  groups  on  the  roles  of  prisons  and  social 
agencies.  In  addition,  these  ethnic  groups  are 
also  under-represented  as  welfare  applicants.'*  In 
general  these  groups  have  strong  familv  ties  and 
resources.  (The  Unit  has  never  had  a pure  Ha- 
waiian child.) 

Fhe  largest  percentage  of  children  admitted 
to  the  Children’s  Lhiit  were  diagnosed  personal- 
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ity  disorder  (45%),  followed  by  MBD  (23%),  de- 
\ elopineiital  deviation  (20%),  neurosis  (13%), 
reactive  disorder  (10%),  psychosis  (8%),  and 
mental  retardation  (MR)  and  organic  brain  syn- 
drome (2%  each).  MBD  and  MR  most  often  oc- 
curred in  combination  with  another  diagnoses, 
eg,  personalitv  disorder  and  MBD,  or  develop- 
mental deviation  and  MBD,  or  MR  and  reactive 
disorder.  44ie  preponderance  of  severe  emo- 
tional disturbance  is  not  surprising  when  one 
considers  that  children  are  hospitalized  for 
treatment  only  as  a last  resource:  when  treatment 
on  an  outpatient  basis  is  either  ineffective  or  not 
feasible  because  of  child  abuse;  or  because  the 
symptomology  endangers  the  child  or  the 
communitv,  eg,  runaways  of  a young  chikl.  or 
persistent  fire  setting.  Most  of  the  personality 
disorders  involved  impulsive,  aggressive  chil- 
dren whose  misbehaviors  included  fighting, 
lying,  stealing,  poor  peer  relations  and  poor 
school  performance.  Schools  and  families  were  at 
their  “wit’s  end"  with  these  children. 

When  one  considers  the  occurrence  of  each 
diagnosis  in  girls  and  in  hoys  ( Fahle  2),  it  is  dif- 
ficult to  sav  whv  MBD  occurs  at  stich  a low  rate 
(8%)  in  girls  compared  with  bovs  (26%),  though 
this  comjjares  with  national  findings.'  Of  the 
girls,  28%  were  neurotic  as  o{)[to,sed  to  9%  of 
hoys;  and  17%  girls  showed  reactive  disorders, 
against  9%  of  hoys.  In  contrast,  hovs  receixed  a 
diagnosis  of  personalitv  disorder  in  higher  per- 
centages (48%)  than  in  girls  (33%  ).  The  diagnosis 
of  developmental  deviation  is  made  more  fre- 
quently in  hoys  (23%)  than  in  girls  (1  1%). 

2. — Percoitdiif'  o/  DiagiioM.s  Adordnig  to  Sex 
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Boys  jtresent  with  diagnoses  which  suggest 
severe  behavior  problems  (personality  disorder) 
and  organic  involvement  (developmental  devia- 
tion), whereas  girls  are  more  heavily  represented 
in  the  less  severe  and  more  functional  diagnostic 
categories  (neurosis  and  reactix  e disorders),  fhe 
fact  that  many  more  girls  (17%)  than  boys  (9%) 
are  hospitalized  for  reactive  disorders  may  indi- 
cate that  sudden  up.set  or  acting-out  in  girls  is  of 
more  concern  to  parents,  schools  and  admitting 
physicians  than  similar  hehaxior  in  hovs.  fhese 
situations  most  often  involved  child  abuse  or  se- 
vere family  disorganization  and  occurretl  in 
young  children  (ages  4-6).  In  stich  cases  it  xvas  felt 
that  placement  outside  the  home  xvould  prexent 


ox erxvhelming  and  potentially  disorganizing 
stress  to  the  child.  In  many  cases,  personality 
disorder  and  developmental  deviation  xvere  used 
in  combination  xvith  diagnosis  of  MBD  and  most 
often  this  xvas  in  bov  patients. 

Diagnosis  by  ethnic  grotip  is  shoxvn  in  Table 
3.  In  Caucasian,  Cosmopolitan  and  Japanese 
grotips,  personality  di.sorders  ranked  highest  as 
the  most  common  diagnosis.  MBD  xvas  xerv  high 
in  hospitalized  children  of  Japanese  ancestry 
(67%)  and  accompanied  every  diagnosis  of  per- 
sonalitv disorder  and  developmental  deviation  in 
these  children.  This  xvould  lead  one  to  speculate 
that  children  of  Japanese  ancestry  rarelv  present 
for  hospitalization  xvith  jture  hehaxior  problems 
xvithout  some  organic  basis,  or  that  they  do  not 
present  for  hospitalization  unless  behavior  pre- 
sents extreme  stress  on  the  family.  Other  groups 
manifested  MBD  and  the  cpiestion  of  organic 
inxolxement  hetxveen  18  and  29%  of  the  time. 

In  the  small  group  of  children  of  Chinese 
ancestry,  all  three  children  xvere  psychotic  and  all 
xvere  bovs.  .Vgain,  one  xvonders  about  the  possi- 
bility of  an  organic  basis  in  disturbances  of  hos- 
pitalized children  of  Chinese  ancestry  and  about 
the  tendency  of  the  members  of  this  ethnic  group 
not  to  [jresent  their  children  for  hospitalization 
unless  the  problem  is  extreme. 

React ixe  disorders  occurred  xvith  xery  loxv 
frequencx  in  part-flaxvaiian  Cosmopolitan  chil- 
dren anti  in  the  oriental  and  .Samoan  groiq^s. 
Perha])S  this  is  due  to  the  high  prexalence  of 
extended  families  and  the  axailahilitv  of  a snp- 
port  system  in  times  of  crisis,  (iancasian.  Cos- 
mopolitan and  Black  children  xvere  the  only  ones 
who  received  diagnosis  of  reactixe  disorder;  this 

o 

fits  xvith  the  eai  lier  speculation  that  often  in  these 
groups  thei  e is  little  family  suppoi  t resources.  In 
general,  children  hospitalized  foi  severe  conduct 
problems  xvithout  organic  factors  (.MBD)  tended 
to  he  Caucasian  or  Cosmopolitan.  It  is  hazardous 
to  make  conclusions  about  the  ethnic  groups  xvith 
only  1 or  2 children  in  them. 

Discussion 

.After  examining  the  data  on  age,  sex,  ethnic 
background  and  diagnosis,  one  can  build  a pro- 
file of  the  kind  of  children  most  often  hos- 
pitalized in  Haxvaii's  Cihildren's  Mental  Health 
Unit.  The  8-  or  9-year-old  Caucasian  or  Cos- 
mopolitan box  xvho  presents  xvith  a severe  con- 
duct disoicler,  considered  to  he  a personality 
disorder,  xvith  or  xvithout  minimal  brain  dys- 
function, is  the  most  usual.  .Speculations 
regarding  etiology  might  he  related  to  family 
oiganization,  family  .siqj])ort  systems  and  the 
clarity  of  culturally  supported  cliild-rearing  sys- 
tems. Children  of  Oriental  ancestry,  ie,  Japanese, 
(Chinese  and  Filipino,  tend  to  he  under-repre- 
sented and  to  have  minimal  brain  dysfunction  or 
l^svchosis  as  diagnoses,  suggesting  some  possi- 
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hilitv  of  organic  in\ olvenieut , or  suggesting 
strong  reluctanc  e to  seek  help  unless  the  problem 
is  extretne. 

In  addition,  it  may  he  that  children  from 
hc:»mes  with  clear  definitions  of  roles,  functions 
and  expectations  tend  to  have  an  easier  time  in- 
ternalizing societal  value  systems  and  less  fre- 
ciuently  present  with  severe  conduct  disorders. 
This  seems  to  be  the  case  in  Oriental  families,  and 


mav  account  for  the  under-representation  of 
Japanese,  C'.hinese  and  Filipino  children  in  our 
hospital  group. 

Further  study  ol  all  these  Cjuestions  is  neces- 
sary. \Vh  at  are  now  speculations  must  be  sys- 
tematically studied  in  order  to  develcrp  preven- 
tive programs,  so  that  maladaittive  responses  can 
be  interrupted  before  they  become  chronic  and 
painful  to  everyone  concerned. 
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Guest  Editorial 

MD  Advertising 

VVe  are  now  beginning  to  feel  the  effect  of  the 
latest  Dubious  Directive  from  Washington,  in- 
tended to  save  the  people’s  money  bv  spending  it. 

Physicians  are  being  contacted  by  the  Hawai- 
ian I'elephone  Company,  with  solicitations  for 
ads  in  the  coming  issue  of  the  Directorv. 

We  are  urged  to  seize  “the  opportunity  to 
advertise”  now,  since  “everyone  will  be  doing  it” 
soon,  and  presumably  an  unadorned  phone  list- 
ing will  scarcely  be  visible  in  the  future.  (And  von 
know  what  that  means!) 

If  we  all  sign  up  foi  bold  type  and  big  boxed 
listings,  we  can  each  spend  an  extra  $50-$7()  a 
month  in  order  to  maintain  a uniform  appear- 
ance in  the  Yellow  Pages.  .Sounds  like  running 
faster,  just  to  keep  up  with  one  another. 

Of  course,  the  listings  alreatlyc/rc  uniform,  so 
the  only  party  to  gain  f rom  this  scheme  will  be  the 
telephone  company.  And  guess  who  pays  for  it 
all? 

Once  it  starts,  there  may  be  no  stopping  the 
escalation  of  this  promotional  nonsense.  The  law 
merely  prevents  official  restrictions  on  advertis- 
ing.  If  we  could  all  reach  a consensus,  sort  of  a 
“gentlepersons  agreement”  not  to  be  baited  into 
this  advertising  game,  we  could  spare  our  pa- 
tients further  misguided  Federal  assault. 

John  M.  Corbov.  M.D. 

Let’s  Avoid  The  Factors  That  Have 
Damaged  Labor’s  Political  Clout 

Our  AMA  federation  must  shun  the  internal 
damage  that  has  made  organized  labor  much  less 
effective  in  Washington,  D.C.,  than  the  publicity 
accorded  its  leaders  might  suggest. 

“Big  labor  isn’t  very  big  anymore,”  liberal 
syndicated  columnist  Nicholas  von  Hoffman 


wrote  in  the  December  issue  oi  Harper  s,  adding, 
“the  labor  lobby  has  come  down  with  pernicious 
anemia.” 

He  further  said: 

“Without  a kick  in  the  pants  of  the  kind  un- 
ions can  no  longer  deliver,  labor  must  stiffer 
increasing  rejection  from  the  national  govern- 
ment. The  last  session  of  Congress  saw  organized 
labor  lose  almost  everything  it  wanted,  in  partic- 
ular the  labor-law  reform  bill . . .”  That  bill  would 
have  eased  the  unions’  organizing  efforts. 

.\s  the  primarv  reason  for  the  loss  of  clout, 
\ on  Hof  f man  cites  the  falloff  in  union  member- 
ship to  only  about  20  per  cent  of  the  labor  force. 
“Since  1974,  unions  have  lost  more  than  half  a 
million  members,  while  in  the  same  period  the 
economy  added  6 million  new  jobs.” 

The  lack  of  unity  in  the  union  movement 
could  well  be  an  adclitional  reason,  we  believe. 
For  example,  the  only  three  unions  with  more 
than  a million  members  (according  to  the  1978 
World  Atmanac) — the  Teamsters,  United  Auto 
Workers,  and  National  Education  Association 
— are  unaffiliated  with  the  AFL-CIO. 

In  contrast  with  organized  labor,  the  AMA 
has  been  effective  in  Congress  and  has  improved 
its  relations  with  the  White  Hou.se.  To  remain 
effecti\e,  however,  our  federation  must  grow  in 
its  proportion  of  the  total  number  of  physicians 
and  in  unified  membership. 

In  the  1977-78  C’.ongress,  our  federation  was 
instrumental  in  the  demise  of  such  offensive  bills 
as: 

• .\  bill  to  extend  Federal  Trade  Commission 
jurisdiction  to  non-profit  organizations,  which 
would  include  the  ANl.A.,  its  component  societies, 
and  medical-specialtv  societies.  .VIong  with 
eliminating  C.ongressional  sanction  of  the  FTC’s 
current  anti-trust  action  against  physician  solici- 
tation of  patients,  the  bill’s  death  is  likely  to  help 
us  if  the  F4'C  administrative  judge’s  adverse 
ruling  on  the  issue  has  to  be  carried  as  far  as  the 
federal  courts. 

• A Health  Planning  .Vet  amendment  that 
would  have  extended  certificate-of-need  provi- 
sions to  purchase  of  new  e(|uipment  by  physi- 
cians’ offices. 

• Mandatory  cost  containment,  as  contrasted 
with  the  voluntary  effort  spearheaded  by  the 
.VMA,  the  American  Hospital  .Association,  and 
the  Federation  of  .American  Hospitals,  with 
splendid  sujtport  from  their  state  bodies. 

• The  proposed  Clinical  Laboratory  Im- 
provement .Act,  which  would  have  set  national 
standards  for  the  training  of  lab  technicians  and 
harassed  lab  procedures  in  many  physicians’ 
offices. 

• The  drug  regulation  reform  bill,  which 
would  have  further  muddled  the  development, 
distribution,  and  use  of  drugs. 

Let’s  sustain  our  impact.  .And  let’s  all  work  for 
the  membership  growth  and  unity  that  are 
needed  to  sustain  it! 
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Letter  to  an  Advertising  Physician 

Dear  Doctor: 

The  wot  lei  moves.  Mv  doetoi  lather  got  into  a 
serious  hassle  with  my  doetoi  graiullather,  in 
191  1,  because  the  old  gentleman  would  not  send 
patients  hills.  He  fmally  ga\e  in,  and  did  it. 

\ot  manv  ot  mv  generation  broke  with  the 
standards  ol'their  lathers,  but  in  yonr  generation 
there  is  a good  deal  ol disagreement  with  the  old 
standards,  in  more  wavs  than  one.  VVe  have  resi- 
dents who  wear  sandals  at  work  and  look  nn- 
washed;  certainly  they  are  often  nnbarbered, 
and  uncombed. 

.\nd  we  have  phvsicians  who  adverti.se;  more, 
who  solicit  patients.  I find  this  just  as  objectiona- 
ble as  mv  grandfather  found  the  sending  of  bills; 
and  though  it  is  entirely  possible  that  in  20  or  30 
years  my  objections  will  seem  just  as  groundless 
as  his,  this  is  still  only  1979. 

I don’t  have  to  proclaim  my  naivete;  it  sticks 
c^nt  like  a sore  thumb.  But  it  doesn't  go  so  far  as  to 
make  me  think  we  can  either  reform  doctors  of 
vour  persuasion,  or  discipline  yon  without  incur- 
ring prohibitive  legal  expenses. 

Your  analogy  between  not  liking  doctors  who 
solicit  patients,  and  not  liking  blacks,  Jews, 
Irishmen  and  so  on,  seems  pretty  strained  to  me. 
Should  I accept  any  and  all  sorts  of  aberrations  of 
behavior  on  the  same  ground?  I am  ethnically 
color  blind,  and  so  pro-Jewish  that  it  was  a source 
of  utter  astonishment  to  me  to  find  that  both  of 
my  first  two  associates  in  practice,  both  Jewish, 
just  couldn't  live  with  group  practice  or  with  me. 
I don't  think  you  have  a point  there. 

So  go  vour  way  rejoicing,  but  without  the 
approval  of  a great  many  of  your  colleagues, 
including  me.  If  what  you  are  doing  were  to 
become  widespread,  there  would  be  little  need 
for  CME  or  medical  societies  and  such;  mutual 
professional  respect  woidd  largely  degenerate 
into  advertising  rivalry.  Dependence  on  profes- 
sional skill  plus  charisma  is,  I think,  good  for 
standards  of  medical  performance,  and  I regret 
the  threat  to  it  posed  by  professional  advertising. 


"Just  say  were  terribly  busy,  Simpkins.  Dor^’t  say  it's  a 
madtiouse!" 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(.Accrediteci  Programs  otC.ME  allow  one  unit  ot  .AM,\  credit 
for  each  liour  of  instruction  excluding  all  "breaks") 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday.  12:45  p.ni.  & 3rd  Tues.  w/ 
Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 

1.  UH  Medical  Grand  Rounds,  Tuesday  (1st  & 3rd) 

12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Lusitana  St.  1 H hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

2.  U.H.  Cardiology  Grnd.  Rnds.,  1st  & 3rd  Fuesday,  5:30 

]).m.  Rm.  506  Univ.  Tower,  Queen's. 

3.  L'H  Grand  Rnds-Ob/Gyn,  Wed.  7:30-8:30  a.m. 

Kapiolani  Hsp.  .And. 

4.  UH  Perinatal  Coni.,  Thurs.  3:30-4:30  p.m.  Kapiolani 

Hsp.  Rm.  815. 

5.  UH  Seminar,  2:30-3:30  p.m.  Kapiolani  Hsp.  Rm.  826. 

Fridays,  I st-Pathology;  2nd-Perinatology : 4th- 
Journal  Club. 

6.  Ldl  Conf.,  Friday,  3:30-4:40  p.m.  Kapiolani  Rm.  826. 

7.  Psychiatry  Grand  Rounds.  1 '/a  hours  credit,  Friday 

8:00  a.m. -9:30  a.m.  University  Tower,  6th  Floor. 
1356  Lusitana  Street.  Contact:  Dr.  McDermott  at 
548-3420. 

8.  Psychiatry  Case  Conference,  1 Pa  hours  credit,  Fues- 

days  10:00-1  1 :30  a.m,  Unix  ersity  Tower,  4th  Floor, 
1356  Lusitana  Street.  Contact  Dr.  McDermott  at 
548-3420  or  Dr.  Wen-Shing  Tseng. 

9.  Unixersity  Medical  School  Grand  Rounds.  3rd  Thurs- 

day, 4:30-6:00  p.m. 

Hickam  Clinic 

1.  Clinical  Correlation  Conference.  1st  Thursday,  11:00 

a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m, 

3.  Didactic  V isiting  Lecturer.  3rd  Thursday,  1 1:00  a.m. 

4.  Radiology  Conference.  4th  Fhursday,  11:00  a.m. 

(Cotitact  H P.  Stern,  Capt.  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1 . Orthopedic  Conference,  1st  Tuesday,  12:30- 1 :30  p.m. 

2.  NOME  (ETV),  Thursdays.  12:30- 1 :30  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
xveekends. 

3.  Radiology  Case  Presentations,  2nd  Wednesday, 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Friday.  12:30-1:30  p.m. 
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6.  E.K.Ci.  Conference,  June  29,  August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professor’s  Program 

8.  ffealing  Team  Mtgs.  3rcl  Tues.  12:30-2:00  p.m. 

Kaiser  Hospital 

1.  Medicine  Grnd.  Rnds.  E\ery  Tues.  8 a.m.  Par.  .And. 

1 hr.  Cat.  1. 

2.  Eumor  Board — Every  Tues.  12:00  noon.  Pac.  .Vud. 

1 hr.  Cat.  1 , 

3.  OB/Ped.  Perinatal  Mortality  (ionf.  Last  Tues.  ea. 

ninth.  8:00  a.m.  I hr.  Cat.  1. 

4.  Surg.  Grnd.  Rnds.  E\erv  Eri.  8:00  a.m.  Pac.  .\ud.  1 hr. 

Cat.  1. 

5.  .Sat.  Morning  Educational  Conf.  Every  Sat.  7:30  a.m. 

Pac.  And.  I hr.  Ciat.  1. 

(Contact  CME  Dejit. -Kaiser  for  furtfier  information) 
Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Grnd.  Rnds.  Every  Thursday,  8-9:00  a.m. 

.And. 

2.  Monday  Pediatric  Seminai  , 1:00-1:45  p.m.  ,\ud. 

3.  Neonatal  Grtid.  Rnds.,  Eri.  8-9:00  a.m.,  Conf.  Rm.  B. 

4.  Ob-Gyn  Conf.  Lues.  1-2:00  ji.m.  .'cud. 

Eirst — Didactic  Presentation 

Second — Pet  inatal-Xeonatal  I'opics 
Tliiid — Obstetrics  Topics 
Eourth — Gyn  Tojiics 

5.  Eumor  Brd. — Oncology  Conf.  1st  K:  3rd  Eri.  1-2:00 

p.tn..  And. 

Kuakini  Medical  Center 

1.  X'isiting  Profes.sor  Program 

2.  Department  of  Med.  evenitig  tntg.,  0:00  ]j.m. 

3.  G.l.  Confeience.  4th  Euesday,  8:00-9:00  a.m. 

4.  Nephrology  Conlerence,  4th  W'ednesdav,  everv 

month,  8:00-9:00  a.m. 

5.  Oncology  Cotiference,  everv  1 hursday,  7:30-8:30 

;i.m. 

6.  Surgical  Conference,  every  Eriday,  1:00-2:00  p.m. 

7.  Opthalmology  Depaitmental  Meeting,  1st  Euesday, 

every  month,  1 :00-2:00  |).tii. 

8.  .Medical  Moittility  N Morbidity  Cotiference,  4th  I'ues- 

day,  every  month,  1:00-2:00  p.m. 

(Contact  CME  Dept.-Kiiakmi  fot  further  itifoi  luationl 
The  Queen’s  Medical  Center 

1 . Medical  Gratid  Rounds,  Every  Eriday,  8:00  a.m.,  Kam 

.•Xuditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:3(1  p.tn.,  Kam 

Aiiditot  ium 

Medical-Surgical  Conferences,  2nd  liiesclay,  4:30 
p.m.,  Kam  .Xuditorium 

Surgical  CPC,  3td  Euesday.  4:30  p.m.,  Kam  Au- 
ditoi  ium 

Basic  Science  l.ectures.  Every  Wednesday,  7:15  a.m., 
Surgical  Conference  Rootii 

3.  Ob/Gyn  Conferetues,  2nd  atid  4th  Motidays,  12:30 

|).m..  Blood  Batik  Conference  Room 
St.  Francis  Hospital 

1.  X’isiting  Professor  Program 

2.  LENT  Teaching  Rnds.,  Tues.  (Est)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  l ues,  ea  ninth.  7:30 

a.tn.  LTl  4 Classtooiii. 

4.  SEH-UH  Surgical  Grnd.  Rnds.  Eridays  (except  4th), 

7:30-8:30  a.m.  E lf  4 Classroom. 

5.  SEH-UH  Surg.  Mortality  N-  Morbidity  Conf.  4th  Err, 

7:30-8:30  a.m.  UH  4 Classroom. 

6.  SEH-UH  Surg.  Sat.  Teaching  Rnds.  (except  4th) 

7:30-8:30  a.m.  Ldf  4 Classroom. 

7.  SEH-UH  Elematology  C.onf.,  4th  Ehurs.  ea.  ninth. 

12:30-1:30  p.m.  UH  4 Classroom. 

8.  SEETUH  Renal  Conf.  1st  Monday  ea.  ninth.  7:30-8:30 

a.m.  UH  4 Classroom. 

9.  4 utiior  Conf.,  ea.  Monday,  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1 .  Anesthesia  Cotiference  meets  the  2ncl  Euesday  of  the 
month,  from  7:00-8:00  p.m.  in  the  Doctor's  Dinine 
Room.  ^ 


2.  Cardiac  Surgery  Meeting  meets  the  2nd  Tuesday  of 

the  month,  from  4:30-5:30  p.m.  in  the  Doctor’s 
Dining  Room. 

3.  Eriday  Noon  Conference  meets  weekly,  from  12:30- 

1:30  p.m.,  in  the  Doctor's  Dining  Room. 

4.  Medical  Grand  Rounds  meets  the  1st  Thursday  of  the 

month,  from  7:00-8:00  a.m.,  in  the  Doctor's  Dining 
Room. 

5.  Orthopedic  Conference  meets  quarterly,  from  7:30- 

9:00  p.m.,  in  the  Doctor’s  Dining  Room. 

6.  Quarterly  Professional  Meeting  meets  the  4th  Monday 

of  the  month,  from  7:30-8:30  p.m.,  in  the  Doctor's 
Dining  Room. 

7.  Surgical  Mortality  and  Morbidity  meets  the  4th 

Thursday  of  the  month,  from  7:()0-8:0()  a.m.,  m the 
Doctor's  Dining  Room. 

Wahiawa  General  Hospital 

1.  Noon  Seminars.  Every  Euesday 
Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting— last  Wed- 

nesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Xleeting; — .-Xlternate  Mondays  at  noon 

4.  Eumor  Conference — First  1 hursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

HM.X  Matei nal  and  Perinatal  .Xlortalitv  Studv  Committee 
meetings.  Isi  Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  .Xve.  Building.  Contact 
IIM.-X  Office  as  dates  are  subject  to  change. 

.XIonthly  Eihn  Showings(B)  .•Xmerican  Cancer  .Society,  Hawaii 
Div.,  Inc.,  200  N.  X’ineyard  BhiE,  Honolulu  96817 
.■Xt:  Local  Hospitals.  Honolulu 
Type:  1,  1 hr. /day.  I day/ mo.  from  1 2 mos. 

Fee:  None  Methods:  .XX',  O,  Pan 
Dates:  .Xll  yr.,  12  hrs.  instruction 


SPECIAL  EVENTS 

fell.  Workland  Recording  Workshops,  Coll  of  Am. 

1979  Pathologists,  7400  N.  Skokie,  IE  60077.  Held 

at  .Sheraton  Waikiki,  Honolulu.  15  hrs. 
fob.  6-  Perinatal  Med.  L'SC  .Sch.  of  Med.,  Div.  of  Post- 

9,  1979  grad.,  2025  Zonal  Ave.,  EA,  CA  90033.  Held 

at  Royal  Eahaina,  Maui.  5 days,  1914  hrs. 
fob.  15,  "Providing  Efith.  Clare  in  a Developing  Coun- 

197ft  tiv."  1979  Ira  Hiscock  Public  I,ecture — 4:30 

P.M.  Biomedical  Sci.  Bldg.  B-103,  .Schl.  of 
Pub.  HIth.  Speaker:  Dr.  B.  Sankaran,  Dir. 
Gen.  ol  HIth.  .Serv.  Gov.  of  India, 
fob.  If)-  Mid-Winter  4'raveling  .Med.  Educ.  Course, 

22,  1979  Kansas  Citv  SW  Clin,  .Soc.,  2220  Holmes, 

KC,  MO  64108.  Cos|)onsor:  L’  of  MO-Kansas 
City  Sell,  of  Med.  Held  at  Maui  Surf  Hth, 
.Maui.  4 days,  16  hrs. 

Eeb.  19-  Financial  Planning/ Med  & Dental  Prac  Man- 

25,  1979  agement,  Med  Communications  & Servs 
Assn.  1107  NE  45th,  ,S  315.  .Seattle,  WA 
98105.  field  at:  Sheraton-Molokai,  Box  1977, 
Ke|)uhi  Beach,  Maunaloa,  Molokai. 

Eeb.  26-  Surg.  Diag.  & I'lierapy,  Ehe  Phil  Ehorek 

Mar.  2,  Postgrad.  Courses,  850  Irving  Park  Rd., 

1979  Chicago  60613.  Eleld  at  Maui.  5 days. 

Mar.  6-  U ot  H Sports  Med.  Course,  Contact:  Ell 

10,  1979  Conf.  Servs.,  Harold  Brown,  P C).  Box  25055 

or  (808)  377-6445,  Honolulu  96825.  Reg.  E'ee 
HI  Residents  $100.  Cos|3onsor:  AAEP.  Held 
at  Princess  Kaiulani  Htl.  Waikiki,  Honolulu.  5 
days,  18  hrs. 

Mar.  26-  Pediatric  Post  Grad.  Seminar-“Problems  of 
28,  1979  Teenage  Sexuality.”  Kap-Chldrn.  Med.  Cntr. 

E'or  info  write:  W.  Schiner,  1319  Punahou  St. 
Honolulu,  96826  (808)  947-8511. 
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Mai.  ;U.  "()\t'r\it'\\  ol  1 pi'i  U-n.sion  in  Hawaii" — 

11)79  2-5:00  I’.M.  5 In  s.  (iai.  I.  I U Id  ai:  I’agotl.i  I III., 

Honolnin.  .Sponsors:  IIM.X,  1 )1  IKVV-N 1 1 IM,, 
Dt'pl.ol  null..  Ill  I loan  .\ssor.  No  I'fc.  (ion- 
taci:  SU'iilit'n  Wallacli,  M.l).  (SOS)  321-5S51. 
.\pr.  S,  "I’rohlfms  in  Hunian  Sexuality"  S:50  a.ni.- 

1979  4:55  p.m.  (0/2  hrs.  (’.at.  1.  Held  at:  llikai  Htl., 

Honolnin.  I.edeile  Labs.,  HI  Nurses  .Xssoc. 
HM.\,  HI  I’haini.  .\ssoc.  No  Fee.  C.ontact: 
CMF.  l)ept.-HM.\  (SOS)  550-7702. 

.■\pr.  15-  ('.intent  (ioneepts  in  ()B/(;5’N,  Mein.  Hosp. 

21.  1079  Med.  Ctr.  ot  Long  Bear li-V\oineti's  Hosp. 

2S01  .Atlantic  .\\e..  Long  Beach,  (',.\  90S()L 
(.osponsor:  L of  ( .5,  Irxine  (.ti.  tor  Hetilth 
Kdtu  . Held  at  Kauai  Surf  Htl,  Liluie,  00706. 
5 (lavs,  24  hrs. 

.\pr.  15-  niring  Med.  L of  11  .Still  ot  Med.  1900  F,-\V 

21.  1979  RtL,  Honolnin  90S22.  Held  at  King  Kanieha- 

ineha,  Kailna-Kona,  111.  0 days. 

.\pr.  21-  F.niergencv  Med- 1 979  L.SL.St li.  of  Med.  2025 

2S,  1974)  Zotial  .\\e.  L.A,  C.V  90035.  Held  at  Royal  I.a- 
haina  Htl.,  Maui.  5 days,  50  hrs. 

.\pr.  21-  Diagnostu  I liei apentit  Skills  in  Internal 

2S,  1979  Med.,  L’S('.  Sell  ot  Med.,  l)iv.  of  Postgratl., 
2025  Zonal  .Ave..  L.A,  C.A  90055.  Held  at  Man- 
na Kea  Beach  Htl,  Kamitela.  5 days,  50  hrs. 
.Apr.  Orthopedic  Reriew,  L'SC.  Sth  ot  Med,  Div  ot 

May  IS.  Postgrad.,  202.5  Zonal  .Aye.,  L.A,  LA  90033. 

1979  Held  at  Mantia  Kea  Beach  Htl,  Katiinela.  5 

days,  50  hrs. 

]iine  IS-  Coinparative  Psvehotherapies,  L’SL  Sth  ot 

22,  1979  Med.,  Dir  . of  Postgrad.,  2025  Zonal  .Ave.,  l.A, 

('..A  90055.  1 leld  at  Royal  Lahaitia  Htl,  Math.  5 
days,  50  hrs. 

]ime  9-  Radiology,  L'SC.  Sch  of  Med.,  l)i\ . ot 

10,  1979  Postgrad.,  2025  Zonal  .Aye.,  L.A,  C.A  90053. 

Held  at  Manna  Kea  Htl.  Kamnela.  5 days,  30 
hrs. 

I title  23-  ManipnIatiye  Med.  L’SC  .Sch  of  Med.,  l)i\  . ot 

50,  1979  Postgrad.,  2025  Zonal  .Aye.,  I. .A,  C.A  90053. 

Held  at  Sheraton-VVaikiki.  Honohthi.  5 days, 
30  hrs. 

.Ang.  4-  (Opthahnology,  L'SC  Sch  of  Med.,  I)i\.  of 

11,  1979  Postgrad.,  2025  Zonal  .Ate.,  L.A,  C.A  <)()033. 

Held  at  Manna  Kea  Beach  F4tl,  Kanuiela.  5 
days,  50  hrs. 

.Ang.  8-  22tKl  .Annnal  Postgrad  Rettesher  Course, 

22,  1979  L'SC  Sth  ot  Med.,  Diy.  of  Postgrad.,  2025 

Zonal  .Ave,,  L.A,  C.A  4)0035.  C.ospotisor:  LI  ot 
HI.  Held:  Hotiohtht,  Mani  X;  Kona.  54)  hrs. 
Sept.  9-  Practical  Management  ot  .Atiesthetic 

1 7,  1974)  Prohleins,  CSC  Sell  ot  Med.,  2025  Zonal  .Aye., 

LA,CA  90033.  Held  at  Manna  Kea  Beach  Htl, 
Kanuiela.  5 clays,  51  '4  hrs. 

**** 


OUT  OF  STATE 


For  intorniation  on  any  ont-of-state  programs  or  courses, 
refer  to  .Aiignst  15,  1977  Supplement  to  j.AM.A  or  call  the 
HMA  Office. 


ANNOUNCEMENT 

January  12-18,  1980 

15th  International  Snrg.  Congress — (10 
Snrg.  Spec.)  Cat.  I — 20  hrs.  Held  at  Shera- 
ton Waikiki,  Honolulu,  Creative  Assoc. 
Chgo,  IL.  Contact:  Pan  Pac.  Office — 236 
Alex  Young  Bldg.  Honolulu  or  Charlotte 
(808)  536-4911. 


David  Evans,  M.D. 

888  South  King  Street 
Honolnin,  Hawaii  96813 

ACL'  LE  CARE 


Paul  K.  Lewis,  Jr.,  M.D. 

888  South  King  Street 
Honolnin,  Hawaii  96813 

EMERCENC.V  ROOM 


Hawaii 
Academy  of 
Family 
Physicians^ 
Newslet:ter 


New  Members — Howman  Lam  MD  is  a new  .Active 
meinl)er  and  a uanstei  Irotn  tlie  Ceorgia  .AFP;  he 
received  his  MI)  troiii  the  LJHSM  hi  st  class  in  1 4)75  and 
has  opetied  up  an  office  iti  the  .Ala  Moana  Bitilding. 
Welcotne  back  to  Hawaii! 

News  of  Members — Mary  Glover  and  Pat  Die- 
trich are  both  elated  over  passing  the  ABFP  exaniina- 
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tions.  Congratulations,  Gals!  Pat  was  also  a recent 
speaker  at  St.  Andrews  Priory.  Homer  Benson  was 
elected  to  Life  membership.  Varian  Sloan  is  "enjoy- 
ing" his  MI  at  QMC  and  has  had  so  many  colleagues 
sticking  their  heads  in  to  wish  him  well  that  his  At- 
tending is  getting  worried.  We’re  all  happv  in  his  re- 
co\ery.  Felix  Lafferty  was  elected  Pres-elect  of  the 
Honolulu  Countv  Medical  Society  and  he  has  also  been 
chosen  by  A.A.F.P.  to  be  a member  of  the  Ad  Hoc 
Committee  on  Professional  Liability.  On  the  new 
Board  of  Governors  of  HCMS  sit  Pat  Walsh  and  Tom 
Cahill,  the  latter  as  representati\e  from  HAFP/;ro  teyn 
until  he  is  formallv  elected  to  the  post  by  us  at  our 
annual  meeting  on  27  January  1979.  H.Q.  Pang  \vi  II  be 
honored  at  that  meeting  by  the  H AFP  for  his  50  years 
of  .\cti\e  Family  Practice. 

Core  Content  Review — 1978- 1 979  reports  that  1 7 
members  of  our  Chapter  or  26.69f  of  our  .\ctive  mem- 
bers are  participating.  We  rate  third  in  the  nation, 
surpassed  only  by  Connecticut  .\FP  (S().39f ) and  Ohio 
.AFf’  (31.297).  For  this  the  coffeis  of  HAFP  weie  en- 
riched by  $93.50,  a ten  per  cent  rebate  of  fees. 

The  College  of  Family  Physicians  of  Canada — 
British  Columbia  Chapter,  will  co-S}t(tnsor  a scientific 
session  with  H.AFP  in  1980.  Februarv  1 through  4,  at 
the  Hilton  Hawaiian  \'illage. 

Last  Call — this  issue  of  the  Hawaii  Medical 
Journal  mav  be  out  before  our  annual  meeting  on  27 
Januarv  79  and  the  "MlXl-WORK.SHOP  in  F.VMILV 
& MARI  I AL  1 HERAPY  " by  Noble  11.  Butler,  Ph.l), 
from  Northwestern  L’niversity  .School  of  Medicine  at 
the  Mabel  Smyth  .Auditorium  on  27  and  28  January, 
from  9:00  to  12:00  and  from  1 :30  to  4:30  each  dav  for 
a total  of  elev  en  hours  of  “P"  credit.  I he  annual  meet- 
ing will  take  place  in  the  Flilo  Suite  of  the  Main  l ower 
at  the  llikai  Hotel  starting  at  7:00  PM. 


WAHIAWA’S  MOST  CONVENIENT 


NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Under  construction — Opening  Spring  1979 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  fle.xibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 


CME — I he  Martin  Lichter  Lectures  in  memoriam 
to  a longtime  member  of  H.AFP,  now  deceased,  will 
take  place  on  26  Januarv.  L'nfortunately,  notice  of 
same  an  ived  too  late  to  be  included  in  the  last  News- 
letter, and  too  late  for  application  for  Category  “P” 
.A.AFP  credit.  Famed  cat  cliovascular  surgeon  Norman 
Shumway  will  speak  at  noon  at  Kam  .Auditorium  and 
in  the  evening  at  Mabel  Smyth.  QMC  announces  its 
Second  .Annual  Seminar  on  .Acute  Care  on  Saturdav 
and  Sunday  28  and  29  .April  79.  I his  one  also  is  not 
categorized  as  “P." 


Clinical 
Pa^hologia^’s 
Eaay  Chair 


Colloid  Osmotic  Pressure  (COP) 

Gsmolality  determination  is  a measure  of  the  solute 
particle  concentration  without  regard  to  their  size, 
weight  or  tvpe.  There  are  two  categories  of  solute 
particles — the  low  molecular  weight  crystalloids  (eg, 
sodium,  glucose)  and  the  high  molecular  weight  col- 
loids (eg,  albumin).  The  crystalloids  are,  but  the  col- 
loids are  not,  freely  diffusable  across  semipermeable 
membranes.  Tbe  crystalloids  predominate  over- 
whelmingly in  plasma  but  tbe  physiologic  effect  of  the 
colloids  is  important  despite  their  small  numbers. 

The  standard  osmometer  cannot  differentiate 
between  crystalloids  and  colloids.  Particle  concentra- 
tion is  measured  indirectiv  by  tbeir  ef  fect  on  freezing 
points  or  \a])or  pressure  but  the  colloid  osmometers 
measure  colloid  concentration  directlv.  While  stand- 
ard osmometry  is  used  to  monitor  water  and  electro- 
hte  balance,  low  molecular  weight  intravenous 
therapy,  renal  f unction  and  drug  intoxication.  Colloid 
osmometry  is  used  primarih  to  determine  fluid  and 
protein  balance.  COP  is  an  excellent  indicator  of  vol- 
ume overload  atid  aids  in  the  evaluation  of  diuresis 
related  to  volume  replacement  and  intravenous 
therapy. 

Increased  colloid  osmotic  pressure  may  be  due  to: 

1.  IV  induced  diuresis. 

2.  .Salt  poor  albumin  tberapy. 

3.  IV’  tberapv  with  high  molecular  materials 
such  as  dextran. 

Decreased  colloid  osmotic  pressure  can  be  caused 
by:* 

1.  Major  blood  or  plasma  loss  due  to  hemor- 
rhage or  inflammation. 

2.  Increased  capillary  permeability. 
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;V  Kailuro  ol  li\  fi  lo  produce  or  inohili/c'  plasma 
albumin. 

1.  Rapid  infusion  of  intravenous  crystalloid  so- 
lutions to  etiuse  deereased  |)la,sma  proteins. 

Normal  colloid  osmotic  pressure  is  25  ± 2.5  ton  in 
;nnbidator\  individuals  and  20.8  ± 1 ton  when  at  bed 
rest."  The  ;ippi oximateh'  159?  liii>ber  vtilue  when  am- 
bidiitorv  is  seeondtirv  to  the  decreased  pLisina  colume 
associated  with  exercise.  Tliere  is  tihout  ;i  10%  fluctua- 
tion in  each  indi\idu;il  from  day  to  d;iy  and  there  is  a 
progressice  decrease  of  (X)l’  with  ;tge.  riiere  is  tio 
significant  difference  between  tuterial  and  venous 
CX)P  \alues.  ffemolvsis  should  he  ttvoided  since  free 
hemogloliin  will  raise  the  CX)P.  The  sample  may  he 
refrigerated  fot  secen  days  before  testing  hut  never 
frozen. 

rhe  must  im/witani  usu  of  colloid  osmometiy  is  tlie 
earh  detection  of  pidmonary  edema,  flie  transport  of  fluid 
across  the  pulmonarv  caijillary  membrane  is  directly 
influenced  by  the  COP.  d’he  CX)P  in  the  pulmonary 
capillary  bahmees  tlie  effects  of  the  [mlmonary  artery 
wedge  pressure  (PW’l’)  -I-  the  tissue  onkotic  pressure  -I- 
tissue  hvdrostatic  jrressure  (which  is  positive  in  other 
tissues  hut  negative  in  the  lungs).  The  (X)1’-P\\'P  gra- 
dient (COP  minus  the  ITVP)  is  normtilly  8 to  12  torr. 

Pulmonary  edema  may  be  caused  by  one  of  the 
following: 

1.  Increased  jtuhnonary  cajtillary  ])ermeahility 
due  to  sejtsis,  pneumonia  or  hnrns. 

2.  Increased  PVVP  with  a net  movement  of  flnid 
into  the  interstitial  tissues.  The  I’WP  increase  is 
usually  the  result  of  left  ventricular  failure  fol- 
lowing a myocardial  infarction. 

3.  Decreased  CX)P.  The  lowei  the  COP,  the 
greater  the  suscejrtihility  to  pulmonary  edema. ^ 

Pulmonary  edema  is  clue  to  the  decrease  of  the 
COP-PWP  gradient  which  may  he  due  to  an  increase  of 
the  PW’P  following  a mycrcardial  infarction  and/or  a 
decreased  COP  cine  to  decreased  albumin.  I’lie  COP- 
PWP  gradient  is  markedly  dejjressed  in  either  car- 
diogenic and  noncardiogenic  pulmonary  edema,  f he 
cause  in  cardiogenic  edema  is  an  increased  PWP  wliile 
in  noncardiogenic  pulmonary  edema,  it  is  secondary  to 
a decreased  CX)P.  A COP-PWP  gradient  of  less  than  4 
tc:)rr  is  always  associated  with  pulmonary  edema. ^ Re- 
versal of  the  pulmonary  edema  with  digcjxin  and 
furoseinide  is  closely  related  to  a concomitant  change 
in  the  COP-PWP  gradient.^ 

COP  correlates  with  prognosis.®  Patients  usually  do 
not  sur\i\e  when  tlie  COP  is  less  than  12.5  torr  and 
none  survice  when  it  is  less  than  lO.O  torr.  COP  of  over 
1 7 torr  is  a safe  level  and  1 1 to  1 6 are  borderline  values. 

CX)P  measurement  may  he  reejnired  in  [tatients  in 
cardiac  and  respirtitory  care  units,  post-op  care  units 
and  in  the  emergency  room.  COP  measurement  is  also 
useful  in  monitoring  albumin  therapy  since  albumin 
accounts  for  80%  of  the  total  \alue. 
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We’ve  got  a Home  Loan  as  big  as  a house. 


Right  now,  American  Security 
Bank  has  a limited  amount  of 
funds  available  for  large  resi- 
dential homes.  Up  to  $225,000. 

The  terms  are  most  competi- 
tive. The  service  is  fast. 


American  Security  Bank 
has  home  financing 
to  $225,000. 

So  if  you  need  big  money  to 
purchase  a home,  or  refinance 


an  agreement  of  sale,  call  us 
at  525-7888. 

When  it  comes  to  home 
financing,  there’s  no  place  like 
American  Security  Bank. 

MORTGAGE  LOAN  DIVISION 

525-7888 


Pmerican 
Security 
Bank 


An  Equal  Housing  Lender 


We  want  to  be 
your  bank. 
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Professional  Moves 

The  tumultous  \'eai  ot  the  Horse  lias  come  to  an  etid  . . . 
except  tor  the  tnotith  ol  December,  wherein  we  still  have  a 
few  announcements  to  polish  off  . . . Warren  Wong  tttrnecl 
solo  and  moved  to  the  Qtieen's  I’hysitians’  Office  Building; 
OB  mati  Glenn  Hayashi  moved  to  suite  410,  I’rotessional 
('.enter  Building;  another  OB  man,  Elbert  Tomai,  joined  the 
Central  Medical  Clinic,  Itu.  at  1481  So.  King  St.;  and 
urologist  Thomas  Ito  relocated  to  1171  So.  King  Street  ( 1 fie 
\’amanioto  Medical  Building).  On  the  Big  Island,  internist 
Alan  “Sammy”  de  Silva  ope  tied  at  3 1 9 Kinoole  Street  and  in 
Kona.  Edgar  Haunz  resumed  his  |)ractice  with  the  Kona 
Medical  Croitp  Inc.  On  Kauai,  psychiatrist  Emily  Khaw 
opened  her  office  at  the  Wilcox  .\Iemorial  Hospital,  l.iliue. 

Now  we  can  greet  the  Year  of  the  Sheep,  a more  placid 
and  (jtiiet  year,  we  hope  ...  In  lanuary,  George  Druger, 
Diplomate  of  the  .American  Board  of  Internal  Medicine  and 
Pulmonary  Diseases,  opened  his  office  at  the  Qtieen's  Plnsi- 
cians'  Office  Bldg.;  internist  Richard  Lau  joined  the  Medical 
Specialtv  Clinic  in  the  .American  Security  Bank  Bldg.  . . . (4n 
Maui,  M.  Mirzai  and  H.  Aquilizan  o|)ened  at  1939  Vineyard 
St.,  Wailuku;  and  surgeon  Sakae  Uehara  relocated  his  solo 
office  to  1827  Wells  Street,  Wailuku  . . . On  the  Big  Island, 
OB  man  Robert  Aikman  joined  the  Hilo  Medical  (iroup,  Inc. 
at  1292  Waianuenue  .Ave.,  Hilo;  and  Hilo  Medical  Group 
cardiologist  Djon  Indra  became  Djon  Indra  Lim  effective 
Fell  1 . . . 

Eugene  Magnier,  w ho  limits  his  practice  to  cardiovascular 
diseases,  opened  his  office  in  the  .Aiea  Medical  Bldg,  and 
Barnett  Seemore  Salzman,  fellow  of  the  Roval  .Societv  of 
Health,  “joyfully  announced"  the  opening  of  his  practice  of 
"New  .Age  Psychiatry"  at  931  Cniversitv  .Ave. 


1979,  The  Year  of  the  Ram 

Ifvouwere  born  in  1907,  1919,  1931,  1943,  19.S5,  1967, 
or  1979  you  are  a ram — or  sheep — person  . . . 

Sheep  people  are  elegant,  highly  accomplished  in  the  arts, 
and  passionate  by  nature.  But  they  are  also  shv,  pessimistic, 
puzzled  about  life  and  uncertain  about  the  direction  they 
should  take.  Sheep  people  are  deeplv  religious  and  timid  b\ 
nature  and  are  not  world  conquerors  or  leaders.  They  are 
passionate  in  w hatever  they  do  and  whatever  they  believe  in. 
Because  they  are  uncertain  about  themselves,  sheep  people 
must  be  guided  and  they  do  best  at  the  arts.  They  are  wise  and 
gentle  in  their  ways  and  are  easily  stimulated  to  pitv  for  those 
who  are  unfortunate,  and  would  hel|j  the  unfortunate  ex- 
pecting no  thanks  and  not  wanting  any.  In  fact,  they  would  be 


embarrassed  to  recei\ e t hanks.  People  horn  in  the  Shee|)  N ear 
will  have  love  and  emotional  pioblems  dining  the  setond 
phase  ol  their  life,  but  during  tlie  third  jiliase,  they  w'ill  have 
extieme  good  fortune. 


Hors  De  Combat  (Part  I) 

We  are  iiu  hiding  the  following  letter  by  our  Editor  and  an 
editorial  by  our  .Associate  Fditoi  from  our  November  issue 
lor  the  edification  of  those  who  mav  have  missed  them: 

.Vniold  to  (ialifaiio 

Nov.  1,  1978 

[osejih  Galilano 
Dept,  of  HEW 
Washington,  D.G. 

Dear  Mi  ('.alifano: 

In  the  HEW  pamphlet  urging  second  opinions  in  regard 
to  the  need  for  surgerv,  t he  middle  paragraph  on  Page  5 says; 

“If,  as  a result  of  the  second  opinion,  you  decide  not  to 
have  surgery,  vou  avoid  the  risks,  costs  and  discomfort  usu- 
ally associated  with  surgery." 

I gagged  on  this  choice  morsel  of  bureaucratic  oversell. 
What  alxiut  adding: 

“Of  course,  you  also  miss  out  on  the  benefits  of  sucb 
surgery,  if  it  happens  the  first  doctor  was  right  and  the  second 
doctor  was  wrong." 

How  does  FfEW  ])ro|jose  to  avoid  being  pushed  into  the 
position  of  advising  a third  opinion,  in  the  event  the  first 
two  are  different?  How  can  HEW  conscientiously  avoid 
sharing — indeed,  bearing  a major  share  of — responsibility 
for  second  opinions  which  end  disastrously? 

In  one  man's  opinion,  vou  have  oserstepped  the  bounds 
of  etbics,  |)ropriety,  and  good  sense,  in  |jronuilgating  and 
disseminating  this  pamphlet.  We  pro|)ose  to  say  so  editorially. 

Sincerely, 

H vuRS  .Aknoi  D Jr  . M l). 

Editor 


Second,  Third,  Fourth  and  Fifth  Opinions 

Above  is  a letter:  Arnotit  to  Catil/iiio,  that  needed  to  be 
written.  The  subject:  DHEW’s  jiitcli  in  a brochure  foi  a sec- 
ond ojjinion  in  surgerv. 

DHEW  has  put  itself  in  tlie  position  of  a meddling  aunt, 
uncle  or  in-law,  who  takes  the  babv  to  a "specialist"  in  "turned 
stomachs" — a lay-person  who  massages  the  abdomen  until 
the  hot  appendix  ru])ttires, 

I’hvsicians  ordinarilv  are  tjuick  to  recommend  a consult- 
ant when  the  prolilent  is  real  and  the  outcome  in  doubt. 
Physicians,  for  the  most  part,  are  ahead  of  the  patient  and 
they  sense  when  the  latter  is  about  to  ask  for  one  anyway. 
Since  medicine  is  more  of  an  art  than  a science,  the  rapport 
between  patient  and  doctor,  the  trust  a patient  }nits  in  his 
personal  jihvsician,  becomes  a large  factor  in  therapy. 

Even  though  to  seek  consultation  mav  seem  to  Ire  an 
admission  ol  perplexity  or  a doubt  in  his  own  capability  on  the 
part  of  a physician,  it  isonly  right  and  proper  for  him  to  share 
it  with  his  intelligent  patient;  as  partners  in  problem-solving, 
both  agree  to  this  ste|}  in  a decision-making  process.  On  the 
other  hand,  many  a patient  needs,  and  would  rather  bas  e,  the 
support  of  a firm  and  confident  doctor.  Each  instance  is  its 
own  special  case.  Galifano  wcjuld  cliange  all  this  and  “regu- 
late” it  by  cold,  cut-antl-di  ied,  ini|rer,sonal  metbods. 

We  need  to  remind  HEW  that  we  already  have  a system 
going,  particularly  in-hos|jital  that  is  conducive  to  consulta- 
tion, and  even  to  multi|)le  crpinions  and  team  care. 

For  the  go\ eminent  to  step  in,  and  by  law  or  regulation  to 
mandate  second,  third  and  fourth  opinions  in  surgerv,  is  to 
destroy  the  basic  trust  and  the  close  personal  relationship 
between  iratient  and  doctor  that  is  so  essential  to  t|uality 
medical/surgical  care. 

I lie  intent  of  the  Feds  is  crlrvious:  “Don't  let  them  operate: 
it  will  save  money."  Garry  it  one  step  further,  Mr.  Galifano: 
“No  more  Gl’R;  let  them  all  die;  it  will  .sa\e  money.  ” 
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Ho\ve\'er,  there  is  an  underlying  principle  that  most 
people  tail  to  see.  I’liat  is:  "He  who  pays  the  bills  has  the  i ight 
to  call  the  shots.”  We  are  getting  a ioretaste  of  how  it  will  be 
under  Natiotial  Health  Insurance.  In  Workmen’s  Clomp,  tor 
e,\ample,  the  employer  has  the  inherent  and  legal  right  to 
have  the  injured  employee,  who  is  claiming  a ilisability, 
examined  bv  a company-appttitited  pbysician.  In  tact,  there 
are  MD  s|tecialist.s  now  who  spend  nearly  all  of  their  time  at 
this.  They  have  become  notorious  for  being  "patient  haters;" 
their  total  loyaltv  is  to  those  who  pay:  the  employer  or  the 
third  party  payor.  And,  please  remember  that  the  biggest 
third  part  payor  of  all  is  the  federal  governmetit. 

Beware.  Calitano!  \'on  are  pushing  so  hard — in  the  name 
of  cost  control — tor  denial  of  benefits  to  tbe  peo|)le,  that  von 
may  find  yourself  in  Nero’s  sandals  — fiddling,  while 
Washington  burns! 

J.I.  I’REDhRICK  RtPl’l'N,  M.l). 

Aisociale  Editor 

Life  In  These  Parts 

Breliminarv  studies  from  two  ongoing  studies  on  smoking 
in  Hawaii  seem  to  indicate  the  following:  ()ne-pack-a-day 
smokers  in  Hawaii  are  twice  as  prone  to  heait  attacks  as 
non-smokers  . . . Fwo  packs  a day  ti  iples  the  risk  , . . Clauca- 
sians  smoke  more  than  other  ethnic  groups  in  Hawaii  with 
Hawaiiansand  [rart-Hawaiians  second  . . . ^’et  Hawaiiansand 
part-Hawaiians  have  a higher  incidence  of  lung  cancer  than 
Claucasians  . . . 

rhe  Hawaii  Heart  Study  has  followed  S,00(f  men  of  Japa- 
nese ancestry  aged  45  to  69  since  1965.  .Associate  director 
Katsuhiko  Yano  reports  that  all  8. ()()()  men  were  free  of  heat  t 
disease  when  first  examined  13  years  ago,  and  that  cigarette 
smoking  has  turned  out  to  be  a most  impoi  tant  factor,  along 
with  high  blood  pressure  and  high  serum  cholesterol.  Six- 
year  follow-ujr  statistics  show  that  men  smoking  a pack  a day 
had  a 50^  higher  incidence  of  coronary  disease  and  twice  as 
many  heart  attacks  as  non-smokers,  while  two  packers  had 
three  times  that  of  nern-smokers. 

,A  1970  study  in  process  directed  by  M.  Ward  Hinds  of  tbe 
Clancer  Center  of  Hawaii  shows  that  Caucasians  smoke  the 
most  of  any  ethnic  group.  Hawaiians  and  part- 1 lawaiians  are 
the  second  heaviest  smokers  but  had  more  lung  cancer  than 
Caucasians.  Of  Hawaiian  men  and  Japanese  men  smoking 
the  same  amount,  Hawaiian  meti  had  twice  the  lung  cancer 
incidence  of  Japanese  men  . . . Among  teen-agers  ( 15  to  19) 
interviewed,  the  study  showed:  Caucasian  men:  51%, 
women:  47%;  Hawaiian  men:  33%,  women:  39%;  Filipino 
men:  33%,  women:  26%;  ]a]ranese  men:  25%,  women:  15%. 
The  Chinese  smoked  the  least. 

The  .State’s  Medicaid  Fraud  Control  Cnit  successfully 
prosecuted  its  first  casein  Januarv  when  three  Mani  pharma- 
cists pleaded  guiltv  to  first  degree  theft.  1 hey  were  charged 
with  having  defrauded  the  government  of  more  than  $20, ()()() 
in  a two-year  period  . . . HF.W  of  ficials  estimate  that  improper 
paytnetits  in  1977  alttne  cost  .Americati  taxpayers  tnore  than 
$2  billion  . . . 


Raiser  internist  Marsha  Mark  reported  at  the  Kaiser  lOth 
annual  CMF.  symposium  that  last  year,  twer  persons  died  and 
at  least  80  others  were  severely  ill  from  overdoses  ctf 
acetaminophen,  more  comtnonly  known  as  Ty  lenol.  Most  of 
the  cases  yvere  attempted  suicides  yvho  took  huge  doses  . . . 
Rea  Chittenden,  medical  consultant  to  the  Poison  Control 
Center  at  Kapiolani-Children’s  Medical  Center,  reported  that 
.American  doctors  have  been  sloyv  t(j  recognize  the  toxicity  of 
acetaminophen  yvhich  he  feels  “is  tyvice  as  toxic  as  aspirin”  . . . 
“ Fhere  is  an  antidote  to  acetaminophen,  but  it  has  the  disad- 
vantage of  being  an  F'D.A-controlled,  investigational  drug,” 
Rea  said  . . . 

"Hayvaii’s  Dr.  Norman  Goldstein  yvon  raves  from  col- 
leagues (and  the  press)  in  .San  Francisco  during  the  .American 
.Academy  of  Dermatology  Convention.  His  exhibit,  ‘The 
World  of  I’attoos,’  clreyv  bigcroyvds  to  vieyv  his  video  program 
on  tattoo  removal  technicjnes  and  to  eyeball  his  cast  slide 
collection  of  remarkable  tattoos.”  (l)aacon  Dec.  13)  "When 
Kaiser’s  Dr.  Bob  Oldt  says  he’s  going  home  to  his  ‘old  bag,’ 
he’s  not  talkitig  about  yvite  Sue — Bob  yvorks  out  on  a full- 
lengtb  punebing  bag  that  hangs  in  his  hying  room  like  a 
chandelier.”  (Daacon  Dec.  10) 

Hikr  Hospital  anesthesiologist  Richard  Lundborg  yvas 
chosen  honorary  chairman  of  January  27’s  “Superkids”  com- 
petition conducted  by  the  .American  Fung  .Association  of 
I lawaii . . . "Supei  kitls”  is  a mini-clecathalon  for  boys  and  git  Is 
seven  through  12,  measuring  their  speed,  jumping  and  agility 
iti  the  40-y  arc!  dash,  standing  long  jump  and  potato  sack  race 
at  the  Honolulu  Fennis  Stadium. 

Robert  Melton,  Kauai  District  health  officer,  feels  that  a 
64-year-old  Kauai  man  may  have  died  from  leptospirosis 
yvhich  he  contracted  while  syvimming  in  the  Kalihiwai  River. 
Robert  reported  that  there  have  been  three  cases  of  leptos- 
pirosis reported  tm  Kauai  in  1978  and  the  victims  are  people 
yvho  had  not  groyvn  up  in  rural  Kauai,  which  indicates  a lack 
of  resistance  to  the  spirochete. 

1 he  V'olnntary  Tost  Gontainment  Committee  reported  a 
13%  increase  iti  Hawaii’s  hosjtital  costs  tor  the  first  9 months 
of  1978,  which  is  well  under  the  20%  jump  for  the  same 
period  last  year.  Meanyvhile,  the  rest  of  the  nation’s  hospitals 
assailed  a federal  plan  to  limit  their  cost  increases  to  9.7 
percent  this  year  . . . .An  American  Hospital  Association 
spokesman,  J.  Alexander  McMahon,  reported,  “Our  volun- 
tary effort  is  yvorking.  It’s  cutting  the  rate  of  increase  in  our 
costs  , . . But  HFAV  .Secretary  Calitano’s  vague  9.7  percent 
ptoposal  will  absirlutelv  endanger  our  efforts  to  adequately 
care  tor  patients”  . . . .AM.A  Executive  \’P  James  Sammons 
sna])pcd,  ” Fhat  9.7  percent  is  a hip  shot,  a seat-of-the-pants 
figitre  that  Mr.  Calitano  has  come  up  with.  Fcj  set  sitch  a 
figitre  tot  an  itiditstry  yvhich  serves  the  health  of  212  million 
•Atnericatis  is  sure  to  resitlt  iti  a rationing  of  health  care." 

Nine  tnonths  ago,  thoracic  sitrgeon  Judd  McNamara 
suggested  that  the  Qiteeti’s  Medical  Executive  Cotnmittee 
pass  a resolution  opposing  the  sale  of  cigarettes  at  the  hospi- 
tal. His  telloyv  doctors  kicked  it  aroutid  for  a couple  of 
motiths,  passed  it  with  a comfortable  margin  and  sent  the 
resolution  to  the  hospital  board  of  directors  yvhicb  agreed. 
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Bui  llifii  tlif  Boaul  luvorscd  its  tit'cisioii  wIumi  ihc  f^ill  shop 
aiut  otIuM's  ()l)je(  It'd  stroiigh  to  the  proliihitioii.  )udd  savs,  "I 
tliiiik  tlu-  ho.it  (1  didn'l  take  it  very  seriously  . . . We'i  e iii  ;iu  ei  .1 
when  pie\euti\e  nieditiue  is  a kind  ot  ;i  catch  phi.ise  tiucl 
we  re  tr\  iu«  to  dec  t etise  liospital  eosts,  too.  But  it  ahiiost  looks 
like  the  hoatcl  is  tryitig  to  create  iiiore  dise.ise  to  assure  that 
the  beds  .ire  tilled!  " Will  Henderson,  execulice  clireclot  ol 
QMd,  detended  ihe  hotirtl  aclion:  "People  hroughl  to  the 
ho.ird's  attention  th.it  there  .tie  mtiiiy  who  smoke  ;md  lluil  it 
was  eretititig  a gieat  meouxenienee  to  ptitieuts  in  the  hospital 
now  that  they  were  no  longer  .ihle  to  get  eigiii  ettes.''  Will  did 
not  think  th.it  "it  was  a ease  ol  the  directors  being  easily  led 
Itcim  tohaecc)  road  to  the  primrose  path  ;md  htick  again  . . . 
rite  major  emphasis  came  trom  other  peojile  who  sttid  '1  feel 
1 haye  a right  to  smoke  and  this  only  creates  a feelitig  of 
antagonism  in  me  lowaicf  your  organization.'" 

“.\s  Dr.  Fred  Shepard’s  25-year  cl  reatn  of  a full-fledged 
Rehabilitation  Hospital  of  the  Paciric  came  ttiie  Kiiday.  lie 
ga\e  three  reasotis  lot  keeping  his  speech  short:  1)  I'lie 
datiger  of  being  oxercome  liy  etiiotion;  2)  his  teiidencv  to  talk 
noti-sto[)  XX  hen  speakitig  extetiiporaneonslx ; and  3)  tlie  tact 
that  the  zipper  on  his  (latits  xvas  stuck  iti  the  opeti  positioti. 
Said  .Shepard,  'If  xcin  don't  thitik  that’s  discciticerting  . . .’ 
Modesty  xx  as  sax  eel  bx  a safety  pin  . . ."  (Daxe  Dontielly’s 
Haxvaii — Dec.  18) 


Variations  on  a Theme 
of  Murphy’s  Law: 

(Contributed  bx  Henry  Ovatna  for  tbe  latest  isstie  of  the  Pac 
PSRO  Newsletter) 

Murphy's  Laxv:  .Anythitig  that  can  go  xvrongxx  ill  go  xxrong  . . . 
"When  exerything  is  goitig  xyell,  x'on  haxe  obyionsly  over- 
looked something  . . . When  things  go  xvrivng,  it  goes  wrong  at 
the  worst  possible  titne  . . ." 

"When  there  is  a possibility  of  sotiiething  going  wrong,  tbe 
otie  that  does  the  tnost  damage  will  go  xvrong  . . .” 

"Nature  alxvays  sides  xvith  the  hiddeti  flaxy  ..." 

" I'he  longer  you  tool  around  with  anx  thing,  the  greater  the 
chance  of  screxying  it  up.  ” 

"Once  you  screxv  it  up,  any  effort  tcj  improxe  it  xvill  make  it 
xvorse  . . 

"No  good  deed  goes  utipunished  . . . " 

Hors  De  Combat  (Part  II) 

"The  chap  xvho’s  been  springing  up  all  oxer  toxx  ii  dressed 
in  a .Superman  outfit?  rums  evut  he  is  a psychiatrist.  Dr. 
Barnett  Salzman,  and  his  behav  ior  is  peev  ing  colleagues.  So 
why  does  he  continue  to  ride  around  on  his  moped,  visit  post 
offices  and  restaurants  dressed  as  Superman?  'I  am  an  artist 
when  f dress,'  says  Bartiett.  'I'm  revealing  some  of  tiiy 
creativity  iti  the  streets  ...  it  shows  patients  everybody  is  a 
superman.'”  (Daacon  Dec.  22) 

Excerpts  from  (he  Advertiser  editorial  of  Dec.  17:  "A  Fed- 
eral Trade  Ccvtnmi.ssion  administrative  judge  has  told  the 
doctors’  powerful  lobbying  and  prcafessional  guild  that  its 
code  of  ethics  may  no  Icrnger  prohibit  advertising  . . . The 
jitdge  said,  'Rules  that  prevent  advertising,  .soliciting  busitiess 
and  sigtiing  agreetneiits  to  provide  certain  health  care  serv- 
ices amount  to  a conspiracy  that  results  in  higher  medical  bills 
and  poorer  service.’ . . . Doctors  are  unlikely  to  rush  to  adver- 
tise or  fight  price  wars  even  after  challenges  tcj  this  new  ruling 
are  over  . . . Most  doctors  seem  to  be  able  to  get  enough 
patients  already.  .\nd  most  people  do  not  choose  a physician 
by  price  but  on  a word-of-mouth  reputation  for  skill  and 
proficiency  . . . Ehe  ruling  is  a sound  one  and  long  overdue. 
To  argue  that  physicians  advertising  might  lead  to  wide- 
spread abuses  is  to  argtie  that  the  vast  majority  of  American 
doctors  are  not  competent,  dedicated  and  honest.  We  believe 
they  are  . . . Still  the  new  f reedom  may  lead  to  a few  abuses.  As 
in  the  past,  the  AM.^  will  have  to  devote  its  efforts  to  uphold- 


ing high  slandards.  .And  il  may  soon  need  a methanism  foi 
( het  king  on  deceptive  advertising  rather  than  hai  ring  adver- 
tising altogelhei  ."(Ed:  (iood  thinking!) 

.•\ti  18-year-old  Wahiawa  woni.ui  won  a $2  1 .001)  judgment 
fioni  the  federal  government  after  a non-jut  y ti  i.il  tti  fedeial 
court  of  tnedical  tnalpi actice  against  several  l iiplei  doctors. 
|udge  Dick  \'in  Wong  ruled  6 days  liefore  he  died  on  Dec,  20 
that  the  hospital  was  tiegligetit  in  allowing  an  interti,  .issisted 
hv  a residetit  to  |)erform  plastic  surgery  on  a Melissa  Roper. 
In  1074,  when  surgery  was  dotie  to  correct  a scar  on  Meltssa's 
light  knee,  infection  set  in  and  a worse  scar  resulted,  flie 
mother  and  daughter  had  assumed  that  the  board  certified 
plastic  stirgeon  they  had  met  earlier  in  the  hospital  would 
operate.  Judge  Wong  ruled  that  the  hospital  lailed  to  obtain 
the  projter  informetl  consent  of  the  plaintiffs  by  not  telling 
them  the  level  of  training  of  the  operating  surgeon  . . . 

In  December  the  ,AMA  House  of  Delegates,  bv  more  than 
a 2 to  1 tnargin  vetoed  a proposal  by  the  board  of  tt  iistees  to 
submit  a comprehensive  tiational  health  plan  bill  to  tbe  next 
session  of  C'.ongress.  The  delegates  felt  that  the  lioard  shotild 
instead  recommend  modifications  to  the  presetit  health  care 
system.  The  opposition  to  the  national  liealth  plan  arose 
when  delegates  argued  that  the  federal  debt  and  inflationary 
spiral  do  not  provide  a proper  climate  for  sponsoring  the 
program  which  tfie  .AM.A  had  promoted  since  1970. 

HEW  Secretary  Joseph  Califano  asked  hospitals  to  accept 
a voluntarv  goal  of  9.79f  for  the  average  rate  of  increase  in 
total  hospital  expenses,  nationwide  for  the  calendar  year 
1979.  The  proposed  goal  refers  to  expenses  rather  than 
charges  because  most  hcjspital  bills  are  based  on  cost  reim- 
bursement . . . Joseph  also  announced  a second  voluntary 
goal  to  limit  capital  expenditures  by  hospitals  for  projects  and 
ecjuipment  costing  more  than  $ 1 5(),()0()  to  a total  of  $3  billion, 
this  sum  to  be  apportioned  among  states  according  to  past 
capital  expendittires.  Joe  feels  that  the  voluntary  limits  are 
reasonable  and  would  save  .Americatis  and  the  economy  as  a 
whole,  $69.5  billioti  in  total  hospital  operating  expenses  over 
the  next  6 years.  .Ati  .American  Hospital  .Association  spokes- 
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Dear  Doctor: 

Personnel-ity  Of  The  Pacific  announces 
a reorganization  and  change  in  operation  to  a 
completely  Employer-Paid-Personnel  Consultant 
Agency. 

Lanny  K.  Williams  is  assuming  management 
of  the  Temporary  Placement  Division.  Paul  S. 

Isenburg,  Ph.D.,  Director  of  Medical  Services, 
assumes  additional  responsibility  for  the 
Permanent  Placement  Division. 

With  their  depth  of  experience  and  broad 
resources  in  both  the  temporary  and  permanent 
fields,  they  will  continue  and  expand  the 
professional  services  to  existing  and  prospective 
clients . 

With  this  change  in  management,  Personnel-ity 
Of  The  Pacific  will  offer  expanded  and  extensive 
services  In  recruiting,  advertising,  screening, 
testing  and  reference  checks. 

The  management  team  has  taken  steps  to 
allow  greater  flexibility  for  the  benefit  of 
employers  in  the  community. 

Please  contact  us  for  your  personnel  needs. 

Sincerely, 

Paul  S.  Isenburg,  Ph.D. 

Medical  Director 

1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 
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mail  said  the  guidelines  are  "tiniiecessary,  uriwoikable  and 
would  undermine  the  health  itidustry's  successfitl  anti-iti- 
llation  program,  and  we  view  thetn  as  a move  toward  federal 
control  itistead  of  a voluntarv  progi  atn.”  The  Hospital  associ- 
attoti  has  been  conducting  its  own  rohmtarv  cost  containment 
program  since  1977  . . . George  Mills,  chairman  of  the  V'ol- 
tmtarv  Ciost  Containment  C'.ommittee  in  Hawaii  said,  "He  is 
utirealistic  iti  what  he  is  sayitig."  Hawaii’s  hospital  co.sts  were 
about  13%  ovei  1977,  hut  George  feels  that  "it  might  have 
been  closer  to  17  or  18%  if  the  vohmtarv  ef  fort  had  tiot  begun 
. . . Our  voluntary  program  has  received  tiational  recogni- 
tioti.  It’s  probably  one  of  the  nnrst  ef  fectir  e iti  the  contitrv.  We 
have  a tremendous  responsibility  to  the  citizens  not  to  jeop- 
ardize the  cjuality  of  hosjrital  care,"  Mills  cautioned, 

A committee  of  the  state  legislature  heard  Mark  Sperry, 
administrator  of  the  Henritpies  Medical  Center  in  Wannea 
stiggest  that  the  Rohala  and  Hotiokaa  hospitals  be  coti\ ci  ted 
to  longterm  care  facilities  and  that  the  Hetiricpies  .Medical 
Cetiter  be  made  the  sole  actite  care  hospital  for  the  northei  ti 
part  of  the  Big  Island  . , . 

Charles  Mitchell,  chairmati  of  the  Emergency  Medicine 
Dept,  of  Maui  Memorial  Hospital  savs  the  community  shotild 
vigorously  oppose  any  attempt  to  establish  a detox  program 
on  Maui  for  heroin  addicts.  Ehe  1)01 1 had  alreadv  tiegotiated 
a contract  with  ,\loha  House  on  Maui  for  the  |nogram  atid 
the  Review  Ciommittee  of  the  Eri-lsle  Health  Flatnhng  (iotin- 
cil  was  just  ncjw  being  asked  for  its  recommendation.  Charles 
said,  "We  are  nett  uns\  inpathetic  to  people  who  ha\e  hard 
drug  habits,  but  who  in  their  right  tniiids  wotild  want  to 
getierate  a itroblem  on  Maui  that  does  tiot  exist?  If  we  allow 
a de-tox  center  here,  we  might  as  well  put  a want  ad  iti  all 
the  major  newspapers  advertising  a new  resort  for  drug 
addicts  ...  In  an  attetnpt  to  do  good,  we  may  precipitate  a 
disaster  . . ." 

Elected,  Appointed,  Sc  Honored 

Our  cotigratitlations  to  Walter  W.Y.  Chang  who  was  re- 
centlv  installed  president  of  the  HCMS.  Othei  society  officers 
are  Felix  Lafferty,  president-elect,  Calvin  Kam,  Sccretarv 
and  Henry  Fong,  treasurer.  Board  tnembers  are  Vincent 
Aoki,  Thomas  Cahil,  Bernard  Fong,  Henry  Fong,  Norman 
Goldstein,  George  Kimata,  Masaru  Koike,  Felix  Lafferty, 
Thomas  Lau,  Michael  McCabe,  Michael  Okihiro,  Douglas 
Ostman,  Marco  Rizzo,  Alfred  Scottolini,  Walton  Shim, 
Myron  Shirasu,  Robert  Thune,  Thomas  Walinski,  Patrick 
Walsh,  Neal  Winn,  Henry  Yim  and  Henry  Yokoyama. 

Cesar  de  Jesus,  tirologist,  is  the  tiew  president  of  the 
Philip|iine  Medical  .Association  of  Hawaii.  Other  officers  of 
this  medical  group  are  Quintin  Uy  and  Fortunato  Elizaga, 
vice  presidents,  Romeo  Pineda,  secretary,  Etty  Bautista, 
treastirer  atid  Ignacio  Torres  and  Arturo  Salcedo,  hoarri 
members. 

Harold  Kushi,  with  the  Maui  Medical  Sertice  in  Kahtiltii, 
Matti  will  chair  the  $10,000  fttnd  dri\e  for  the  J.  Walter 
Cameroti  Center.  The  fund  money  will  be  used  to  expand  the 
Cameron  Center  and  to  help  staff  the  Multi- Media  Cienter 
and  to  assist  the  Kokua  Service.  Harold  is  an  old  hand  at 
chairing  dri\es,  havtng  previously  served  in  ftind  drives  for 
Ka  Lima  O Maui  and  the  jitnior  golf  jrrogratn  . . . 

Sportsmen 

We  learned  from  Jack  Wyatt’s  column.  The  Outdoors  that 
Paul  Ryan,  33,  now  in  his  residency,  was  a lousv  btisketball 
coach  and  that  in  short  atid  middle  distance  running,  his 
times  were  not  earth-shaking.  But  Paul,  who  taught  at  the  Big 
Island’s  Hawaii  Prep  .Academv,  started  to  run  100  to  120 
miles  a week  in  the  hills  of  Waimea  and  Kohala.  In  the  past  3 
years  Paul  has  logged  six  26.2-mile  marathotis,  three  50-miles 
races,  one  100-kilometer  and  one  100-tnile  race  and  a host  of 
shorter  events.  Rvan  admits  that  the  marathon  is  tiot  his  best 
distance  ...  "I  much  prefer  the  lotiger  races.  In  mv  trainitig 
for  lilt  ra-marathons,  1 sometimes  run  a marathon-distance 
on  four  successive  days." 


From  Beierly  Creamer's  article,  "It’s  M-Day:  race  to  end 
all  races"  we  learned  that  HM.A  (Honolulti  Marathon  .Associ- 
ation) president  Jack  Scaff  reported  that  "it  was  the  largest 
field  of  women  ever  massed  an  v where  for  a long  distance  race 
. . , There  were  1,400  of  them.”  We  also  learned  that  Jerry 
Tucker  is  in  charge  of  aid  stations  and  says,  "He  (referring  to 
Jack)  says  it  will  double  and  we  all  think  he’s  crazy  . , . You 
know  what  he’s  saying  for  next  vear?  Ten  to  12  thousand." 
Jerry’s  forte  is  the  icy  sponge  and  he  managed  to  get  6,000 
perfect  palm-sized  ones  for  the  delight  of  the  runners.  The 
sponges  are  dispersed  to  the  aid  stations  and  given  to  the 
runners  along  with  water  and  specially  diltited,  def  izzed  Coke 
supplied  free  by  the  Coca  Cola  Co.  "If  it  weren’t  for  the 
assistance  of  community  organizations  manning  the  aid  sta- 
tions, nunierotis  companies  lending  or  donating  supplies, 
and  many  other  iiidii  idiials  taking  care  of  hundreds  of  other 
chores — about  I ,()()()  volunteers — the  marathon  wouldn't  be 
jiossible,"  says  'fucker. 

"Most  seemed  unconcerned  about  who  had  won  except 
for  Dr.  Jack  .Scaff,  the  runner’s  guru,  who  trotted  b\'  at  3:33. 
'Who  won?’  he  asked  and  learned  for  the  first  time  that  Don 
Kardong  had  pulled  it  off  over  an  hour  earlier  . . . Scaff 
preaches  a rigorous — some  would  sav  dogmatic — regimen 
over  a period  of  months  Irefore  the  event  . . ” (Dave  Don- 
nelv's  Hawaii) 

Golfers 

fntrepid  golfer  Mike  Okihiro  was  hurrying  a bit  in  his 
Honda  .Accord  on  4 hursday  afternoon  in  December  when  he 
was  ticketed  for  speeding  on  the  Pali  Hwy.  and  reached  Mid 
Pac  CC  a bit  late  for  the  starting  time.  Cndaunted.  he  shot 
flawless  golf  for  a gross  75  and  won  the  low  net  jackpot  for  the 
day.  In  November  .Mike,  who  carries  a 5 handicap,  shot  two 
net  66’s  to  win  the  I'hursday  Club  Presidential  f rophv  which 
was  retired  since  he  had  won  it  for  the  third  time. 

HMCS  Gold  Tournament 

The  first  .Annual  HCMS  Golf  'Fournament  was  launched 
successfully  by  (ihairman  William  Dang  and  held  on  Nov.  29 
at  the  Hawaii  Kai  Course  with  43  entrants.  When  the  dust  had 
settled,  the  winners  of  the  men's  flight  were  as  follows:  1st 
Place:  Bill  Dang  with  net  65  (82-17-65):  2nd  place  Ed  Kagi- 
hara  also  with  net  65  (86-2 1 -65):  3rd  Place:  Alvin  Parez  with 
net  66  (79-13-66):  4th  Place:  Glenn  Kokame  with  net  67 
(78-1  1-67)  (Glenn  also  won  low  gross  with  his  78);  5th  Place: 
C.M.  Lum  with  net  79;  and  6th  Place:  Catalino  Cachero  with 
net  80.  The  women’s  flight  winner  was  Librada  Mercado  with 
a net  67.  Guest  flight  winner:  Andy  Saranchock  with  a net  72. 

Tennis 

First  annual  HCMS  Fennis  Tournament  was  held  on 
Nov.  26,  Sunday  at  Pay  Less  Courts  with  pick  up  doubles 
teams  participating.  Co-chairmen:  Ken  Kern  and  Dennis 
Maehara  . . . First  Place:  The  team  of  Yutaka  Yoshida  and 
Jordon  Popper;  2nd  Place:  Henry  Yim  and  son;  3rd  Place: 
Ben  Chang  and  Walter  Watt.  Mixed  doubles  winners:  Alex 
and  Colleen  Roth  . . . 

Go — Japanese  Ghess 

Surgeon  Kazushi  Tanaka  who  holds  a 5th  rank  in  Go 
recentlv  won  the  all  state  open  championships. 

Marathoners 

Cora  Au,  who  admits  to  having  never  done  anything 
athletic  before,  finished  in  her  first  marathon  endeavor  in  6 
hrs,  17  min  and  4 sec.  . . . Cora  bubbled,  “Now  1 understand 
why  Francis  (her  husband)  watches  sports  on  TV'  for  hours  on 
end  . . . I’ve  nevei  been  a sports  fan  before  because  I’ve  ne\  er 
gotten  involved  in  athletics  before  . . . It’s  so  thrilling  . . .” 
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( )m  iK'w  |)K‘si(l<.'iil  ol  I III'  Mul  I’.K  1 liurs(l.i\  (Huh,  Iridic 
Knima,  also  laii  liis  liisl  luaialhon  willi  .i  hum  knee  ami 
rmi.slu'd  in  5 horn  s . . . 


Bulletins 

rlio  nation's  largest  lung  cancel'  screening  |)rogram 
lunded  hv  the  National  ('.ancer  Institute  and  conducted  ;it  the 
Ma\()  CHinic,  the  .Sloan  Kettering  (’.tincer  ('.enter  in  New  \'ork 
(ate  and  the  [olins  Hopkins  I'nixersitv  Medical  School  has 
failed  to  turn  up  an\  e\  ideiue  that  death  rate  from  the  disease 
is  af  fected  h\'  earh'  detection  and  treatment.  .\t  Mavo,  1 0.OOd 
xohmteers  were  divided  into  two  groujrs,  one  received  chest 
Xravs  and  sputum  cvtologv  exams  every  4 months  and  the 
others  received  the  tests  on  entering  the  program  and  there- 
after annual  reminders.  1 he  two  groups  showed  no  signili- 
cant  difference  in  total  lung  cancer  deaths.  .\t  Johns  Hopkins, 
the  volunteers  were  men  over  43  and  at  least  a pack  a clay 
smoker.  1 he  lung  cancer  cases  ranged  from  3.7  per  1, ()()()  at 
Johns  Hopkins  and  Sloan  Kettering  to  ahout  4.5  per  1 ,l)()()  at 
Mavo. 

Ralph  Nader's  Health  Research  (froup  reported  that 
doctors  prescrihing  oral  clrtigs  for  nearlv  2 million  diabetics 
mav  be  guilty  of  malpractice  . . . .^botit  1 .75  millioti  diabetics 
have  stopped  using  the  oi  al  drugs  because  of  the  controversy, 
hut  nearly  2 million  still  take  them.  Sidney  Wolfe,  director  of 
the  Nader  grinip  told  James  Sammons,  executive  director  of 
.\M.\  that  he  should  urge  ,\M.\  members  "not  to  pre.scribe 
these  drugs  to  the  large  numbers  of  overweight  diabetics  for 
whom  such  therapy  represents  malpractice."  Wolfe  and  other 
critics  have  contended  that  proper  diet  and  weight  loss  are 
better  therapy  for  diabetics  than  the  oral  drugs.  .An  Upjohn 
Co.  spokesman  said  Wolfe's  charges  represent  just  another 
outcry  by  the  consumer  advocate  in  the  faceof  a nine-year  old 
medical  controversy.  "Wolfe's  allegations  are  based  on  a study 
that  is  'flawed  and  indeterminate"' 


Osier’s  Aphorisms  . . . 

.Alter  the  golden  rule — what  you  do  not  like  when  done  to 
yourself,  do  not  do  to  others  . . . 

Consider  the  virtues  of  taciturnity.  Speak  only  when  you 
have  something  to  say  . . . 

f’hey  physician  needs  a clear  head  and  a kind  heart  . . . 

Save  the  fleeting  minute;  learn  gracefullv  to  dodge  the 
bore  . . . 

1 he  greater  tbe  ignorance,  the  greater  the  dogmatism  . . . 

Medicine  is  a science  of  uncertainty  and  an  art  of 
probability  . . . 

Look  wise,  say  nothing,  and  grunt.  Speech  was  given  to 
conceal  thought  . . . 

.Advice  is  sought  to  confirm  a position  already  taken  . . . 


Physicians  Speak  Up 

Fred  Reppun,  our  favorite  social  critic,  wrote  to  the 
editor:  ‘1  recentiv  paid  $31  for  the  rental  of  a deposit  box  at 
the  First  Hawaiian  Bank.  This  is  an  increase  of  $6  or  20.4 
percent  over  last  year.  .At  a time  when  the  L'S  is  faced  with  the 
ravages  of  rampant  inflation,  it  is  indeed  sad  to  witness  one  of 
our  foremost  financial  institutions  in  Hawaii  imposing  such 
an  example  of  total  disregard  for  President  Carter’s  urging 
on  a voluntary  basis,  a curtailment  of  wage  and  price  increases 
. . . This  may  be  a small  matter — 1 cannot  see  where  the 
continued  existence  of  a metal  box  that  has  served  me  for 
about  20  years  and  that  reejuires  no  maintenance  warrants 
this  drastic  jump  in  rental — but  it  is  significant.  Banks,  above 
all,  sliould  be  in  the  forefront  of  the  fight  against  inflation.  1 
would  expect  the  nation’s  banks  to  exert  pressure  on  the 
federal  Reserve  Board  to  keep  the  federal  government’s 
monetary  policies  in  greater  check." 


We  (aught  this  lellei  to  ihe  ediloi  by  gastroenlerologisl 
Gerald  Hiatt:  “I  dotibl  that  anybody  can  (laim  to  be  a more 
ardent  advocaite  of  Iree  enterprise  lhan  mysell , bul  none  ihe 
less,  a tommeiu  is  in  order  m regard  to  Mi.  Peter  Wagner's 
receni  arlides  covering  colonic  irrig.itions,  massages,  and 
health  spas,  f he  at  tic  les  imply  and  also  state  ouirigln  certain 
benefits  tbal  are  supposediv  known  to  accompanv  the  above 
procedures,  when,  in  fact  there  is  absolutely  no  scientific  basis 
to  support  anv  of  tbe  c laims  made  . . . .As  a |rhysic  iati,  it  would 
be  unetbical  for  me  to  make  any  sue  h claim  witbout  scientific 
proof,  and  I feel  News  Editors  should  altide  by  tbe  same 
standards.  Perhaps  the  word  "alleged”  should  be  used  a little 
more  often?’’ 

Fred  Reppun  took  issue  with  the  .Star  Bulletin  editorial, 
"Environmentalism  and  the  Economy”  which  castigated  Lite 
of  the  Land  tor  being  two  faced:  (4n  the  one  side  being 
violently  environmentalist,  and  on  the  other  trying  to  bridge 
the  ga|)  between  its  viewpoint  and  that  of  the  Clf.O  (GON- 
Sl'RL’CTfON  INDU.STRV  LEGISL.A  f IVE  ORG.ANIZ.A- 
LION). 

“ fhere  is  no  doubt  whatsoever  that  Lite  of  the  Land  is 
dedicated  to  the  proposition  that  the  people  and  the  envi- 
rernment  need  protectioti  against  rapacious  develcrpers  and 
builders,  especially  on  an  island  as  small  and  as  crowded  as 
otirs  has  become.  That  Life  of  the  Land  made  overtures  to  its 
opponents  and  promoted  a dialogue  is  to  its  credit — a gesture 
towards  letting  the  audience,  the  people,  have  its  say.  The 
GILO,  on  the  cjther  hand,  by  boycotting  that  recent  confer- 
ence, suggested  that  it  could  not  win  in  a debate  and,  there- 
ferre,  didn't  want  to  play.”  Fred  added  malictously,  “.A  gocrcl 
thing  that  our  glorious  Rainbow  fcrotball  team  didn’t  feel  that 
way  about  the  LkSG  Trerjans!” 


PHYSICIANS 

WANTED 

Full  and  part  time  in  Ambulatory 
Care  Center,  Variable  hours  to  fit 
yonr  need.  Ideal  to  provide  in- 
come while  getting  yonr  private 
practice  started.  For  details  call 
Len  Howard,  M.D.,  Pnnawai 
Clinic,  phone  671-5735. 
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not  the  SHPDA.  (And  to  think  that  tve  are  paying  tor  all 
this  toolishness! ) 

1 he  only  Federal  bureau  the  jjliysicians  should 
have  had  to  fool  with,  of  course,  was  the  Post  Off  ice.  1 
asked  why  they  didn't  just  mo\'e,  and  ignore  the 
clowns:  they  considered  it,  they  told  me.  until 
threatened  with  a tine  of  $500  per  day.  Think  of  it! 

But  the  worst  is  yet  to  come:  There's  talk  of  ex- 
panding this  whole  circus  to  re\'iew  all  physician  relo- 
cations and  major  office  expenditures.  Fhe  philoso- 
phy seems  to  be  that  if  the  Bureau  can  spend  a dollar  to 
save  a nickel,  and  keep  a lot  of  nice  folks  busy  meeting 
and  stapling,  it's  a worthwhile  enterprise. 

I lea\en  help  us! 

John  M.  Gorbov  , M.l). 

193  llalai  .St. 

Hilo,  Hawaii 
December  31.  1978 

Editor,  HMA  Jouinal 
320  Ward  St. ' 

1 louolulu.  Hawaii 
Dear  Sir: 

Fhe  "latest  Polish  jokes”  oti  page  411  of  the  De- 
cetnber  issue  are  excellent  illustrations  of  why  many 
consider  the  HM.\  Join  iial  a 3rd  rate  publiiation. 
They  are  not  only  humorless  anti  iti  poor  taste,  but  are 
also  of  a bigoted  calibei , surely  not  worthy  of  e\eu  the 
pul|)  |Jublications. 

Is  there  any  wonder  why  I should  reconsider  tny 
tnembershi]3? 

,A.  S r KPtiEN  Woo,  Jr  M.l). 


THIS  BROWNBUILT  TAKES  1/2  THE  SPACE! 

In  fact,  you  will  save  66%  of  the  space  of  typical  file 
cabinets,  plus  you  can  store  MEDICAL  EQUIPMENT 
AND  SUPPLIES  as  well  as  more  efficient  files. 

CALL  CARL  SPEAR  521-8085 

RECORDS  MANAGEMENT  OF  HAWAII,  INC. 


•A.  Stephen  Woo,  Jr.,  M.D. 

1 93  Halai  ,St 
Hilo 

Dear  Di , Woo: 

Vonr  protest  regarding  the  3 jokes  on  page  41  1 of 
our  December  issue  reminded  me  of  the  story  about 
the  lady  vn  ho  asked  Bess  Truman  if  she  wouldn't  try  to 
persuade  her  husband,  the  president,  to  stop  using  the 
word  "manure"  in  public,  and  say  “fertilizer"  instead. 
"My  dear,"  replied  Mrs.  Truman,  “yon  have  no  idea 
how  much  trouble  it  was  to  persuade  him  to  say  ‘ma- 
niue.'" 

1 share  to  the  full  vour  distaste  for  ethnically 
slanted  jokes,  Polish  or  any  other,  unless  told  by  a 
member  of  the  \ ictimized  class,  which  is  not  the  case 
here.  Necertheless,  1 must  point  out  that  Dr. 
\ okoyama  is  not  by  an\'  stretch  of  the  imaginatiern  a 
bigot:  and  the  Poles  themsebes  make  jokes  of  exactly 
this  kind,  and  so  too  do  the  Jews,  and  tlie  Italians,  and 
the  haoles:  you  really  cannot  base  a case  for  a charge  of 
bigotry  on  the  telling  of  such  jokes.  1 agree  with  you  it 
wasn  t funny:  nor  was  the  second  one  (also  with  an 
unfortunate  racial  oxertone):  and  the  third  one  was 
simply  a statement  of  historical  fact,  which  has  been 
Inllv  chreumented  in  a published  book  entitled 
"Flushed  with  Pride." 

\ou  ask  whether  it  is  any  wonder  why  you  should 
reconsider  your  membership:  and  1 can  only  reply  in 
all  sincerity  that  it  surely  is,  Disapproxal  of  three  tri- 
"jokes  xvhic  h escaped  the  blue  penc  il  seems  to  me 
a tenuous  and  trixial  reason  indeed  for  abandoning 
your  su])pori  of  so  xaluable  an  institution  as  yonr 
county  or  state  medical  society.  I hope  yon  xvon’t  re- 
sign, and  in  any  case  1 will  discuss  this  inoblcm  with  Dr. 
5okoyama  and  xve  will  trx'  to  offend  yonr  sense  of  the 
fitness  of  things  less  often  and  less  severelx  in  the 
future. 

4 hatik  you  for  writiug,  and  not  just  brooding! 
5'our  candor  does  you  credit! 

■Sincerely, 

H.arrv  L.  .Arnold  Jr.  M.D.  Editor, 
H.-\\v.aii  Medical  Journ.'VL 
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"Mr.  Chairman, 

Members  of  the  Committee, 
I am  Dr.  Hoiden ...  Dr.  Paimer 
...  Dr.  Beddingfieid  ...  Dr....” 


These  were  but  a few  of  the  many  AMA  officers  who 
have  gone  to  the  Hill  to  represent  our  profession. 

On  more  than  two  dozen  occasions  during  the 
94th  Congress,  AMA  representatives  testified  be- 
fore Congressional  health  committees  on  bills  af- 
fecting the  delivery  of  health  care.  To  state  and 
explain  our  profession's  views.  To  protect  its  in- 
terests. In  addition,  there  were  72  other  cases  when 
the  AMA  submitted  written  analysis  and  comment 
on  legislation. 

But  the  AMA  isn't  solely  an  advocate  for  the  pro- 
fession. It's  an  advocate  for  the  public,  too,  and  the 
passage  of  legislation  for  more  and  better  health 
care.  Legislation  such  as  maternal,  child  health  and 
crippled  children  services.  Alcohol,  drug  abuse, 
and  mental  health  programs.  Improved  health  care 
for  American  Indians. 

The  AMA  goes  to  the  Hill  to  represent  the  interests 
of  the  American  physician  and  the  American  peo- 
ple. With  your  support,  the  AMA  can  be  an  even 
more  effective  spokesman. 


Join  us. 

We  can  do  much  more  together. 

Dept,  of  Membership  Development 

American  Medical  Association 

535  N.  Dearborn  St. /Chicago,  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership. 


Name. 


Address. 


City/State/Zip . 


Do  you  sometimes 
feel  like  a tape  recording? 


Tel-Med  can  help  you 
solve  the  every  day  problem 
of  answering  rouhne  pahent 
queshons. 

Tel-Med  provides  tape 
recorded  confidenhal  messages 
on  hundreds  of  frequently 
asked  medical  questions. 


Queshons  about  V.D., 
heart  disease,  sexual  problems, 
cancer,  birth  control  and  more. 

Tel-Med  is  a free  service 
that  can  save  you  hme.  Your 
pahents  get  helpful  informa- 
hon  prepared  by  physicians 
and  you  get  a more  informed 
pahent. 


Encourage  your  pahents 
to  use  this  educahonal  service 
regularly.  If  s available  Monday 
through  Friday,  12  noon 
through  8:00  p.m. 

For  more  informahon 
or  brochures,  call  HMSA  at 
944-2398  or  contact  your 
Hawaii  Medical  Association. 


Now  Available 
on  the  Neighbor  Islands 


Tel-Med  on  Oahu  521- 0711,  Maui  244-0911,  Kauai  245-9011,  Hawaii  935-0511 


A public  service  of  the  Hawaii  Medical  Associahon  and  HMSA. 
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7%  Of  the  population 
may  be  harboring  latent 
or  dormant  tuberculosis 

Are  you  testing  for  it  during 
routine  office  physicals? 

Based  on  a national  estimate  of  15  million  tuberculin  reactors 
Stead.  W.W,  and  Bates,  J.,  in  Harrison  s Principles  of  Medicine 
8th  Edition.  1977.  McGraw-Hill,  p.  900. 


LEDERLE  Tuberculin,  Old 

TINE  TEST 

An  important  check 
in  every  checkup. 

A system,  not  just  a test — supplied  with  patented  induration 
indicator  cards  in  English  or  Spanish  — simplifies  recording 
and  record  keeping. 

• Over  15  years  of  use  — millions  of  tests  performed  each  year. 

• Practical  and  easy  to  perform  — presterilized;  disposable; 
no  refrigeration  needed;  no  needles  or  syringes. 

• Fast  — only  seconds  to  perform  — can  be  read  in  48-72  hours. 


Precautions:  Tuberculin  testing  should  be  done  with 
caution  In  persons  with  active  tuberculosis  However, 
activation  of  quiescent  lesions  is  rare 
Although  clinical  allergy  to  acacia  is  very  rare,  this  prod- 
uct contains  some  acacia  as  a stabilizer  and  should  be 
used  with  caution  in  patients  with  known  allergy  to  this 
component.  Reactivity  to  the  test  may  be  suppressed  in 
patients  who  are  receiving  corticosteroids  or  im- 
munosuppressive agents,  or  those  who  have  recently 
been  vaccinated  with  live  virus  vaccine  such  as 
measles 

With  a positive  reaction,  further  diagnostic  procedures 
must  be  considered  These  may  include  x-ray  of  the 
chest,  microbiologic  examinations  of  sputa  and  other 


specimens,  and  confirmation  of  the  positive  TINE  TEST 
using  the  Mantoux  method  In  general,  the  TINE  TEST 
does  not  need  to  be  repeated  Antituberculous 
chemotherapy  should  not  be  instituted  solely  on  the 
basis  of  a single  positive  TINE  TEST 
Adverse  Reactions:  Vesiculation.  ulceration,  or  nec- 
rosis may  occur  at  the  test  site  in  highly  sensitive  per- 
sons. Pam,  pruritus  and  discomfort  at  the  test  site  may 
be  relieved  by  cold  packs  or  by  a topical  glucocorticoid 
ointment  or  cream  Transient  bleeding  may  be  observed 
at  a puncture  site  and  is  of  no  significance. 

Reference:  Diagnostic  Standards  and  Classification  of 
Tuberculosis  National  Tuberculosis  and  Respiratory 
Disease  Association,  N Y 1969 
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Melanomas,  A Caucasian  Problem? 


SAMUEL  D.  ALLISON,  M.D.,  M.P.H.,*  and 
I HOMAS  A.  BURCH,  M.D.,  M.P.H.,**  Honolulu 


In  1 9.57  one  of  the  authors  (S.A.),  with  the  aid 
ot  other  practicing  dermatologists  in  Hawaii, 
determined  that  there  was  about  a 45  to  1 dilter- 
ential  rate  in  the  occurrence  of  skin  cancer 
among  Caucasians  as  compared  with  Orientals.' 
Epitheliomas  do  occur  in  Orientals,  but  are  rela- 
tively rare. 

In  contrast  to  epitheliomas,  nevi  and  sebor- 
rheic keratoses  abound  in  Orientals,  and  most  of 
these  lesions  are  black.  With  all  that  is  being 
written  about  the  dangers  of  black  lesions  in  the 
.American  press,  clinically  it  has  been  found  that 
many  Orientals  are  (piite  alarmed  about  their 
lesions,  believing  they  may  be  of  great  potential 
danger. 

.A  study  of  deaths  from  malignant  melanomas 
could  ser\e  two  major  purposes.  li  the  death  rate 
were  much  less  in  Orientals  than  in  Caucasians,  it 
would  allay  fears  in  our  iropulation  with  geneti- 
cally black  nevi  and  keratoses.  If  death  rates  wet  e 
found  to  be  similar  in  these  groups,  it  would  alert 
physicians  to  the  need  for  more  meticulous  dis- 
crimination between  innocent  and  potentially 
dangerous  lesions  in  all  racial  groups. 

.A  study  of  causes  of  death,  rather  than  diag- 
nosis of  melanomas,  was  chosen,  as  death  data 
was  relativelv  easy  to  obtain  and  the  semantic 
[problems  of  definition  would  be  avoided.  While 
such  a study  would  not  necessarily  reflect  the 
true  incidence  of  the  condition,  it  would  reflect 
the  significance  of  the  ultimate  problem — death. 

Melanomas  Not  Exclusive  to  Caucasians 

Data  from  the  death  certificates  at  the  De- 
partment of  Health  and  the  Hawaii  Tumor  Reg- 
istry are  tabulated  and  presented  in  this  paj)er. 

The  data  in  fable  1 show  that,  while  the 
major  problem  lies  with  Caucasians,  melanomas 
are  not  limited  to  Caucasians,  but  af  fect  all  major 


‘Associate  Clinical  Professor  of  Medicine,  John  A.  Burns  Sdiool  ot 
Medicine,  University  of  Hawaii. 

“Chief,  Research  and  Statistics  Office,  State  of  Hawaii,  Uepartment 
of  Health. 

Accepted  for  publication  November,  1978. 


races,  fhere  is,  however,  a major  difference  be- 
tween Japanese,  who  haxe  a very  low  rate,  and 
C'.aucasians.  I'liis  racial  difference  has  been  re- 
ported in  other  skin  cancers.' 

One  must  be  aware  of  all  lesions  in  all  races 
that  may  suggest  a diagnosis  of  melanoma,  and 
must  take  appropriate  steps  to  differentiiile  the 
lesions,  either  through  careful  clinical  cwalua- 
tion,  biopsy,  ot  both.  The  numerous  black  lesions 
seen  in  Orientals  because  of  theii  pigmentary 
makeup  need  not  call  for  alarm — but  demand 
concein  and  evaluation. 

“All  That  Glisters  is  Not  Gfold”'^ 

Not  every  black  lesion  is  a melanoma,  ('.linical 
differentiation  implies  a knowledge  of  the 
characteristics  of  melanoma-like  lesions.  This  in- 
cludes \arious  ne\  i — junctional,  compound,  and 
intradermal  ones;  benign  juvenile  melanomas, 
and  the  most  interestimj;  halo  ne\iis.  Blue  ue\i 
are  sti  iking  in  color.  .Some  (piite  innocent  lesions 
such  as  seborrheic  keratoses,  dermatofibromas, 
and  even  \enous  lakes  (senile  hemangiomas)  can 
create  diagnostic  problems.  Pyogenic  granulo- 
mas may  i^resent  melanoma-like  lesions,  and,  not 
infretpiently,  pigmented  basal  cell  epitheliomas 
simulate  melanomas.  All  of  these  lesions  are 
common  but  are  insignificant  as  related  to  mor- 
tality. .A  recent  publication  of  the  .American 
(lancer  Society,  C’ai-A  Canrrr  Joiniuil  for  Cimi- 
CKoisd  distributed  to  about  1,(S()()  physicians  and 
other  interested  people  in  Hawaii,  provides  a 
lucid  description  and  excellent  photos  of  these 
lesions. 

Hurrah  for  the  Red,  White  and  Blue 

Glinical  diagnoses  of  inelanomas  is  a jfroblem 
for  the  experts  as  well  as  the  novice,  but  Di . 
Fitzpatrick''  of  Harvard  has  suggested  looking 
for  certain  things.  He  believes  that  9()9f  of  clinical 
lesions  can  be  recatgnized  if  the  examiner  looks 
for  three  positive  signs  of  melanoma  in  a pig- 
mented lesion.  Of  first  importance  is  variegated 
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Table  I. — Fatal  Melanoma,  Haumi  1961-1975 


NLMBER  AM)  A\'ERA(.E  ANNEAL  AC;E-SLA\DARI)IZED  RATE  PER  UK). 00(1 


NEMBER  OF  CASES  ST-WDARDI/ED*  R.\  I ES 


rac:e 

TOI  AL 

MLN 

WOMEN 

ro  l AL 

MEN 

WOMEN 

Caucasian  (white) 

48 

34 

14 

21.4 

30.7 

12.2 

Chinese 

3 

4 

1 

8.7 

13.0 

3.7 

Filipino 

6 

6 

0 

6.9 

9.5 

0.0 

Hawaiian,  Part/ Hawaiian 

8 

3 

3 

9.8 

12.8 

7.1 

Japanese 

8 

6 

2 

2.8 

4.3 

1.4 

Other 

0 

0 

0 

0.0 

0.0 

0.0 

I'otal 

73 

53 

20 

6.5 

9.3 

3.6 

* Indirect  Method 


color.  “Colors  that  portend  malignancy  in  a 
brown  or  black  lesion  are  shades  of  red,  white, 
aiifl  bine.  Of  all  colors,  sharles  of  bine  are  the 
most  ominous.”  He  states  that  one  must  look  for 
an  irregular  border  of  the  lesion.  “An  angular 
indentation  or  notch  is  frequently  present  in  the 
border  of  a malignant  melanoma.”  He  further 
states  that  “irregular  ele\ations  of  the  surface  are 
characteristic  of  many  malignant  melanomas.” 
This  may  be  \ isible  or  palpable  and  mav  be  dis- 
cerned more  readily  in  cross  light  using  a lOX 
band  lens.  Itching  and  tendertiess  in  a mole  tnav 
suggest  a melatioma.’  'bbese  ci  itei  ia  are  helpful 
in  deciditig  whether  a biopsy  is  itnperati\e. 

If  a biopsy  is  decided  upon,  the  ideal  otie  is  ati 
excision  of  the  whole  lesioti,  tints  allowitig  the 
pathologist  to  determine  not  otily  the  type  of 
lesion  but  dejith  of  invasion.  I bis  has  cotisidera- 
ble  prognostic  itnportance.  If  the  abo\e  is  tiot 
feasible,  ati  incisiotial  biopsy  is  indicated.  “There 
is  no  evidence  that  cuttitig  into  a tnalignant  tnel- 
atiotna  for  a biopsy  specitneti  leads  to  metastasis 
of  the  tumor. 

They  Won’t  Look  You  in  the  Eye 

This  informatioti  about  the  dilferential  diag- 
nosis of  melanomas  should  he  helpful — but  it  will 
only  help  if  the  lesion  can  be  examined.  It  has 
been  said  that  malignant  melanomas  “rarely 
occur  on  ‘double  clothed’  areas  . . While  the 
Hawaii  data  are  tiot  available  as  to  the  breasts  of 
women  or  the  bathing  trunk  area,  our  data  indi- 
cated that  melanomas  must  be  looked  foi  literally 
from  head  to  foot  and  in  all  orifices.  Table  2 
indicates  the  body  areas  from  which  melanomas 
have  arisen  in  this  community. 


Table  2. — Sites 

of  Fatal  Melanomas, 

Hawaii  1961-1975 

LOTAL 

MEN 

WOMEN 

Head  and  Neck 

13 

1 1 

2 

I’rnnk 

17 

14 

3 

.Arms  and  .Shotdde 

IS  1 7 

1 1 

6 

Legs  and  Hips 

20 

14 

6 

( )ther 

3 

1 

2 

L’n  known 

3 

4 

1 

TOEAL 

73 

35 

20 

rhese  data  make  it  imperative  that  the  public 
as  well  as  the  physician  be  alerted  to  this  distribu- 
tion. rhe  primary  physician  must  disrobe  the 
patient  and  search.  Family  or  friends  must  aid  in 
alerting  patients  to  lesions  in  areas  normally  in- 
\isible.  Melanomas  arising  from  facial  skin  oc- 
curred only  in  Caucasians.  Of  head  and  neck 
tumors,  one  Hawaiian  had  an  onset  in  the 
pharynx  and  one  Japanese  and  three  Caucasians 
liad  lesions  arising  from  the  eye.  One  Japanese 
had  a \ ul\ar  lesion. 

What  About  Sun? 

Most  studies  ha\’e  suggested  that  sun  expo- 
sure as  indicated  by  geographic  latitude  plays  a 
I'ole  in  the  development  of  melanomas.  Com- 
jiarisons  of  regional  data  are  clouded  by  a 
number  of  factors,  particularly  race.  Table  3 
compares  age-adjusted  incidence  rates  per 
100, ()()()  population  of  Caucasians  from  various 
areas  of  the  United  States  as  reported  in  Cancer 
Incidence  in  Five  Continents,  Volume  HI.^  It 
also  shows  the  latitude  of  the  areas  and  the  per- 
cent of  clays  with  sunshine.*^ 

The  information  in  Table  3 does  not  support 
the  above  concept,  even  though  Hawaii,  which  is 
the  fmthest  south,  has  a high  rate  and  Detroit 


r.\BLE  3. — Incidence  of  Melanomas  in  Whites  liy  Latitude  and  Percent  Sunshine 


RA  LE  RER  lOO.OOII 


ARE  \ 

LA  I I I I’DE 

SL’NSHINE 

MEN 

WOMEN 

Detroit 

42  N 

549c 

2.7 

3.1 

Connecticut 

42  N 

519 

4.5 

4.3 

•San  Francisco 

38  N 

66% 

6.3 

6.6 

New  Mexico 

34  N 

77% 

4.8 

5.3 

El  Paso 

30  N 

83% 

2.8 

4.8 

Hawaii 

21  N 

69% 

6.8 

5.7 
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r MU  K 4. — Crude  Moiiidity  Rule.^  from  Maligiiuut  Melanoma  per 
100.000  Whiles  1972  ' 

s lA IF  K M F 


Micliigan 

2.0 

Connecticiii 

2.3 

California 

2.(1 

New  Mexico 

2.0 

Texas 

3.0 

Hawaii 

4.0 

and  Connecticut,  which  are  the  furthest  north, 
have  low  rates,  since  the  intermediate  areas  are 
not  consistent. 

Mortality  rates  tor  malignant  melanoma  tor 
1972,  as  indicated  in  Table  4,* **  show  a similar 
pattern  tor  the  U.S.A.,  Michigan  and  Connec- 
ticut hacing  the  lowest  rates  and  Hawaii  the 
highest.  In  this  instance,  howe\er.  New  Mexico 
had  a low  mortality  rate  e\  en  though  it  had  a high 
incidence  rale. 

Our  data  as  to  age  seem  to  follow  usual  pat- 
terns, with  the  highest  number  of  deaths  occur- 
ring in  mid-life,  but  the  rates  sharply  escalating 
with  increasing  age.  Rate  per  100, ()()() — ages 
25-44,  6.0:  45-64,  21.2;  and  65  + , 72.6. 


Rate  Increase  Only  in  Caucasians 

There  are  repeated  statements  in  the  medical 
press  about  the  increased  incidence  ot  melano- 
mas. In  a recent  issue  of. S'Avf?  and .-tllingy  Xcxv.s,^'^  it 
was  stated  that  “The  incidence  of  melanoma  has 
doubled  in  the  L’nited  States  and  other  countries, 
and  mortality  has  also  doubled.”  Our  data  sup- 
port this  to  a limited  degree  only.  There  has  been 
no  increase  in  deaths  in  any  racial  group  in  Ha- 
waii other  than  Caucasians  and  particularly 
Caucasian  men. 

Summary 

Melanomas  are  not  a uniquely  Caucasian 
malignancy.  They  occur  in  all  racial  groups. 
Malignant  melanomas  in  Hawaii  follow  usual 
rates  as  related  to  age  and  latitude.  While  death 
rates  are  increasing  in  Hawaii  as  elsewhere,  this 
increase  is  only  in  the  Caucasian  group  and  then, 
essentially,  in  men. 
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Successful  Control  of  Congenital  Oxaluria 
in  Identical  Twins 


GEORGE  W.  BROWN,  M.D. ,^Nono/ii/ii 


Primary  hyperoxaluria,  a relatively  rare 
genetic  disorder  of  oxalate  metabolism  with  cal- 
cium oxalate  nephrolithiasis,  nephrocalcinosis, 
and  progressive  uremia,  has  a 9097  mortality 
within  10  years  of  onset.  Most  patients  die  be- 
tween the  ages  of  2 and  10  years.’  - The  primary 
hyperoxaluric  states  are  classified  as  types  I and 


*Dr.  Brown,  formerlv  .Senior  Surgeon,  L'.S.  Public  Health  Service, 
Honolulu,  is  now  practicing  in  Palmer,  .Alaska. 
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IT  In  type  I,  there  is  increased  excretion  ot  oxa- 
late and  glvcolate.  Excretion  ot  l.-glvcerate  is 
normal.  In  type  II  hyperoxaluria,  there  is  in- 
crea.sed  excretion  ot  oxalate  and  L-glycerate,  but 
approximately  normal  levels  of  glycolate. 

Clinical  and  pathological  feature  of  the  dis- 
ease is  oxalosis,  a process  of  oxalate  deposition  in 
renal  and  extra  renal  tissues.  The  hallmark  ot 
this  disorder  is  increased  urinary  oxalate  excre- 
tion, always  found  except  in  end-stage  renal  fail- 
ure. The  oxalate/creatinine  ratio  is  elevated  and 
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unaffected  by  renal  failure,  therefore  useful  if 
the  diagnosis  is  uncertain.  The  most  common 
clinical  problems  are  urinary  tract  infection  and 
pyelonejthritis  secondary  to  renal  damage  from 
oxalate  calculi.  Fhe  oxalate  salts  may  cause  local 
inflammation  and  fibrosis,  ft  appears  that  type 
II  primary  hyperoxaluria,  associated  with  1.- 
glyceric  aciduria,  may  have  slower  development 
of  renal  insufficiency,  despite  symptomatic  oxa- 
late nephrolithiasis  with  hematuria  and  recur- 
ring urinary  tract  infections.-'^ 

.•\s  a primary  inherited  biochemical  disorder, 
the  therapeutic  goal  for  successful  treatment  of 
congenital  hyperoxaluria  is  prevention  of  en- 
dogenous oxalate  formation.  Since  most  urinarv 
calculi  are  predominantly  calcium  oxalate,  a 
therapy  that  successfully  prevents  oxalate  for- 
mation should  be  effective  for  both  primarv  and 
secondary  oxaiuria.  Despite  many  efforts,  no 
consistently  effecti\e  therapy  has  been  found.'  '’ 
dhvo  major  approaches  have  been  tried;  first,  to 
inhibit  enzymes  or  reduce  oxalate  precursors, 
and,  second,  to  prevent  stone  formation  at  a 
giveti  level  of  oxalate  excretion. 

fhe  combitied  use  of  high-do.se  oral  pvri- 
doxine  ( 100  to  150  mg/day),  to  tnodestly  reduce 
oxalate  excretion,  and  oral  magnesium  oxide  at 
levels  to  inhibit  crvstallization,  has  shown  prom- 
ise in  patients  with  secondary,  noti-congenital 
hyperoxaluria  and  in  jjatients  with  types  l and  11 
primary  hyperoxaluria,  flow  itn|jortant  strict 
dietary  oxalate  precursor  restriction  is  to  the  re- 
ported effectiveness  of  pyridoxine  and  mag- 
nesium treatmetit  has  not  been  (juantitativ ely 
shown. 

Case  Presentations 

Identical  tnale  twins  tiearlv  5 vears  old,  pre- 
sented in  July,  1976.  for  cotitinued  tnanagement 
of  their  complicated  primary  hvperoxaluria. 
Both  had  required  surgical  treatmetit  of  ne|)hro- 
calcitiosis,  beginning  in  their  second  yeai  of  life. 
In  .A^ugust  1975,  treatment  with  oral  tnagnesium 
oxide  and  pyiidoxine  was  heguti.  Prioi  man- 
agement with  low  oxalate  diet  had  not  reduced 


24-hour  urine  oxalate  levels  to  normal.  Since 
October  1975,  with  continuation  of  diet,  mag- 
nesium oxide,  and  pyridoxine,  both  urinary 
oxalate  and  clinical  coitrse  have  remained  con- 
trolled in  both  twins. 

J.H.  first  had  hematuria  at  9 months  of  age, 
requiring  right  pyelolithotomy  at  13  months  for 
removal  of  a calcium  oxalate  stone.  He  continued 
to  have  hematuria  every  2 to  3 weeks.  .An  IVP  at 
years  showed  multiple  stones  of  right  kidney 
with  gross  obstruction.  He  then  had  another 
right  pyelolithotomy.  He  was  readmitted  for  left 
kidney  obstruction  and  had  left  pyelolithotomy 
at  age  3 8/12  years.  .At  this  time  the  consulting 
pediatrician  suspected  primarv  hyperoxaluria 
and,  therefore,  placed  the  patient  on  a low  oxa- 
late diet  with  increased  lluicls.  Painless  hematuria 
recin  t ed  on  the  day  after  patient’s  fourth  birth- 
day. Then  oral  magnesium  oxide,  250  mg.  daily, 
and  oral  pyridoxine,  50  mg.  tid,  was  started.  The 
changes  in  24-hour  oxalate  excretion  are  shown 
in  Table  1.  Use  of  medications  with  glycerol 
guiacolate  atid  gelatiti  capsules  caused  urine 
oxalate  to  rise  betweeti  February  and  July,  1976. 
Since  July  1976,  treatment  bas  remained  the 
same  except  foi  the  additioti  of:  1.  restriction  of 
medications  with  glycerol  guiacolate  atid  gelatin 
capsules;  2.  Bactiitn  250  tug.  (|hs,  and  T sup- 
j)lementary  tmiltiv itamins  without  ascorbic  acid 
and  supplementarv  vitamiti  .A. 

M.H.  (twin  of  J.H.)  first  had  hematuria  re- 
quiring left  pyelolithotomy  and  ureterolithot- 
omy for  calcium  oxalate  stone  at  14  months  of 
age.  He  retnained  sytiqvtom  free,  but  due  to 
diagnosis  of  primary  hyperoxaluria  in  his  idetiti- 
cal  twin  at  age  3 8/ 1 2 years,  he  was  started  on  the 
same  treatment.  I able  1 shows  chatiges  in  -24- 
hoiu  uritie  oxalate  excretion  before  and  after 
oral  therapy.  Fhis  treattnetit  was  continued  up  to 
the  present  wi  ititig  (3/78),  with  the  addition  of 
the  same  regimen  listed  for  his  twin  in  the  pre- 
ceding paiagraph. 

Neither  twin  has  shown  evidence  of  new 
stotie  formation  or  urinary  tract  obstruction  or 
iidection  sitice  stai  ting  combined  dietary,  mag- 


1 \H1  ^ 1. — 24-H()U)  L'nne  Oxalatc 


I)V  rr 


B - 17-75 

6 - 27  - 75 

7 - 2 - 75 
9 - 8-75 

10  - 17-75 
11-19-75 
2-11-76 
7 - 19  - 76 
9 - - 76 

7-21-77 
9 - 3 - 78 


L’l-noi  Rl  RINKOWl.VO  Vl(  ,/2t  1 1 RS* 

I H M U 

^68  IT 

51  _ 

64  (34 

57  44 


23 
2.9 

10 

56 

24 
10.5 
13 


1 

0.9 

6 

71 

32 

16 


Normal  20  - 40  mg/24  lirs. 

**Diet  continued  with  Mg  O and  vit.  Bb 


1 RLV  I Vir\  I 


None 

None 

None 

Diet  onh 

Mg  ()  & vit.  Bb** 

Mg  ()  Sc  vit.  Be** 

Mg  C)  &:  vit.  Be** 
Medications  liigh  in  oxalate 
Restricted  medications** 
Restricted  medications** 
Restricted  medications** 
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nesium,  and  |)\ ridoxiiu'  treatnu'iii  at  age  3 S/12 
years.  Repeat  Kl'B  films,  mine  eiiltures,  and 
SM.\-()  and  1 2 ptofiles  ha\ e shown  stal)le  m inarv 
systems.  M.H.  had  transient  liematnria  in  I)e- 
eemher  1977,  but  Kl'B  and  in  ine  studies  showed 
no  new  stones,  ohstrnetion,  oi  infection.  I lie 
symptoms  snl)sided  witliin  IS  liours  and  were 
explaitied  as  possilile  mocement  of  old  renal 
stones. 

Discussion 

\o  enratice  treatment  tot  primary  liyperox- 
alnria  exists,  'llie  most  protnising  palliatiye 
regimen  consists  of  : 1 . maintaining  a chrotiic  wa- 
ter diuresis;  2.  low  calcium  atid  oxalate  diet; 
3.  minimum  a.scorhic  acid  intake;  4.  magnesium 
oxide  and  5.  high  doses  of  pyridoxine.  .All  treat- 
ments atid  medications  ha\  e ijotentially  harmf  ul, 
exeti  fatal,  effects.  In  primal)'  hyperoxaluria, 
with  a most  serious  prognosis  for  death  from 
renal  failure,  certain  treatment  risks  may  justifi- 


ably lie  taken. 

In  tbe  twin  cases  presented,  no  cnidence  of 
medication  toxicity  or  nndesiralile  side  effects 
apjieared.  fhe  transient  rise  in  luinary  oxalate 
f rotn  glycet  ()1  gniacolate  atid  gelatin  capsules  was 
controlled  w ith  restrii  tion  of  use  of  these  iigents. 
,\t  present  it  is  not  [lossible  to  say  conchtsicely 
that  oral  magnesiimi  and  pyridoxine  are  any 
more  ef  fecti\e  than  dietary  restriction  alone.  In- 
deed, the  excellent  dietary  control  practiced  by 
the  twitis’  mother  may  hace  lieen  the  major  factor 
in  effectice  therapy. 

Biochemical  assay  to  identity  these  cases  as 
either  type  I or  type  II  pritiiary  hyperoxaluria 
has  tiot  been  cotiipleted.  In  face  of  the  cotitinu- 
ing  apparent  excellent  clinical  and  biochemical 
control,  it  will  be  surprising  if  these  twins  have 
type  I.  The  potential  application  of  gained 
knowledge  for  others  with  primary  hyperoxalu- 
ria will  be  enhanced  when  it  is  determined  w hich 
type  these  identical  male  twins  are. 
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Report  of  a Case 


Gold-Associated  Pulmonary  Injury 


PANU  LIMPISVASTI,  M.D.,  and  PHILIP  JONES,  M.D.,  Honolulu 


\ 57-year-olcl  Lhinese  woman  developed 
morning  stif  f ness  and  polyarthritis,  inyoK  ing  the 
hands,  feet,  and  shoulders,  in  July,  1974.  She 
denied  alopecia,  photosensitivity,  skin  rash, 
Raynaud’s  phenomenon,  inflammatory  bowel 
disease,  or  dryness  of  the  mouth  and  eyes.  Labo- 
ratory studies  revealed  a normal  CBC,  urinalysis 
and  SM.A-12  biochemical  jirofile.  The  serum 
rheumatoid  factor  and  LE  prep  were  negative. 
Sedimentation  rate  was  51  mm/hr  (Wintrobe 
method).  Treatment  was  begun  with  prednisone 


.Accepted  for  publication  November,  1978. 


7.5  mg  and  indcimethacin  75  mg  daily,  with 
marked  symptomatic  improvement. 

riie  patient  was  referred  to  ns  in  September, 
1974,  and  examination  showed  synocitis  incolv- 
ing  the  wrists,  MCP  and  PIP  joints  of  the  hands 
and  the  MTP  joints  of  the  feet.  Laboratory 
studies  again  showed  a normal  C.BC  with  nega- 
tive rheumatoid  factor  and  LE  prep.  The  serum 
alkaline  phosphatase  was  elevated  to  130  units 
(normal  up  to  80  units)  and  LDIl  to  350  units 
(normal  up  to  210  units).  I'he  patient  has  a his- 
tory of  liver  enzyme  abnormality  since  1969;  the 
liver  biopsy  then  was  consistent  with  anicteric 
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P'r;.  1, — September,  1974 


hepatitis.  The  ESR  was  49  niiii/hr.  A chest  x-ray 
was  unremarkahle  except  for  minimal  l)ilateral 
apical  pleural  thickening  (Figure  1 ).  A diagnosis 
of  seronegative  rheumatoid  artln  itis  was  made. 
The  prednisone  was  gradually  tapered  to  1 mg 
daily  and  the  indomethacin  continued  at  75  mg 
daily.  Aspirin  was  hegun  hut  could  not  be  in- 
creased above  40  grains  dailv  because  of  tinnitus. 

In  March,  197(5,  because  of  continuing 
synovitis,  gold  therapy  with  gold  thiomalate 
(Myochrysine)  was  instituted.  .After  400  mg  of 
Myochrysine,  there  was  ik^  evidence  of  syno\  itis 
and  the  patient  felt  well.  .After  850  mg,  the  pred- 
nisone, aspirin  and  indomethacin  were  discon- 
tinued and  naproxen  (Naprosyti)  250  mg  b.i.d. 
was  begun  for  relief  of  minor  residual  joint  dis- 
comfort. In  September,  1976,  after  1 ()()()  mg  of 
gold,  the  patient  t)egan  to  experience  fatigue, 
anorexia,  dry  cough,  and  mild  exertional  dysp- 
nea. 

.A  CBC  showed  slight  decrease  in  the  hemo- 
crit  to  31.49f  and  a total  white  blood  count  of 
1 1 ,000  with  23%  eosinophils.  The  serum  alkaline 
phosphatase  was  elevated  to  200  and  the  ESR  was 
62  mm/hr.  A chest  x-ray  revealed  bilateral  upper 
lobe  infiltrates  (Figure  2).  Spirometrv  showed  a 
mild  restrictive  impairment  (FEVC  60%  of  pre- 
dicted). 

Extensive  studies  to  determine  the  etiology  of 
the  pulmonary  infiltrate  were  unrewarditig.  Skin 
tests  for  tuberculosis,  histoplasmosis  and  coc- 
cidioidomycosis were  negative.  Sputum  cultures 
for  acid  fast  bacilli  and  fungi  were  negative. 
Sputum  cytology  was  normal.  Stool  examination 
for  ova  and  parasites  was  negative. 


Fig.  2. — September,  1976 


Fhe  possibility  of  gold  toxicity  was  enter- 
tained and  both  the  gold  injectiotis  atid  Napro- 
syn were  discontitnied.  Over  the  next  2 months, 
the  patient’s  fatigue,  cough  and  dyspnea  sub- 
sided. The  Naprosvn  was  restarted,  with  no  re- 
currence of  her  sytnptoms.  Cdiest  x-ray  in 
November,  197(3,  showed  significant  clearing  of 
the  bilateral  itifiltrates  (Figure  3)  with  complete 
Fig.  3. — November,  1976 
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resolution  bv  Januarv,  1977  (Figure  4).  White 
blood  count  iu  Noxeinber,  197(i,  was  9.390  with 
7^  eosinophils,  and  in  Januarv,  1977,  was  7,200 
with  297  eosinophils. 

Kk;  4. — -Jntuuny,  1977 


Following  the  clearing  of  the  pulmonary  in- 
bltrates,  the  possibility  of  in  xivo  challenge  with 
gold  was  considered  but  was  felt  to  be  too 
hazardous. 

Discussion 

Ciold  toxicity  is  common  during  the  treat- 
ment of  rheumatoid  arthritis,  being  seen  in  ap- 
proximately 3297  of  a combined  series  of  7,693 
patients.^  Most  frecjuently  affected  are  the  skin 
and  mucous  membranes  of  the  mouth,  less 
commonly  the  vagina,  (d  tract,  bone  marrow, 
kidneys,  and  rarely  the  lixer  and  lungs. 

A gold  bronchitis  has  been  described’  and 
recently  Winterbauer  and  associates  reported  2 
cases  of  diffuse  reversible  pulmonary  injury, 
xvhich  they  felt  was  due  to  chrysotherapy.'^  We 
feel  that  otir  patient  fulfills  the  criteria  for  a 


presumptixe  diagnosis  of  gold-induced  pulnu)- 
nary  injury.  .\s  enumerated  by  Wiuterbauer, 
these  criteria  are:  the  development  of  diffuse 
pulmonary  injury  during  gold  therapy,  the  re- 
versibility of  the  injury  after  discontinuation  of 
gold  injections,  and  the  exclusion  of  other  dis- 
eases capable  of  mimicking  the  clinical  illness, 
(lommon  symptoms  in  Winterbauer's  ca.ses  and 
our  case  are:  xveakness,  nonproductive  cough, 
shortness  of  breath,  and  eosinophilia  ranging 
from  4 to  as  high  as  23%.  .\dditionally  all  re- 
ceix  ed  gold  sodium  thiomalate.  To  presume  that 
gold  thiomalate  rather  than  gold  thioglucose  in 
sesame  oil  was  the  inciting  agent  xvould  at  this 
time  be  premature  and  must  axvait  further  case 
reports. 

The  mechanism  of  injury  is  thought  to  be  an 
interstitial  pneumonitis  which  may  progress  to 
fibrosis,  and  in  severe  cases  to  resjiiratory  insuf- 
ficiency.” Whether  the  gold  injures  the  lung  tis- 
sue directly,  or  via  some  immunological  mech- 
anism is  at  present  unclear.  Davis  and  Hughes 
haxe  shoxvn  that  eosinophilia  max  precede  clini- 
cal evidence  of  gold  toxicity.^  Elevation  of  ICiE  in 
gold  hypersensitivity  reactions  has  also  been  re- 
ported.” It  is  of  interest  that  2 of  the  3 patients  so 
tar  reported  have  seronegative  rheumatoid  ar- 
thritis and  the  third  has  osteoarthritis.  This 
suggests  that  pulmonary  injury  may  be  more 
common  in  seronegative  cases. 

In  patients  receiving  gold,  the  dexelopment 
of  xveakness,  malaise,  dry  cough,  and  shortness 
of  breath,  particularly  if  associated  xvith  the  de- 
velopment of  eosinophilia,  should  alert  the 
])hysician  to  the  possibility  of  gold-related  pul- 
monary injury.  Early  recognition  and  prompt 
cessation  of  chrvsotherapy  should  minimize  sub- 
sec|uent  morbidity. 

Summary 

A xvoman  xvho  developed  bilateral  pulmo 
nary  infiltrates  xvith  eosinophilia  during  gold 
therapy  for  seronegative  rheumatoid  arthritis  is 
described.  Complete  resolution  of  the  infiltrates 
after  stopjting  chrvsotherapy  and  the  exclusion 
of  other  conditions  justify  a presumptixe  diag- 
nosis of  gold-related  pulmonary  injury.  The 
exact  mechanism  of  injury  is  unclear. 


REFERENCES 


1.  Frevtserg  RIl,  Ziff  M,  Baum  J:  Ck)ld  Therapy  for  Rheumatoid 
.\rthritis;  Hollander  Textbook  of  .Arthritis  and  .Allied  Conditions, 
Eighth  Edition,  Lea  & Febiger,  pp.  455-482,  1972. 

2.  Winterbauer  RH.  Wilske  KR.  Wneelis  RE:  Diffuse  Pulmonary  In- 
jury .Associated  with  Cxold  Treatment.  \ Eng  I Med,  294:919-921, 
19/6. 


3.  Petty  TL:  What  Else  Can  Injure  the  Lungs?  N EngJ  Med,  294:954, 
1976. 

4.  Dayis  P.  Hughes  C.RX':  Significance  of  Eosinophilia  During  Gold 
Therapy.  Arthntus  Rheum,  Vol.  17:764-968. 

5.  Davis  P.  Ezeoke  .A,  Munro  J,  et  al:  Immunological  Studies  on  the 
Mechanism  of  CRrld  Hypersensitivity  Reactions.  Br  .Med J 3:676- 
678,  1973. 


VoL.  38,  No.  2 — Eebrl  ARY,  1979 


45 


z 

o 

z 


Your  “Leadership  Report”  will  be  a regular 
feature  of  the  HMA  newsletter.  It  has  been  felt 
that,  no  matter  how  good  communication  is.  it 
can  always  be  impro\ed.  This  your  leadership 
hopes  to  do  in  this  section.  There  will  be  infor- 
mation presented  each  month  regarding  those 
actixities  and  actions  of  the  HMA  Council  that 
YOU  need  to  know  about  or  will  be  interested  in; 
policies  and  positions  of  the  HMA,  the  AMA,  and 
the  local  county  medical  societies  that  you  need  to 
recognize;  various  issues  that  will  be  taken  up  bv 
any  of  the  governing  bodies  within  organized 
medicine  that  you  will  be  interested  in,  and  even 
perhaps,  want  to  make  your  views  known  to  your 
leadership  before  any  policy  is  adopted.  Your 
HMA  leadership  wants  to  make  this  report 
YOUR  report.  Let  us  know  what  you  want  to 
know! 

Leadership  Report 

Your  HMA  Council  met  on  December  8, 
1978  and  Februarv  2,  1979. 

Cancer  Commission  headed  bv  Drake  Will, 
M.D.,  who  accepted  the  chairmanship.  HMA 
Council  accepted  nominations  to  the  Commis- 
sion as  follows:  John  Chalmers,  M.D.,  and  Verne 
Waite,  M.D.,  representing  DOH;  and  Reuben 
Guerrero,  M.D.,  representing  American  Cancer 
Society.  Other  remaining  Commission  members 
are  Grover  Batten,  M.D.  (HMA),  Carl  Boyer, 
M.D.  (Cancer  Society),  Noboru  Oishi,  M.D. 
(UH).  The  Cancer  Commission,  which  oversees 
operation  of  the  HMA  Hawaii  Tumor  Registry, 
has  encountered  some  problems,  but  these  are 
being  worked  out  now. 

CME  Director  Nadine  Bruce,  M.D.  consci- 
entiously pursuing  attempts  to  educate  phvsi- 
cians  about  CME  requirements  which  call  for 
mandatorv  evidence  of  such  CME  to  obtain  new, 
or  renew  existing,  medical  license  come  January 
1 , 1 980.  Dr.  Bruce  reports  that  survev  shows  30% 
of  physicians  in  Hawaii  have  .A.MA-PRA;  60%  of 


HMA  Councilors  have  such  an  award.  Thus  far, 
physicians  feel  HMA  should  be  the  central 
record-keeping  body  for  CME. 

Ad  Hoc  Committee  on  Child  Health  Plan- 
ning has  developed  a Child  Health  Plan  for  Ha- 
waii for  submission  to  the  Statewide  Health 
Coordinating  Cotincil  (SHCC)  and  subarea 
councils  in  hopes  that  it  will  be  included  in  the 
State  Health  Plan.  HMA  Council  accepted  the 
plan  as  presented. 

HMA-EMS  Program  contract  with  DOH  just 
signed.  EMS  to  provide  for  training  of 
paramedics,  physicians,  ntirses,  public  informa- 
tion program,  etc.,  on  behalfofStateduringJulv 
1,  1978  to  June  30,  1979. 

Legislation:  Many,  many  issues  of  critical 
concern  to  physicians  are  being  watched  verv 
carefully  and  immediate  action  will  be  taken,  if 
necessary.  HMA  supports  ophthalmologists’ 
stand  against  allowing  optometrists  to  utilize 
drugs  in  their  practice,  and  for  valid  reasons. 
Medicaid  issue  is  red  hot;  DSSH  director  feels 
that  while  he  is  not  against  an  adjustment  in  fees 
paid  to  providers  under  Medicaid,  DSSH  is  at- 
tempting to  delete  that  section  of  the  law  passed 
last  year  which  makes  adjustments  mandatory 
depending  upon  the  Consumer  Price  Index.  The 
bill  submitted  also  asks  that  the  DSSH  be  given 
authority  to  determine  what  services  it  wants  to 
pay  for  under  Medicaid;  ie,  it  could  cut  out  any 
serx  ices  it  does  not  xvish  tct  pay  for.  Generic  drug 
substitution  is  again  an  issue  this  year.  W’hile 
HMA  supported  the  concept  last  year,  the  report 
on  this  issue  by  the  Legislative  Reference  Bureau 
has  not  yet  been  released;  HMA  position  is  that 
Legislature  should  wait  until  the  study  has  been 
released  and  reviewed  in  depth.  Other  issues  to 
watch  are  health  manpower,  cost  containment, 
abortion,  minors’  rights,  mandatory  rubella 
screening,  and  certificate  of  need  amendments 
regarding  applicability  to  private  physicians’ 
offices. 

Legislative  Counsel:  Kaztihisa  Abe  has  again 
been  retained  as  the  HMA  Legislative  Council 
for  this  year. 

Membership  recruitment  efforts  are  xvhere 
xve  need  '^’OLd  The  AMA  has  embarked  on  an 
intensive,  three-month  membership  recruitment 
campaign  (at  their  expense)  for  HMA.  HMA  is 
also  providing  intensified  recruitment  efforts  via 
a recent  mailingof  a xvell-designed,  good-looking 
informational  brochure  on  the  HMA  and  its  af- 
filiated countv  societies  and  the  services  and  ben- 
efits of  membership.  In  the  final  analysis,  it  is 
YOU,  the  member,  who  can  provide  the  final 
impetus  to  manv  non-members  to  join  xvith  us. 
Maybe  physicians  cannot  support  all  positions 
and  policies  of  the  HMA  at  this  time,  but  there  IS 
SOME  COMMON  GROUND  OF  AGREE- 
MENT that  must  be  built  upon,  and  it  is  on  this 
common  ground  that  we  xvould  like  to  see  physi- 
cians join  with  us,  be  involved  xvith  us,  participate 
xvith  us,  to  see  if  that  common  ground  of  agree- 
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iiKMit  can  glow  wider  and  wider!  I IMA  staff  is 
now  investigating  meelianisins  to  recruit  from 
tlie  ranksof  the  fionsestaf  f and  medicaf  students. 

Treasurer’s  Report:  Kor  year  eiufing  t)e- 
eeinfier  3! . !978,  II\f.\  total  income  ainonnted 
to  $737,95(1  witli  total  expenses  of  $()37,(S01. 
riuis,  increase  in  Memfiers'  (ieneral  Fund  for 
die  year  was  $100,152.  Much  of  the  increase  was 
clue  to  HM.A  participation  in  federal  grants  and 
contracts.  The  outlook  lor  1979  is  much  tighter; 
UMA  leadership  needs  to  keep  watch. 

Health  Fair:  (!an  manv  of  you  reniemlier 
1968?  Honolulu  Ckiunty  put  on  a 1968  Hawaii 
Health  Fair — iti  our  opinion,  the  most  successf  ul 
health  fair  of  its  kind  to  date!  ()\er  2'/2  days,  over 
1,30,000  people  \iewed  125  exhibits,  took  ad- 
vantage of  10  free  screening  tests,  watched  a 
twice-daily  disaster  exerc  ise,  etc .,  etc.  Key  to  suc- 
cess was  physician  participation — over  100  pro- 
viding direct  support  in  health  fair  committees, 
prohabh  another  three  to  tour  hundred  in 
exhibits  themsehes.  HMA  Council,  upon  rec- 
ommendation of  FIMA  Public  .Affairs  (!ommit- 
tee,  endorsed  putting  on  a similar  health  fair  iti 
1981  to  coincide  with  the  125th  .Anniversary  of 
HMA.  More  later. 

Wellness  Celebration:  HM.A,  imder  chair- 
manship of  Dr.  David  McEwan,  voted  to  support 
and  encourage  M.D.’s  to  participate  in  the  up- 
coming “Wellness”  Celebration  scheduled  for 
March  1979,  and  contributed  $500  toward  sup- 
port of  this  activity.  HMA  Council  felt  that  the 
medical  profession  has  always  supported  the 
concept  of  keeping  people  “well”  rather  than 
concentrating  on  disease;  thus,  its  support  and 
participation. 

Health  Manpower:  UH  School  of  Nursing 
has  submitted  a proposal  to  the  federal  govern- 
ment to  fund  a 3-year  project  to  train  75  nurses  in 
its  master’s  degree  program  as  nurse  practition- 
ers in  three  areas  of  children’s  health,  women’s 
health,  and  adult  health  services.  Funds  re- 
quested total  $1,094,000.  HMA  position  com- 
municated to  State  Health  Planning  and  De- 
velopment Agency  is  that  such  education  and 
training  ef  forts  need  to  be  taken  in  a rational  and 
integrated  fashion  and  in  response  to  a demon- 
strated or  predictable  need,  and  this  proposal 
concerns  the  HMA.  HMA  urges  that  before  any 
definitive  action  is  taken  on  this  proposal,  more 
information  and  data  are  necessary. 

Cost  Containment:  Big  issue  both  nationally 
and  locally.  HMA  supports  strongly  the  idea  of  a 
voluntary  approach  rather  than  government 
mandate  to  this  problem.  HM.A  has  participated 
in  the  9%  solution  as  a co-sponsor  of,  thus  far, 
three  workshops.  HMA  Health  Care  Cost  Com- 
mittee has  been  working  hard  for  six  months — 
will  be  submitting  much  information  to  physi- 
cians on  ways  in  which  cost  containment  can  be 
implemented  by  each  and  every  physician  and  to 
make  physicians  more  aware  of  the  costs  of 
health  care  services.  You’ll  be  hearing  more  very 


soon.  Interesting  note — lor  1978,  (ionsumcu 
Piiie  Index  lose  9.0%;  physicians’  lees  oidy 
8.8%. 

Rubella  Immunization:  Slioug  push  bv  some 
segments  of  community  to  m;ike  i iibella  testing 
nKindaloi  V to  obliiin  m;n  i iage  lie  ense.  I f M.A  po- 
sition is  ibat  because  the  idea  is  to  catch  up  on 
immunization  foi  i tibella,  a voluntary  iipproach 
is  much  more  preferable.  Also,  rubella  testing  at 
the  time  of  rnairiage  license  ajtplication  would 
not  target  in  on  apj)ropriate  group.  HMA  will  be 
working  hard  in  the  Legislature  to  get  the  mes- 
sage across. 


A Dangerous  Precedent 

.A  bill  pending  in  the  legislature  establishes  a 
dangerous  precedent  of  concern  to  all  physicians 
and  their  patients. 

The  bill  is  a revision  of  the  Optometry  .Statute 
(Hawaii  459)  which  exj)ands  the  defluition  of 
optometry,  declai  ing  optometrists  able  to  diag- 
nose disease  through  the  use  of  diagnostic 
agents  (di  tigs)  on  their  clients. 

While  the  proposal  appears  to  upgrade  op- 
tometric  educational  re(|uirements,  it  l epresents 
an  unprecedented  expansion  of  limited  prac- 
titioners into  the  use  of  pharmaceutical  agents. 

Many  physicians  are  not  aware  that  optomet- 
ric  “doctors”  have  no  medical  training,  and  are 
licensed  only  to  “recognize  dysfunction,  ” rather 
than  to  diagnose  disease  of  the  eye.  Practitioners 
of  this  “measm  ing  science”  are  (juite  competent 
when  testing  for  eyeglasses,  but  have  no  experi- 
ence in  clinical  pharmacology  or  pathology,  and 
are  generally  incajtable  of  recognizing  disease  of 
the  eye. 

Optometrists  want  to  use  mydriatics,  cyclo- 
plegics,  miotics  and  anesthetics  to  improve  their 
“diagnosis”  and  referral,  while  ophthalmologists 
maintain  that  optometrists  can  detect  visual  dis- 
orders merely  by  taking  a history  and  testing  the 
vision,  rhe  physicians  claim  that  referrals  have 
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not  increased  in  states  permitting  optonietric 
drug  use,  and  that  this  is  mere  status-seeking  at 
the  risk  of  adverse  reactions,  which  optometrists 
are  incapable  of  recognizing  or  treating. 

The  short  course  in  ocular  pharmacology 
which  the  optometrists  propose  would  in  no  wav 
prepare  them  to  understand  the  comj^lex  in- 
teraction of  these  agents  ith  systemic  drugs  and 
diseased  organs. 

Optometrists  argue  that  they  see  “the  bulk  of 
initial  eye  exams  (studies  show  this  to  be  about 
50^)  and  that  their  lower  lees  will  spare  the 
public  purse  (an  Oahu  study  surprisingly  re- 
vealed that  optonietric  fees  for  a basic  exam  are 
actually  higher,  since  ODs  itemize  charges  while 
■MDs  use  a comprehensi\  e fee). 

Behind  the  local  skirmish  is  a ten-vear  na- 
tional campaign  by  the  American  Optonietric 
Association  (AOA),  w hose  current  lobby  funding 
is  greater  than  that  of  the  American  \fedical 
Association.  By  pressuring  state  legislatures,  the 
-AO.A.  has  managed  to  obtain  drug  laws  in  sixteen 
states.  In  six  others,  the  law  s are  silent  or  luu  lear, 
increasing  to  twenty-two  the  number  of  states  in 
which  optometrists  use  drugs. 

While  optometrists  insist  that  these  states  are 
not  reporting  adverse  reactions,  ophthal- 
mologists countei  that  non-fatal  reactions  at  e not 
lepoitable,  and  that  e\en  tf  they  were,  the  pres- 
ent legal  climate  discourages  catidor.  I hev 
point  to  recent  tiialpractice  suits  filed  against 
optometrists,  atid  warn  that  eves  are  iieing 
needlessly  lost. 

.Any  ophthalmologist  can  cite  tiumerous  in- 
stances of  optonietric  mis-diagnosis,  false  reas- 
surance, and  dela\s  in  referral  for  treatmetit. 
The  physicians  feel  that  useof drugs  by  optome- 
trists will  further  mislead  patients  into  thitiking 
they  ha\  e had  a cotiipetent  tiiedic  al  examinat ioii, 
and  will  further  delude  optometrists  into  thitik- 
ing they  have  ruled  out  disease.  The  ophthal- 
mologists feel  optometrists  are  naively  overcon- 
fident and,  ha\  ing  no  experience  w ith  disease  or 
with  drugs,  overestimate  both  their  diagnostic 
abilities  and  the  benefits  of  these  drugs!  while 
underestimating  the  hazards. 

Ojitometry  has  long  been  in  the  forefrt'iit  of 
what  the  Bureau  of  Health  .Manpower  (DHEW) 
has  called  “credential-inffation."  While  optomet- 
lic  education  expanded  from  a three  month  re- 
ft action  course  to  a four  year  degree  program, 
pi  actitioners  bet  aine  “doctoi  s"  whose  customers 
were  now  called  "patients." 

Optometry  has  e\en  rammed  drug  therapy 
bills  through  in  a few  states  follow  ing  acceptance 
of  diagnostic  drugs,  and  so  brazen  is  the  AOA 
lobby  that  they  now  demand  national  recognition 
as  the  primary  eye  care  triage,  a position  likened 
to  funnelling  all  community  medical  care 
tfirough  the  local  chiropractor. 

At  the  crux  of  the  issue  is  the  implied  compe- 
tence in  the  hands  ivhich  dispense  drugs.  If 
psychologists  or  audiologists  were  to  follow  suit. 


the  blurred  line  separating  them  from  their 
medical  counterparts  would  fade  further. 

ff  optometrists  can  become  "doctors  by  de- 
cree,” securing  status  and  drugs  by  legislation 
rather  than  education,  can  doctors  of 
naturopathy,  iridiologv,  and  chiropractic  be  far 
behind? 

Hawaii’s  ophthalmologists  are  fighting  for 
the  health  and  safet\’  of  your  patients,  ff  you 
agree  with  keeping  medicine  in  medical  hands, 
write  your  newspaper  now,  and  send  a copy  to 
vonr  legislator  and  the  Ciovernor.  .And  ask  your 
[)atients  to  w i ite.  We  need  vonr  support. 

JMC 


Continuing 
Medical 
I ; Education 

CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(.Xcciedited  Progianis  of  C.ME  allow  one  unit  of  .AM.\  credit 
foi  each  hour  of  instruction  excluding  all  "breaks") 

LOC.AL  .ACiCREDI  I El)  PROGR.A.MS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

I I'elephone  Task  Force  w /Ci.  N.  Wilcox  .Memorial  Hos- 
pital. first  Thursday.  12:  45  p.m.  fC  :h  cf  Tues.  wV 
Maui  .Mem.  Hsp. 

John  .A.  Burns  School  of  Medicine 

1.  Utl  .Medical  (hand  Rounds.  luesdav  (1st  & 3rd) 

12:30-1:  45  p.m.,  Rm.  OIS,  I'niversitv  Tower,  1356 
Lusitana  St.  I >4  hr.  credit.  Contact:  Irwin  I.  Schatz 
M.I).  I’h.  548-2810. 

2.  L'.H.  Cardiology  Grnd.  Rnds.,  1st  & 3rd  ruesdav,  5:30 

p.m.  Rm.  ;506  Lni\.  Tower.  Queens. 

3.  LT4  (hand  Rnds-Ob/Civn,  Wed.  7:30-8:30  a.m. 

Kapiolani  Hsp.  ,Aud. 

4.  TH  Perinatal  Conf.,  I hurs.  3:30-4:30  p.m.  Kapiolani 

Hsp.  Rm.  8 1 5. 

5.  TH  .Seminar.  2:30-3:30  p.m.  Kapiolani  Hsp.  Rm.  826. 

Fridays,  Ist-Pathologv;  2nd-Perinatoloav  4th- 
Journal  Club. 

6.  TH  Coni.,  Friday.  3:30-4:40  p.m.  Kapiolani  Rm.  826. 

7.  F^sychiatry  Grand  Rounds,  Hi;  hours  credit,  Friday 

8:00  a.m. -9:30  a.m.  Tniversity  Tower,  (ith  Floor. 
1356  Fusitana  .Street.  Contact:  Dr.  McDermott  at 
548-3420. 

8.  Psychiatry  Case  Conference,  1 V2  hours  credit,  Tues- 

days 10:00- 1 1 :30  a.m.  Tniversity  Tower,  4th  Floor, 
1356  Lusitana  Street.  Contact  Dr.  .McDermott  at 
548-3420  or  Dr.  Wen-Sliing  Tseng. 
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9.  I'nivcrsilv  Medical  Si  liool  Cii  and  Rounds,  Srd  I luirs- 
da\,  l:;50-(i:()0  p.m. 

Hickam  Clinic 

1.  ('.liiiiial  Correlation  Conlercnce,  1st  riunsdtiy,  11:00 

a.tn. 

2.  nidaitii — onr  stall,  2nd  l lnirsdav,  I 1:00  a.tn. 

5.  Didactic'  \’isitin}r  Lecturer,  .Srd  Llnirsdav,  I 1 :00  a.m. 

4.  R.idiologc  Cotilerence,  4tli  Lhnisdav,  11:00  a.tn. 

(Contact  H I'.  Sterti,  Capt,  .M.l).,  NIC  at  449-9742) 

Hilo  Hospital 

1.  ( )i  thopedic  Canderence,  1st  Lnesday.  12:S0- 1 :.40  p.tn. 

2.  NCML  (L  L\').  Lhnrsdavs.  12:30-1 :30  p.in.  Saturdays, 

7-8  ;i.m.  (repeat);  not  held  oti  lotig  (holiday) 
weekends. 

3.  Radiology  Case  I’resetitatiotis,  211(1  Wednesday. 

12:30- 1 :30  [i.tn. 

4.  Clitiical  l’harniacolo,gy.  3rd  Friday,  12:30-1:30  p.tn. 

.a.  C.l’.C.,  4th  Fridac',  12:30- 1 :30  p.tn. 

6.  K.K.C.  Cionleretice,  )ntie  29,  .-Xtigitst  31,  October  31, 

1977.  12:30-1:30  p.tn. 

7.  N'isiting  I’rofessor's  I’rograin 

8.  llealitig  Team  Mtgs.  3rd  Lues.  12:30-2:00  p.m. 

Kaiser  Hospital 

1.  Medicine  Crnd.  Rnds.  Leery  Tites.  8 a.m.  I’ac.  .And. 

1 hr.  Cat.  1. 

2.  Lntnoi  Board — Leery  Lues.  12:00  tiooti.  I’ac.  .And. 

1 hr.  Cat.  1. 

3.  OB/l’ed.  Peritiatal  Mortality  Cotd.  I.ast  Lues.  ea. 

ninth.  8:00  a.m.  1 hr.  Ciat.  1. 

4.  Snrg.  Crtid.  Rnds.  Leery  Lri.  8:00  a.tn.  I’ac.  .And.  1 hr. 

Cat.  1. 

.a.  Sat.  Morning  Ldncational  CotiL  Leery  Sat.  7:30  a.m. 
I’ac.  .And.'l  hr.  Cat.  1. 

(Cotitact  CML  Dept. -Kaiser  for  further  itifortnatioti) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Crnd.  Rnds.  Leery  Lhnrsdav.  8-9:00  a.tn. 

.And. 

2.  Motiday  Pediatric  Setninar,  1:00-1:45  p.m.  .And. 

3.  N’eotiatal  Grtid.  Rnds..  Lri.  8-9:00  a.m.,  Cotif.  Rm.  B. 

4.  Ob-Cyn  Coni.  Lues.  1-2:00  p.tn.  .And. 

Lirst — Didactii  Presentatioti 
Second — Peri  natal- Neotiatal  Topics 

1 bird — Obstetrics  Lopics 
Lonrth — Gyti  Lopics 

5.  Lutnor  Brd. — Oticology  Conf.  Lst  & 3rd  Lri.  1-2:00 

p.tn.,  .And. 

Kuakini  Medical  Center 

1.  A'isititig  Professor  Program 

2.  Nephrology  CotiL.  4th  Wed.,  ea.  tnnth.  8-9:00  a.tn. 

3.  Oticology  Conf.,  eeery  1 hnrs.  7:30-8:30  ti.ni. 

4.  Dept,  of  Med.  Mtgs.  & GonL,  3/27  N-  3/28—1:00-2:00 

p.m. 

3.  Surgical  ConL,  1st,  2tid,  N-  3rd  Lri.,  1-2:00  p.tn. 

6.  Snrg.  M & M Ciotif.,  4th  Lri.  1-2:00  p.m. 

7.  Ophthalmology  De()arttnental  Mtg.,  1st  Lues.  ea. 

iinith.  1-2:00  p.m. 

(Cotitact  CML  Dept.-Knakitii  for  further  information) 

The  Queen’s  Medical  Center 

1.  .Medical  Cratid  Rotinds,  Leery  Friday,  8:00  a.m..  Ram 

.Anditorinm 

2.  Surgical  Conferences.  1st  I iiesday,  4:30  p.m..  Ram 

.Anditorinm 

Medical-Surgical  Cotiferences,  2nd  Lnesday,  4:30 
p.tn..  Ram  .Anditoriittn 

Surgical  Cd’C,  3rd  Lnesday,  4:30  ]).ni.,  Ratn  .An- 
ditorinm 

Basic  .Science  Lectures.  Leere  Wedtiesdtiy,  7:15  a.m.. 
Surgical  Conferetice  Room 

3.  Oh/C'.yn  Conferetices.  2nd  and  4th  .Monckiys.  12:30 

p.tn.,  Blood  Batik  Conference  Room 
St.  Francis  Hospital 

1.  Visiting  Professor  Program 

2.  LLN’L  Teaching  Rtids.,  Tites.  ( 1st)  7:00  a.tn. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  Lues,  ea  nmth.  7:30 

a.m.  LTl  4 Classroom. 


4.  SLILLIl  Surgical  Crnd.  Rnds.  I ridays  (except  4th), 

7:30-8:30  .i.ni.  I'll  4 (ilassrooni. 

5.  SLll-L'll  Sing.  Mortality  R-  Morhidite  Conf.  fth  Lti.. 

7:30-8:30  a.tn.  I ll  4 Classrootn. 

0.  SLll-LUl  Hematology  Conf.,  3rd  1 hnrs.  e;i.  nmth. 

12:30-1:30  p.m.  CH  4 Ckissroom. 

7.  SLH-LTl  Renal  Coni.  1st  Monday  ea.  tntitli.  7:30-8:30 

a.m.  C H 4 Classroom. 

8.  Lutnor  Coni.,  ea.  Motidae,  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  .Anesthesia  Cotilerence  meets  the  2ticl  Lnesday  of  the 

tnotith.  from  7:00-8:00  p.m.  iti  the  Doctor's  Dining 
Room. 

2.  Cotnmntiity  Peripheral  \'ascnlar  Cotiferetice  meets 

the  4th  1 hnrsdav  of  eat  h tnonth.  from  4:30  to  6:30 
p.m.  in  the  DFFR. 

3.  Cetieral  Surgery  Conference  tneets  1st,  2nd  & 3rd 

I hnrsday  of  each  tnonth,  from  7:00  ttj  8:00  a.m.  in 
the  .ACR'. 

4.  Hos|jit;il  Quarterly  Staf  f Meeting  tneets  the  4th  Mon- 

day of  the  months  of  |annaiy,  .April.  |nly  and  Oc- 
tober, from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  Grand  Rounds  meets  the  I st  Thursday  of  each 

month,  from  7:00  to  8:00  a.m.  in  the  DDR. 

6.  Neuropathology  Conference  meets  the  3rd  I hnrsday 

of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-C5'N  Pathology  Reciew  meets  the  4th  Monday  of 

each  tnotith.  from  12:30  to  1:30  p.m.  in  the  .ACR. 

8.  L'rologic  Pathology  Conference  tneets  the  Lst  Lriday  of 

each  motith.  from  8:00  to  9:00  a.tn.  iti  the  DDR. 

9.  Lridac  Noon  Conference  meets  e\ery  Friday,  frotn 

12:30-1:30  p.m.  in  the  DDR. 

10.  Setnitiars  in  Hntnan  Performance  L.nyironmental 
I’hysiology  meets  the  2tid  Wednesday  of  each 
month,  from  1:00  to  2:15  p.tn.  in  the  .ACR. 

I 1.  Cardiac  Surgery  Conference  meets  the  2nd  Lnesday 
of  e;u  h motith,  frotn  4:30  to  5:30  p.tn.  in  the  DDR. 
12.  Surgical  Morbidity  R-  Mortality  meets  the  4th  Lliiirs- 
day  of  each  motith  f rom  7:00-8:00  a.tn.  iti  the  DDR. 

Wahiawa  General  Hospital 

1.  Noon  .Seminars.  F.cei  y F nesday 

Wilcox  Hospital  (Lihue) 

1.  Departmenl  of  (ieneral  I’ractice  Meeting — last  Wed- 

iiesdac 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clitiical  Re\  iew  Meeting — .Altertiate  Motidavs  at  noon 

4.  Lnnior  Conferetice — Lirst  Lhnrsday 

Hawaii  Radiological  Society  tneetitigs,  3rd  Monday  of  each 
motith,  7:30  p.tn.  at  Stranh  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  cotif'irm  attendatice. 
HM.A  Matertial  atid  I’eritiatal  .Moitality  Stitdy  Committee 
meetings.  1st  Motiday,  7:00  p.m.  & 3i  cl  Wednesday,  12:30 
p.m.  of  eat  h month  iti  the  320  Ward  .Are.  Bnilditig.  Contact 
FIM.A  Offtce  as  dates  are  subject  to  chatige. 

Monthly  Lihn  Showitigs  ( B)  .Atiiet  icati  Cancel  Soc  iety,  Hawaii 
Diy.,  Itic,.  200  N.  N’ineyard  Bhd.,  Honolulu  96817 
.At:  L.ocal  Hospitals,  Hotiolulu 
'L\pe:  I,  I hr. /day,  1 day/tno.  from  12  nios. 

Lee:  None  Methods:  .A\  , O,  Pati 
Dates:  .All  yr.,  12  hrs.  instructioti 

SPECIAL  EVENTS 

Mar.  6-  L'  of  H Sports  Med.  Course,  Contact:  HI 

10,  1979  Conf.  Seres..  Harold  Browti,  P.O.  Box  25055 
or  (808)  377-6445,  Honolulu  96825.  Reg.  Lee 
HI  Residents  $ 100.  Cosponsor:  A.ALP.  Held 
at  Princess  Raiulani  Htl.  Waikiki.  Hotiolulu.  5 
days,  18  hrs. 

Mar.  26-  Pediatric  Post  Grad.  Seniinar-  'Problems  of 

28.  1979  Teenage  Sexuality.’'  Rap-Chldrn.  Med.  Cntr. 

Lor  info  write:  W.  .Schiner,  1319  Punahou  ,St. 
Hotiolulu,  96826  (808)  947-8511. 

Mar.  31,  “Oceryiew  of  Hvpertension  in  Hawaii” — 
1979  2-5:00  P.M.  3 hrs.  Cat.  1.  Held  at:  Pagoda  Fftl., 

Honolulu.  .Sponsors:  FfM.A.  DHKW-NHBF., 
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Apr.  K, 
1979 


.\pi.  15- 
21,  1979 


Apr.  21- 
28,  1979 


Apr.  21- 
28,  1979 


Apr. 
Mav  18, 
1 979 


June  8- 
9.  1979 


June  18- 
22.  1979 


Dept,  of  Ulth.,  HI  Heart  .\ssoc.  No  Fee.  Con- 
tact: Stephen  VValladi,  M.l).  (808)  521-3851. 
"Problems  in  Human  Sexuality''  8:30  a.m.- 
4:55  ir.m.  tr'/a  hrs.  Cat.  1 CME;  614  hrs-P, 
.\.\FP.  Held  at:  Ilikai  Htl.,  Honolulti.  I.edei  le 
L.abs.,  HI  Nurses  .\ssoc.  HM.\,  HI  Pbarm. 
,\ssoc.  No  Fee.  Contact:  CMF.  Dept.-HM.A 
(808)  536-7702. 

Current  Concepts  in  OB/(A'N.  Mem.  Hosp. 
Med.  Cti . of  1-ong  Bettcb-Women’s  Hosp. 
2801  .Atlantic  .\\e.,  l.ong  Beach,  CA  90801. 
Cosponsor:  L'  of  (l.\,  lr\ine  Ctr.  foi  Health 
Fduc.  Held  .it  Kauai  Stu  f Htl,  l.ihue,  06766. 
3 da\s.  24  hrs. 

FAnei  genc\  Med- 1 979  L .SC  .Sch.  ol  Med.  2025 
Zonal  .V\e.  1..A,  C.A  f)0033.  Held  at  Roval  La- 
haina  Htl.,  Maui.  5 da\s,  30  hrs. 

Diagnostic  &•  I herapeutii  .Skills  in  Internal 
Med.,  L'SCi  Sch  ot  Med..  Di\.  of  Postgrad.. 
2023  Zonal  .\\  e.,  l..\,  C,\  90033.  Heldttt  Man- 
na Ke.t  Beat  h Htl,  Kamuela.  5 da\s.  30  hrs. 
Orthopedic  Recietc,  L SCi  Sch  of  Med,  Die  of 
Postgrad.,  2025  Zonal  .Ave.,  L.A.  C.A  90033. 
Held  at  Manna  Kea  Beach  Htl.  Kamuela.  5 
da\s,  30  hrs. 

Diving  Med.  L of  H .Sc hi  of  Med.  1960  F.-W 
Rd.,  Honolulu  96822.  Held  at  King  Kaineha- 
meha,  Kailua-Kona,  HI.  6 days.  Cat.  1 — 25 
hrs.  Contact:  CCF.CS,  L'H,  2530  Dole  St.,  Ho- 
nolulu 96822. 

Ciom])arati\ e Psvt  hother.ipies,  L'SCi  Sch  ol 
Med.,  Die . ol  Postgrad.,  2025  Zonal  .\\  e..  1..A. 
( :.A  90033.  Held  at  Roval  I.<ihain,i  Htl,  Maui.  5 
(lavs,  30  hrs. 


June  9-  Radiology,  CSC  Sch  of  .Med.,  Div.  of 

16,  1979  Postgrad.,  2025  Zonal  .Ave.,  L.A,  C.A  90033. 

Held  at  Mauna  Kea  Htl,  Kamuela.  5 days,  30 
hrs. 

June  14-  "Patient  l.earning  Through  Effective  L’se 

20.  1979  of  Media" — 1979  Phvs.  Seminar  oti  Patient 
F.d.-20  hrs.  Cat.  1 CMF',.  Co-sponsor  f^MA.  To 
be  held  at  the  Kuilima  Hyatt  Resort  Htl.  Con- 
tact: Media  Institute,  S 607  1833  Kalakaua 
.Ave..  Hono.  96815  or  (808)  955-5908. 

June  23-  Manipulative  Med.  E SC  Sch  of  Med.,  Div.  of 

30,  1979  Postgrad.,  2025  Zonal  .Ave.,  E.A,  C.A  90033. 

Held  at  Sheraton- Waikiki,  Honolulu.  5 days, 
30  hrs. 

.Aug.  4-  Opthahnologv . CSC  Sch  of  Med.,  Div.  of 

II,  1979  Postgrad.,  2025  Zonal  .Ave..  E.A.  C.A  90033, 
Held  at  Mauna  Kea  Beach  Htl,  Kamuela.  5 
days,  30  hrs. 

Aug.  8-  22ncl  .Annual  Postgrad  Refresher  Course. 

22,  1979  L'SC  Sch  of  Med.,  ffiv.  of  Postgiad.,  2025 

Zonal  .Ave.,  E.A,  C.A  90033.  Cosponsor:  C of 
HI.  Held:  Honolulu,  Maui  & Kona.  39  hrs. 
Sept.  9-  Practical  Management  of  .Anesthetic 

17,  1‘I79  Problems,  E SC  Sch  of  .Med.,  2025  Zonal  .Ave., 

L.A,  C.A  90033.  1 leld  at  Matma  Kea  Beach  Htl, 
Kamuela.  5 davs,  31‘4  hrs. 


OUT  OF  STATE 

For  information  on  anv  out-of-state  programs  or  courses, 
refei  to  .August  15,  1977  Stipplement  to  J.AM.A  or  call  the 
HMA  (fffue. 


WAHIAWA’S  MOST  CONVENIENT 


NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Under  construction — Opening  Spring  1979 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  flexibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 


Hawaii 


Academy  of 
Family 
Physicians^ 
Newslet^ter 


New  Members — Xotie  this  linie. 

Resigned — Frank  Tabrah  of  the  E'H.SM,  who  had 
joined  in  I f)74. 

News  of  Members — Homer  Izumi  has  been 
elected  to  Life  inembeishij).  Ernesto  Santos  has  had 
his  memlx-rship  changed  to  Itiactiv  e bectitise  of  serious 
medical  pioblems  that  have  made  it  difficult  to  [prac- 
tice actively.  Nathan  Wong  is  now  an  .Active  member, 
having  finished  his  Familv"  Practice  residency  with 
Kaiser;  he  is  tiow  a full-time  [phvsician  with  the  Per- 
manente  Ehoti])  ;it  theii  Punawai  Clinic  in  W'aijpahu. 
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H.avv.ah  Medical  Journal 


Michael  Padwick  ol  Kolial.i  on  ilic  Bii>  Island  Itii  llic 
newspapers  (SB  I /‘Jn/Tll)  \\  hen  lie  lonnd  himseli  lobe 
the  onl\  plnsieian  lor  a eonnnnnil\  ot  and  a 

workload  too  hea\  \ lor  just  one  dot  tot  ; his  thretit  to 
lease  resnlted  in  iininetliale  response  when  the 
eonnminits  and  the  State  peisnaded  othei  jilusitians 
to  eoine  in.  Mike,  1 had  no  snt  h hit  k on  Molok.ii  w hen, 
at  times,  1 wars  tlie  onl\  one  hn  5,(100  people! 

Jack  Stelniach  MD,  I’l  esitlent  ol  anti  Itis 

w ile,  graeetl  tinr  annn.il  meeting  on  27  January  anti 
installetl  the  new  tilfieers  that  weie  eleetetl.  He  re- 
ptirtetl  in  his  tultlress  tti  the  54  perstms  present  in  the 
Hilt)  Rt)t)m  t)t  the  llikai,  th;it  tile  natitinal  acatlenn’s 
membership  nnmhers  42,9()7;  ol  tliese  1,120  are  Stu- 
tlent  members  anti  553  are  Resitlent  .\iTiliates.  I’liere 
were  27  members  present  at  the  annual  thnner,  nearh 
all  t)t  them  .\tti\e,  inclntling  new  membei  Howman 
Lam,  the  twt)  Newman’s — John  from  Kauai  anti  Don 
Irtim  Molokai,  anti  Ernest  Bade  Irtim  the  Big  Islantl, 
Idle  presence  ot  the  \enerable  K.C'..  Chock  anti  wife 
helped  us  celebrate  the  50  years  of  active  practice  by 
H.Q.  Pang,  his  partner,  w hose  wife  Minnie  sharetl  in 
the  honors  besttiwetl  uptiti  H.Q.  The  Active  members 
present  \t)ted  unanimously  tt)  accept  the  resisetl  B)- 
L.aws  ot  the  Cha|)ter  ttigether  w ith  the  ‘ housekeeping” 
atiiendments  suggestetl  by  legal  ctumsel  t)t  .\..A.F.B.; 
thev  alst)  stited  unanimoush'  to  accept  the  treasurer's 
reptirt  ftir  the  sear  1978,  copies  til  svhich  svere  tlistrib- 
uted  at  the  meeting  atitl  are  asailable  tti  any  member 
svho  ret|uests  one.  An  item  ot  pritle  is  that  we  had  tour 
diiiiier  meetings  in  1 978  tor  a total  of  8 ”1’''  credits,  and 
that  our  Student  members  svere  guests  ot  the  Chapter, 
despite  svhich  the  Chapter's  net  liability  came  up  to 
onlv  $ 1 9.08! 

New  Officers — elected;  (Dave  Swanson  succeeds 
Tom  Cahill  as  President);  Patricia  Dietrich  as  Pres- 
elect: James  Tsuji  as  Secretary;  Fred  Reppun  as 
Treasurer;  tor  Councillors  tbrough  1981;  Don  New- 
man, Lincoln  Luke  and  Glenn  Stahl;  for  Delegates  to 
.\.A.F.P.;  Don  Farrell  and  Felix  Lafferty;  tot  alter- 
nates; Tom  Cahill  and  Fred  Dodge;  for  Nominees  to 
the  Honolulu  Counts  Medical  Society  Boaicl  of  Gos- 
ernors;  Tom  Cahill  and  Doris  Jasinski.  Tom  Cahill 
svill  continue  to  serse  on  the  H,\FP  Council  as  Im- 
mediate Past-})resident.  liu  iimbent  Councillors  serv- 
ing through  1980  are;  Doris  Jasinski,  Pat  Walsh  and 
Nathan  Wong;  through  1979  are;  Fred  Dodge,  Joe 
FitzHaris  and  Mike  Hase. 

The  Mini-Workshop  in  ‘‘Family  and  Marital 

I herapy”  with  Noble  Butler,  Ph  D.  as  the  Mainland 
speaker  on  27  and  28  january  at  Mable  Smyth,  ottered 

I I “P"  credits,  tt  svas  attended  by  53  ]jersons,  of  svbich 
27  svere  members  of  tbe  .\cademv;  1 1 svere  students  ot 
various  graduate  schools,  3 svere  Residents  and  2 svere 
Physician  .Assistants. 

Important  Notice — Members  sshose  3 years  ot 
CME  (150  hours  total  of  svhich  75  hours  must  have 
been  trom  “P”  courses)  ended  3 1 Dec  78  are  reminded 
that  they  must  submit  evidence  of  bas  ing  taken  such 
Continuing  Medical  Education  by  3 1 March  1979  or  be 
dropped  from  the  rolls  as  non-certified  for  the  next 
three  years.  It  is  the  member's  responsibilits  to  submit 
his  or  her  hours  in  appropriate  categoi  ies;  neither  our 
executive  secretary  nor  headtiuarters  in  Kansas  Cits 
svith  its  computer  can  establish  these  credits  ii  YOU 
have  not  kept  a tally  for  yourself  , sent  it  in  to  Htp  or 
turned  in  your  yellosv  and  green  cards  to  the  compu- 
ter. Nosvadays,  the  State  of  Hasvaii  is  in  on  the  act  and 
svill  not  issue  you  a license  to  practice  medicine  next  3 1 


]anuars  1980  unless  sou  est.iblish  sour  CME.  1 hose 
ss  ho  hold  \alid  Retei  tilicalion  as  members  in  good 
slanding  ol  .A..A.F.P.  are  almost  automatic  .ills  "in"! 

CME — of  |).nli(nlar  lot.il  .Ac.idems  imporlaiue 
up-coming;  b to  10  .M.irth  .it  the  Princess  K.iinl.uii  .iiicl 
accredited  for  1 8 “P"  is  the  ",  f/nucu/  V ! I Sfjinis  Mcdicnic 
(hiur.se  cc)-s])c)nsc)red  bs  IFAFP"  ($100  lor  Hawaii  resi- 
dents). In  .April  there  are  tsvoevents  in  ()b/(.s  n;  .At  the 
llikai  9-  1 3 .Ajn  il  "(hirreiil  ('.o)icej)t\  /u  OitKiyu”  put  on  bs 
the  C of  Washitigtoti  .Se.ittle  for  20  hours  ‘‘1’"  .it  a cost 
of  $280  tuition;  and  at  the  K.utai  Sitrf  on  15-21  .April 
"(lurretit  Dialogues  lu  OhKiyu"  |)ut  on  bv  Women's  Hos- 
pital of  Long  Beach,  svhich  has  ajrplied  foi^  .A.AFP 
credit;  it  alreadv  has  .iccreclitation  for  22  hours  of 
.ANf.A  1.  We  base  advance  notice  of  the  2bth  atinual 
fAin-Pacific  Conferetice  bv  .AC.SNf  (Sjrorts)  at  the 
Sheraton-Waikiki  on  23-26  May,  but  no  indication  of 
credit  hours.  I he  (leorgia  .AEP  has  atiuouticed  three 
home  studs'  C.NfE  courses  iti  1979:  "Pritnats  Care 
Cp-date,"  100  hours,  starts  10  Septetnber,  deadlitie 
for  ap|)lication  4 June;  "Primars  Care  of  the  Nesv- 
born"  for  30  hours  credit  starts  1 October,  deadlitie  6 
fitly;  and  "I’ritnars'  Care  Geriatrics''  for  30  hours  starts 
9 October,  deadline  for  a()plication  9 Jitls . I he  .A.AFP 
itself  in  conjunction  scith  the  Florida  Ghapter  is  put- 
ting oti  a ‘‘lh  actice  Managetnetit"  workshop  in  1 atnpa, 
Florida.  17-18  March. 

Next  Dinner  Meeting — at  the  Liljestrand’s  on 

•Saturdas  24  March;  tnember  Mona  Bomgaars  will  talk 
on  ‘‘.Adapting  Famils  Practice  to  a Developing  World" 
and  sitice  it  itisolses  medical  as  svell  as  tnedical- 
economic  aspects,  she  tnight  be  on  for  two  bours. 
Motia  is  cnrretitls  iti  Iticlia. 
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“We  Bring  People  Together’’ 


PERSONNEL-ITY  OF  THE  PACIFIC 


Dear  Doctor: 

We  put  all  of  our  experience  and  expertise  Into 
one  pot  and  grew  to  be  one  of  Hawaii's  most 
successful  personnel  placement  firms. 

WE  DID  NOT  DO  IT  OVERNIGHT... 

It  took  time  and  much  effort,  but  we've  always 
been  on  top  of  thlnos,  changing,  growing,  to  add 
to  the  services  and  knowledge  we  can  provide  you. 
As  your  local  MEDICAL  PLACEMENT  SERVICE 
specialists,  we  want  you  to  know  that  whether 
you're  seeking  an  R.N.  or  a Receptionist,  or  a 
Bookkeeper,  Personnel -1 ty  Is  the  answer. 

If  It's  a question  of  personnel -the  answer  Is.... 
PERSONNEL-lty  OF  THE  PACIFIC 

Sincerely, 


Paul  S.  Isenburg,  Ph.D. 

Director 

Medical  Services 


1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 
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Professional  Moves 

I he  traditional  “Rung  Hay  Fat  Choy"  (Have  a prosperous 
year)  or  "Gnng  He  Xin  Nian  Knai  Le"  ( Mandarin  tor  wishing 
you  a happy  new  year),  or  whatever,  the  \'ear  of  the  Ram  is 
with  us.  L'nlike  its  predecessor,  the  boisterous  Horse  \’ear, 
the  Ram  Year  is  behaving  like  a meek  sheep  rathei  than  a 
rampaging  ram  for  we  see  few  clianges  thtis  tar  . . . 

In  February,  urologist  George  Kenessey  relocated  to  302 
California  .Yve.,  Suite  208  in  VVahiawa  . . . Internist  Cornelia 
DeLeon  opened  her  office  at  2215  N.  .School  Street  and  OB 
Gyn  man  Nihal  De  Silva  joitied  ddie  Fronk  Clinic  Peaiiridge 
in  Aiea. 

On  the  Big  Island,  Charles  Morin  and  ntirse  Frances 
Woolard  will  open  a general  practice  clinic  in  Kohala  on 
March  1 , . . Neonatologist  Larry  Tinsley  has  joined  the  Kona 
Medical  .Associates'  Kailua  office  . . . 

Richard  Littenberg,  co-medical  director  of  the  Honolulu 
Medical  Group,  announced  that  the  Group  will  start  twice 
weekly  evening  hours  from  5 to  9 pm  on  Tuesdavs  and 
I hursdays.  Physicians  in  six  departments  will  be  on  dutv  and 
X-ray  and  path  lab  facilities  will  also  open. 

Talented  author-lecturer  Ron  Pion  who  has  moderated 
H.M.As  "5'our  Body,  Your  Mind"  and  “Health  C(tnversa- 
tions"  FV  series  for  3 years  will  move  his  famih  to  L.A.  where 
he  is  doing  an  “.Alive  and  Well”  medical  spot  on  K\'BC-’F\’ 
newscasts  . . . 

Elected,  Honored  Sc  Appointed 

.Amiable  Dean  Terence  Rogers  of  our  L'H  .School  of 
Medicine  (whose  doctoral  training  and  research  were  in  nu- 
trition) will  take  a leave  of  absence  until  June  30,  1980  to  be 
principal  scientific  adviser  to  President  Carter's  Commission 
on  VA'orld  Httnger  . . . The  commission  was  established  in 
October  and  is  charged  with  developing  and  implementing 
the  U.S.  government  program  against  hunger  . . .John  Wel- 
lington will  be  acting  dean  in  Terence's  absence  . . . 

Straub  orthopod  Donald  Jones  has  been  named  chief  of 
staff  at  Shriner's  Hospital  tor  Crippled  Children  . . . R.C. 
Dusendschon  was  appointed  high  priest  and  projthet  of  the 
.Aloha  Shrine  Temple  . . . 


The  Prescription — (An  anecdote) 

“Mav  I confess  to  something?  Even  with  a father-in-law 
who  is  a surgeon,  one  thing  I'\  e never  been  able  to  learn  about 
\our  profession;  where  do  you  learn  to  write  those  prescrip- 
tions? 


“I  ha\  e a friend  and  he's  an  absent-minded  professor  type. 
The  doctor  gave  him  a prescription.  He  put  it  in  his  billfold 
and  then  absent-mindedly  forgot  all  about  it.  Sometime  later 
when  he  took  it  out  he  couldn’t  remember  what  it  was  for.  He 
showed  it  to  the  conductor  on  the  commuter  train  and  for  two 
years  rode  free.  They  thought  it  was  a railroad  pass.  Once  he 
got  into  a ball  game  with  it.  He  showed  it  to  the  cashier  where 
he  worked,  and  she  thought  it  was  a note  from  the  boss  and 
gave  him  a raise.  He  laid  it  down  on  the  table  at  home,  his 
daughter  picked  it  up,  played  it  on  the  piano,  and  won  a 
scholarship  to  the  National  Conservatorv.”  (Opening  re- 
marks by  Ronald  Reagan  in  an  address  to  the  .Association  of 
.American  Physicians  and  .Sttrgeons,  Denver.  Colorado  on 
Oct.  6,  1978  . . . Submitted  by  ever  faithful  contributor  Irene 
Wong.  HCMS  secretarv  .) 

Life  In  These  Parts 

“Schools  add  a new  course:  Russian  flu  now  on  agenda" 
read  the  headline  ...  So  we  perused  the  article  with  consum- 
ing interest  only  to  discover  that  Public  Health  epidemic 
intelligence  officer  .Methsiri  Ciunaratne  was  merely  reporting 
that  absentee  rates  in  Hawaii  schools  were  climbing  because 
of  .A-L'SSR  cases  . . . 

Xuclear  Holocaust? 

.At  2:30  pm  at  Queen's  Medical  Centei  on  Feb.  6.  a smidgen 
of  powder — 10  milligrams — created  tjuite  a stir  ...  .A  radium 
capsule  was  being  returned  to  a lead-lined  drawer  in  the 
radiation  therapy  room  when  one  did  not  drop  all  the  wa\ 
into  its  slot.  .A  technician  closed  the  drawer,  and  the  topof  the 
capsule  broke  oft,  spilling  the  powder.  The  technicians  im- 
mediately shut  down  the  air  conditioning  and  the  exhaust 
system  and  sealed  off  the  room  with  tape.  I hev  were 
scrubbed  down  and  surveved  with  Geiger  counters  and 
found  free  of  contamination.  Fhe  Honolulu  Fire  Depart- 
ment personnel  and  a DOH  representative  were  summoned. 
,A  physicist  from  Triplet'  and  his  assistant  entered  the  room, 
gowned  and  masked.  Fhev  caref  ully  picked  up  the  contami- 
nation on  masking  tape;  scanning  and  taping,  scanning  again 
and  taping  again,  till  the  contamination  was  ab.solutelv  gone 
. . , .At  7:39  Jim.  the  room  was  finalh  given  the  all-clear  . . . 
Real  life  drama  in  action  . . . 

The  Kapiolani  — Children's  Medical  Center’s  medical  genet- 
ics office  headed  by  Edward  Hsia,  jirofessor  of  genetics  and 
jiediatrics,  has  a tiew  comjiuter  terminal  which  is  hooked  into 
the  central  com|)uter  at  the  Center  for  Birth  Defects  Infor- 
mation .Services  at  Tufts-New  England  Medical  Center.  The 
Birth  Defects  Information  Svstem  (BDIS)  which  provides 
uji-to-the-minute  infoimatifin  on  more  than  I ,()()()  different 
birth  defects  was  develojied  jointly  by  the  National  Founda- 
tion, Tufts-New  England  Medical  Center  and  the  Mas- 
sachusetts Institute  of  Technology.  Etl  Hsia  rejxirts  that 
about  500  babies  may  be  born  everv  vear  in  Hawaii  with 
serious  birth  defects  and  the  comjiuter  offers  jihysicians  and 
researchers  instant  retrieval  of  birth  defects  information 
gathered  from  leading  institutions  around  the  world  in  a 
matter  of  minutes  . . . 

Fhe  DOH  is  seeking  $5-million  to  exjiand  the  Emergency 
Medical  Services  program  to  the  Neighbor  Islands  as  called 
for  in  a bill  jiassed  by  the  1978  Legislature.  Henry 
Fhomjjson,  deputy  healtli  director,  reports  that  EMS  service 
on  Maui  is  reaclv'  to  go  and  on  Katiai  in  the  next  two  vears.  It 
ma\  be  another  two  or  three  years  to  jiut  EMS  into  effect  on 
the  Big  Island. 

1 he  DOH  and  the  .Agriculture  Dejit.  jointlv  announced 
that  hog  viscera  sales  will  be  resumed  since  jiasteurization 
procedures  are  working  out  well.  'Wayne  McKinny,  who  has 
been  crusading  against  hog  viscera  sales,  immediatelv  termed 
the  decision  a mistake.  Wayne  admits  that  pasteurization 
works  to  some  extent  but  feels  that  a ban  on  its  sale  is  far  more 
effective  in  controlling  the  high  salmonella  rate  in  Hawaii . . . 

Cost  Containment? 

Fhe  state  is  contemjilatinga  10  jiercent  raise  in  rates  for  its 
13  hospitals.  The  state  last  raised  its  hospital  rates  in  1977 
with  hikes  of  30%  for  1977-78  and  10%.  for  1978-79.  Health 
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(lin’ilm  George  Viien  explained,  "W'e'ie  ti\ing  lo  keep  il  as 
elose  .IS  [inssihle  lo  t’l  esidenl  ( l.irler’s  guidelines  (ol  7 lo  99? ). 

r. iken  o\er  a t\vo-\e.n  pei  iod,  oin  iiuiease  would  not  he  as 
large  as  the  priv.ile  hos|)il.ils'." 

In  the  wake  ot  the  .isheslos  sc.ne  at  PIINW  the  .Stale  l)i\i- 
sion  ol  Oienp.itional  S.det\  .nid  He.illli  has  been  doing  ;nr 

s. nnple  tests  siiue  mid-|ann.n\  .u  fixe  schools  . . . The  sam- 
pling was  jirompted  h\  the  presence  ot  asbestos  in  the  sc  hool 
room  ceilings  and  the  report  has  been  negtilixe  thus  i.ir. 

"OfTicittl  r.illoo  Insjiector" — Dermatologist  Norman 
Gcjidstein  (xxho  xxiole  " I’he  Skin  \'ou  Lixe  In"  and  xxho  hits 
.molhei  hook  being  published,  "the  .Skin  ^'ou  I.oxe  In') 
heeame  the  dailing  ot  the  t.ittoo  underground  in  S.m  Kran- 
ciseo  xvheie  .it  the  .\mcrican  .-\cademx  ot  Dermatologx 
meeting  he  shoxxed  his  exhibit,  " t he  World  ol  l attoos”  . . . 
Norman  xx  as  inx  ited  to  the  Tattoo  liall  \\  here  ex  erx'one  came 
tattooed  or  in  costume.  Norman  attended  as  a xvhite-coated 
doctor  xvitti  the  label,  "OtTicial  t attoo  Inspector.”  Recogni- 
tion has  come  trom  other  parts  ot  the  world  and  he  is  noxx  an 
honorarx  member  ot  one  ot  the  largest  tattoo  societies  ot 
|ai)an.  He  receixed  a Ghristmas  card  from  the  societx  \\  ith  the 
photograph  of  the  nude,  fullx -tattooed,  colort  ul  body  ot  one 
ot  its  temale  members.  "It's  an  art  torm,”  Norman  keeps 
repeating  . . . 

41-xear-old  man  bleeding  seriousix  trom  a duodenal 
ulcer  and  admitted  to  Maui  Memorial  1 lospital  refused  trans- 
fusions for  religious  reasons.  Louis  Rockett  obtained  a court 
order  to  transfuse  the  criticallx'  ill  man,  and  the  patient  tinally 
agreed  to  be  transfused  onlx  if  the  blood  xvas  trom  a x egetar- 
ian.  This  xxas  arranged  and  the  patient  xvas  saved  . . . James 
Kreuger,  Wailuku  attornex  xxho  obtained  the  court  order, 
commented,  " The  important  thing  to  note  is  that  a doctor  and 
a judge  decided  on  some  courageous  action  to  saxe  a man's 
life." 

Ned  Wiebenga,  chief  ot  the  DOM's  epidemiology  branch, 
announced  that  some  20(1  students  xvere  suspended  from 
school  until  thev  complied  xvith  tlaxvaii's  immunization  laxv 
xvherein  students  entering  school  tor  the  tirst  time  are  re- 
t|uired  to  haxe  immunization  against  diphtheria,  tetanus, 
xxhooping  cough,  polio,  measles  and  rubella.  The  state  laxv 
affected  2 1 .000  students  entering  school  tor  the  first  time  in 
the  fall  ... 

Fourteen  states,  including  ftaxvaii,  alloxv  patient  access  to 
medical  records.  The  Haxvaii  laxv  states  that  "if  a patient 
ret]uests  cojties  ot  his  or  her  medical  records,  the  copies  shall 
be  made  available  tmless  in  the  opinion  ot  the  health  care 
proxidet  it  xvoulcl  be  detrimental  to  the  health  ot  the  [xatient 
to  obtain  the  records."  .-X  pamphlet.  "Getting  \'ours:  Gon- 
sumer's  Guide  to  Obtaining  \'our  Medical  Record”  may  be 
purchased  tor  S2  trom  Health  Research  Group,  Dept.  MR, 
2000P  St.  N'W.  Stiite  708,  Washington,  D.G.  20036.  The  LhS. 
Otfice  of  Gonsumer  .-Mtairs  urges  patients  to  knoxv  and  assert 
their  rights  . . . 

Aphorisms 

"Apologv  is  only  egotism  turned  xvrong-side  out.” 

(Oliver  Wendell  tiohnes) 
good  surgeon  must  have  an  eagle's  ev  e,  a lion's  heart  and  a 
lath's  hand." 

(Proverb) 

"Success  covers  a multitude  ot  blunders." 

(George  Bernard  Shaw) 
"The  art  ot  being  wise  is  the  art  ot  knowing  what  to  overlook." 

(William  James) 

"Use  not  only  all  the  brains  you  have,  but  all  you  can  borrow.” 

(Woodrow  Wilson) 

"Laxv  ot  Probable  Dispersal:  Whatever  hits  the  fan  will  not  be 
evenly  distributed.” 

(From  Nadine  Bruce's  paper  and  submitted  by  Foni) 

Hors  De  Combat 

It  seems  that  lamai's  two  health  care  facilities  are  otten 
antagonistic  camps  . . . James  Langworthy  is  Lanai's  only 
doctor  and  heads  the  private  Lanai  Glinic.  .\cross  the  parking 


lot  is  the  state-iim  l.anai  Gonnnnnitx  ilospital.  Jim  otten 
Ol  (let  s a Mniti- 12  whit  h has  -42  spot  i tic  test  i esults  whit  h costs 
the  hospital  $23  lor  setiding  it  to  ;i  mainland  lah  . . . Ihnil 
recently  the  hospital  chat  get!  a $2. 1 6 handling  t barge,  but  in 
Ot  tobei , hospitiil  administi  iitoi  Dick  Pittsinger  raised  the  tee 
to  tin  asl  rout)  mica  I $59.68  . . . I he  state  did  not  agree  xvith  this 
rtiise  and  ot  tiered  Pittsinger  on  Jati.  18  to  l escind  the  exces- 
sive tee  and  to  reimburse  all  those  patties  overcharged  . . . 

.-\u  attornex  in  the  F FG's  Bnretiu  ol  Gonsumer  Protection, 
a Petei  Holmes,  testitied  betore  the  .Setiate  Health  Gomtnit- 
tee  that  a law  allowing  pharmacists  to  select  getieric  drugs  tor 
their  citstomers  cottld  sav  e Httxvaii  cotisumers  as  much  as  $ 1 .2 
million  a year. 

File  .State  Board  ot Optotnetrv  has  introduced  a bill  which 
xvoulfl  alloxv  optometrists  to  use  tour  classes  ot  eye  drops,  viz 
cvcloplegics,  mvdriatics,  ttipical  anesthetics,  and  miotics  in 
their  diagtiostic  eye  examinations  . . . .\|rparently  22  states 
jiermit  the  use  ot  these  drugs  as  tliagnostic  tools.  John  Cor- 
boy,  acting  as  spokestnan  tor  the  dissetiting  ophthal- 
mologists, savs  that  the  drugs  are  potentially  dangerous  and 
should  not  be  available  to  professionals  who  aren't  trained  to 
use  these  drugs.  John  teels  that  optometrists  aren't  trained  to 
diagtiose  diseases  ot  the  eye,  but  are  trained  to  recognize 
symptoms  of  eye  trtmble  and  should  refer  such  patients  to  an 
ophthahnologist.  Fellow  ophthahnologist  Bob  Wong  wrote  in 
a letter  to  the  editor:  " I he  danger  ot  this  proposition  (Op- 
tometric  .Act  revision)  is  txv(.i-told:  First,  all  ocular  diseases  and 
pathology  are  related  to  systemic  disease.  Second,  all  diag- 
nostic ocular  medications  also  have  therapeutic  functions  and 
potetitial  systemic  effect.  Gptometrists  are  lacking  in  trainitig, 
experietice,  and  expositre  to  systetnic  diseases  and  the  acute 
emergencies  that  may  arise  from  the  use  of  drugs.  Gompe- 
tence  must  be  earned,  not  legislated.  Granting  the  optome- 
trist the  right  to  use  drugs  would  provide  him  xvith  a false 
veneer  of  competence  regarding  all  aspects  of  its  use  . . ." 
(Makes  good  sense  . . .) 

Maui  phvsiciatis  are  unliappy  about  State  Health  Director 
Gettrge  \'uen's  rejection  of  a proposal  tor  the  takeovei  ot 
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Maui  Memorial  Hospital's  administrative  functions  bv  a pri- 
vate management  firm,  the  Hospital  Corp  of  America, 
(rcoige  feels  that  the  corporation's  proposal  would  cost  the 
State  about  $4(10, OOO  a year  and  would  be  too  costly.  He 
urged  the  hospital's  staff  to  forget  theii  difficulties  of  the  past 
and  join  him  in  forging  new  standards,  not  only  for  .Maui 
Nfeinoi  iai,  btit  for  the  state's  other  state-run  hospitals  as  well. 
John  Withers  told  i’uen  that  the  hospitals'  problems  remain 
unsolved  because  of  an  inadequate  budget.  "The  tloctors  are 
not  ha|)py  with  you.  We  want  the  HC.\.  " John  also  said  that  if 
the  hosjrital  does  not  receive  more  state  f unds,  it  should  laise 
its  rates  so  that  the  institution  will  be  able  to  improre  its 
facilities  and  seir  ices. 


Visiting  Physicians 


Norman  Shumway’s  lecture  on  Jan.  26  at  Kam  Auditorium 
. . liuom]3lete  notes  therefrom: 

fiom  1968-78,  160  patients  ha\e  had  171  heart  trans- 
Itlants  . . . More  i e-transplants  in  recent  years  . . . Referrals 
from  all  o\er  the  LhS.  in<  hiding  I tragic  case  from  Honolulu 
who  had  ;i  cardittc  arrest  . . . Results:  74  [jatients  lived  I year 
...  9 If?  of  the  74  were  successfully  rehabilitated  with  im- 
proved quality  of  life  . . . One  patient  was  a professional 
at hlete  w ho  went  back  to  work  . . .Dxmthe  161  patients:  F.nd 
stage  coronary  artery  disease.  . . Idiopathic  cardiomyopathy 
. . . V'ahnlar  di.sease  . . . etc  . . . Overall:  20f?  with  6 year 
suiMval  . . Recently  60'',?  with  6 year  survival  . . . 'Without 
surgery,  all  patients  would  have  died  within  1 vear  . . . We  do 
periodic  endocardial  biopsies  for  earl)'  dx  of  rejection  and 
treat  aggressively  ...  18  patients  had  re-transplants  . . 

•Slide.  (,o\er  of  1971  issue  of  l.fff.  showing  livid  photo- 
graph of  a heart  being  transplanted  with  the  heading: 

1 1 tigic  Repoi  t on  C.arduic  1 ransplants  ".  Norman's  com- 
ment: "No  wonder  I.HT'.  had  an  earlv  demise." 

"Odds  for  survival  have  increased  slowlv  in  the  past  II 
)cais  . . . half  of  transjilanted  patients  c;tn  expect  a five  year 
survival.  . .''/.i  of  the  patients  can  expect  one  year  survival  . 
\U-havedone  I 74  transplantson  161  patientsin  lOvearswith 
(i7  still  living  . . . one  patient  has  survived  eight  years  and 
eight  months  . . . With  the  useof  .-XLCsiiKe  1974,  the  surv  ival 
rate  has  increased  . . I he  one  vear  surv  ival  rtite  has  risen 
from  22%  to  a high  of  7()9f  in  1977.  . . whereas  50  patients  for 
vvhoni  we  could  not  find  donors  died  within  9 months,  most  of 
them  surviving  less  than  6 months  . . . 20%  of  the  recipients 
rejected  their  transplanted  hearts  outright  ...  A larger 
numbei  succumbed  to  rejection  and  infections  . I he 
youngest  heart  transplant  patient  was  a 12-vear-old  . . . .Stan- 
ford gets  200  to  250  requests  a year  and  80%  are  rejected 
because  of  age  and  other  medical  reasons  ...” 

(.Ill lent  Concepts  in  Ireatment  of  Common  Rheumatic 
Diseases  ' Charles  Smith  from  Denver  at  Kahala  Hilton  1- 
26-79,  courtesv  Merk  Sharpe  & Dohme: 

Rheumatic  diseases  affect  31.6  million  in  the  I'.S.  It's  the 
most  common  non-fatal  chronic  condition  and  costs  1 14  mil- 
lion dollars  per  year  . . . Rheumatirid  arthritis  and  degenera- 
tive joint  diseases  comprise  75%  of  all  ca.ses  . . 


Clinical  course  of  RA:  Stages  I to  IV  (Staging  by  X-rays), 
.Monocyclic:  (involves  single  episode)  35%  of  cases,  Polycyclic; 
(many  episodes)  50%,  Progressive;  15%. 

Fnd  lestilts  of  R.A  without  Rx;  Remission  or  improved 
48%,  unimproved  or  worse  50%,  Helpless  10%. 

Dings  with  established  value  in  R.A:  Salicylates,  acetamin- 
ophen, non-stei oicial,  gold,  corticosteroids,  antimalarial,  cy- 
totoxic agents,  D-penicillamine. 

Sahcvlates.  Most  widely  used  agent  . . . Proven  anti- 
inflammatorv  . . . Must  use  enough  ...  ie  10  to  16  V gr  tabs  to 
attain  20-30  mg  % blood  salicylate  levels. 

.Vcetannnophen . No  anti-inflammatory  effect,  analgesic 
only.  ' ’ ® 

Non-Steroidal:  Butazolidin,  Tandearil:  esp.  for  gout  and 
ankylosing  spondylitis  . . . Indocin:  4-10  vears  in  use;  GI 
symptoms  . . . Motrin:  Used  in  inadequate  doses  . . . Compar- 
able vv  ith  aspirin  . . . Naprosyn,  Nalfon:  Lower  toxicity  (ie  GI, 
hematopoietic  and  renal). 


Sulindac:  Released  in  Nov.  '78  . . . Fluorinated  derivative  of 
indometha  . . . C.ross  over  and  double  blind  studies 
show  efficacy  . . . FD.A  recommends  2-3  tabs/d 
.\pproved  for  ankylosing  spondylitis,  juvenile  ar- 
thritis, osteoarthritis,  gout,  painful  shoulder 
16.4  hi  'A  life  . . . peaks  in  2-3  hrs  . . . comparable 
with  12-14  aspirins  ...  no  GI  symptoms  . . . low 
fecal  blood  loss  . . . 

Ciold.  30-40  years  of  experience  . . . safe  m pregnancy; 
sahcvlates  can  cause  small  infants  even  when  given  at 
tei  m of  pregnancy  . . . other  non-steroidal  agents  may 
also  be  safe  in  pregnancy  . . . 75%  effective  . . . give 
increasing  weekly  doses  to  a maximum  of  lOOOmg 
Continue  Rx  6-8  mos.  after  remission  . . . Check  urine 
weekly  for  proteinuria  . . . Stop  Rx  with  2 plus  pro- 
teinuria . . . Use  .All  with  caution;  check  Hb,  WBC  & 
U.A  before  each  injection  . . . Proteinuria  inav  last  9-12 


What  and  When  to  Use?  Relate  to  stages  . . . .Analgesics  for 
Stages  1-I\' . . . .Aiiti-iiinammatorv  agents  in  early  stages  only 
. Rehab  meastires  in  Stages  IH  & I\'  . . , 

D-penicillamine  . . . Equal  to  Ait  in  efficacy  . . . Watch  Hot 
and  for  proteinuria  hematuria  . . . “Cki  Slow,  Keep  Low  . . .” 
Dose:  25()mg  tab  6-8  wks,  5()0mg  tabs  8-10  wks,  750mg  tabs 
(Maximum). 
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Real  profits  come  with 
Reai  Estate  Management. 


We’re  experts  on  commercial  property, 
industrial  property,  and  office  buildings. 
Just  call  us,  we’ll  manage  it  from  there. 

We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 

Phone:  525-8511 


Hawaiian  Trust  Co.,  Ltd 

Financial  Plaza  of  the  Pacific 
4th  Roor 

Honolulu,  Hawaii  96813 
Wailuku/Hilo 


From  what  our  HMSA 
members  tell  us,  more  doctors  seem 
to  be  perfecting  that  old  fashioned 
‘bedside  manner.’ 

To  the  patient,  every  illness 
is  serious,  especially  surgery. 

Today  more  doctors  are 
taking  the  time  to  explain 
what  is  going  to  be  done, 
why  it’s  being  done  and 
how  much  it’s  going  to 
cost.  Patients,  too,  seem 
to  be  more  concerned 
and  willing  to  talk 


about  these  important  matters. 

We  think  these  are  both  healthy 
signs.  We  can  all  do  our  part  to 
promote  this  kind  of  helpful  dialogue. 
We’d  like  to  hear  from  you, 
too.  Anytime  you  have  a 
suggestion  or  question, 
please  let  us  know. 

Usually  we  can  have  an 
answer  for  you  in  a minute 
or  two. 

HMSA  — the  efficient 
way,  for  you  and  your 
patients. 


Old  Fashioned 
Dialogue  is  Back. 


HMSA  Utilization  Review  Department 

Ph:  944-2355 
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Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  suscepti- 
ble strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended  that  initial 
episodes  of  uncomplicated  urinary  tract  infections  be  treated  with  a single  effective 
antib^terial  agent  rather  than  the  combination.  Note-.  The  increasing  frequency  of 
resistapt  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these 
urinary  Tract  infections. 

For  aciite  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus 
irtfluenz^pt  Streptococcus  pneumoniae  when  in  physician’s  judgment  it  offers  an 
advanta^  over  other  antimicrobials.  Limited  clinical  information  presently  avail- 
able on  effi^tiweness  of  treatment  of  otitis  media  with  Bactrim  when  infection  is  due 
to  ampiciOin-resistantffae/nop/r/'/us  influenzae.  To  date,  there  are  limited  data  on 
the  safety-of  repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is 
not  indica^  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 
Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides; 
nursing  mothers;  infants, tess  than  two  months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS.  Clinical, studies  show  that  patients  with  group  A /3-hemolytic  strep- 
tococcal tonsillopharyhgitis  have  higher  incidence  of  bacteriologic  failure  when 
treated  with  Bactrim  than  db  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
pccasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 
incidetxe  of  thromfaopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of 
serious  blood  didders.  Frequent  CBC's  are  recommended;  therapy  should  be  dis- 
continued if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 
Precautions:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with 
glucose-6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related, 
may  occur.  During  therapy,  maintain  adequate  fluid  intake  and  perform  frequent 
urinalyses,  with  carefuTmicrOscopic  examination,  and  renal  function  tests,  particularly 
where  there  is  impaired  renal  function. 

Adverse  Reactions:  Alt  major  reactions 
to  sulfonamides  and  trimethoprim  are 
included,  even  if  not  reported  with 
Bactrim.  Blood  dyscrasias:  Agranulocy- 
tosis,  aplastic  anemia,  megafoblastic 
thrombopenia,  leukopenia, 


sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital  edema 
conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and  allergic  myocar- 
ditis. Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache,  peripheral 
neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  in- 
somnia, apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscellaneous  reactions 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E 
phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrc^ens,  diuretics 
(acetazolamide,  thiazidesj  and  oral  hypoglycemic  agents,  sulfonamides  have  caused 
rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients;  cross- 
sensitivity with  these  agertts  may  exist.  In  rats,  long-term  therapy  with  sulfonamides 
has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  IN  ADULTS  AND  CHILDREN  AND  ACUTE  OTITIS 
MEDIA  IN  CHILDREN: 

Adults:  Usual  adult.dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength), 
2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b.i.d.  for  10-14  days. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute 
otitis  media— 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in 
two  divided  doses  for  10  days.  A guide  follows; 

Child(en  two  months  of  age  or  cider: 


pregnancy; 


Dose— every  12  hours 
TeaspoonfuTs  Tablets 

1 teasp.  (5  ml)  V2  tablet 

2 teasp.  (10  ml)  1 tablet 

3 teasp.  (15  ml)  IVfe  tablets 

4 teasp.  (20  ml)  2 tablets  or 

1 DS  tablet 


For  patients  with  renal  impairment: 
Creatinine 


Recommended 

Dosage  Regimen 

Usual  standard  regimen 

V2  the  usual  regimen 

Use  not  recommended 

PNEUMOCYSTIS  CARINII  PNEUMONITIS:  Recommended  dosage:  20  mg/kg  tri- 

^ metbpprim  and  100  mg/kg  sul- 

famettfexazole  per  24  hours  in  equal 
^ doses  dvery  6 hours  for  14  days.  See 

m 0 complete  product  information  for 

suggested'children's  dosage  table. 

k Supplied;  Double  Strength  (DS)  tab- 

^ lets,  each  containing  160  mg  trimetho- 

m prim  and  8(X);  mg  sulfamethoxazole, 

A • bottles  of  100;  Ibl-E-Dose'’’  packages  of 

100;  Prescriptiort  Paks  of  20.  Tablets, 
each  containing  <B0  mg  trimethoprim 
and  400  mg  sulfamethoxazole 
V m — bottles  of  ICX)  and  500;  Tel-E-Dose^' 

packages  of  100;  Prescription  Paks  of 
40,  available  singly  arxf  in  trays  of  10 
Oral  suspension,  containing  in  each 
teaspoonful  (5  ml)  the  equivalent  of  40 
mg  trimethoprim  and  200  mg  sulfa- 
methoxazole,  fruit-licorice  flavored — 
bottles  of  16  oz  (1  pint). 


Clearance  (ml/min) 


A bove  30 


anemia,  thrombopenia,  leukopenia, 
hemolytic  anemia,  purpurq;  bjlpopro- 
thrombinemia  and  mi^emoglo- 
binemia.  Allergic  reactim^-T^Mhema 

multiforme,  Stevens- Johass^-syn- 

^ . ... 

'’serum 


epidermal  necrolysis,  ui 


ititisTecurs 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc, 

Nutley,  New  Jersey  07110 


3-«stem  ® 
cotinteiattack 


to  clear  her  infection 

and  combat  reinfecting  organisms 


Due  to  susceptible  organisms 
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TABLETS:  500  mg,  250  mg,  and  125  mg 


7%  Of  the  population 
may  be  harboring  latent 
or  dormant  tuberculosis 

Are  you  testing  for  it  during 
routine  office  physicais? 


Based  on  a national  estimate  of  15  million  tuberculin  reactors 
Stead.  W.W.  and  Bates.  J.,  In  Harrison  s Principles  of  Medicine, 
8th  Edition.  1977.  McGraw-Hill,  p.  900. 


LEDERLE  Tuberculin,  Old 

TIC  TEST 


An  important  check 
in  every  checkup. 


A system,  not  just  a test — supplied  with  patented  induration 
indicator  cards  in  English  or  Spanish  — simplifies  recording 
and  record  keeping. 

• Over  15  years  of  use  — millions  of  tests  performed  each  year. 

• Practical  and  easy  to  perform  — presterilized;  disposable; 
no  refrigeration  needed;  no  needles  or  syringes. 

• Fast  — only  seconds  to  perform  — can  be  read  in  48-72  hours. 


Precautions:  Tuberculin  testing  should  be  done  with 
caution  in  persons  with  active  tuberculosis.  However, 
activation  of  quiescent  lesions  is  rare 
Although  clinical  allergy  to  acacia  is  very  rare,  this  prod- 
uct contains  some  acacia  as  a stabilizer  and  should  be 
used  with  caution  in  patients  with  known  allergy  to  this 
component.  Reactivity  to  the  test  may  be  suppressed  in 
patients  who  are  receiving  corticosteroids  or  im- 
munosuppressive agents,  or  those  who  have  recently 
been  vaccinated  with  live  virus  vaccine  such  as 
measles 

With  a positive  reaction,  further  diagnostic  procedures 
must  be  considered  These  may  include  x-ray  of  the 
chest,  microbiologic  examinations  of  sputa  and  other 


specimens,  and  confirmation  of  the  positive  TINE  TEST 
using  the  Mantoux  method  In  general,  the  TINE  TEST 
does  not  need  to  be  repeated  Antituberculous 
chemotherapy  should  not  be  instituted  solely  on  the 
basis  of  a single  positive  TINE  TEST 
Adverse  Reactions:  Vesiculation,  ulceration,  or  nec- 
rosis may  occur  at  the  test  site  in  highly  sensitive  per- 
sons Pam,  pruritus  and  discomfort  at  the  test  site  may 
be  relieved  by  cold  packs  or  by  a topical  glucocorticoid 
ointment  or  cream  Transient  bleeding  may  be  observed 
at  a puncture  site  and  is  of  no  significance 
Reference  Diagnostic  Standards  and  Classification  of 
Tuberculosis  National  Tuberculosis  and  Respiratory 
Disease  Association,  N.Y  1969, 


LEDERLE  LABORATORIES  DIVISION,  American  Cyanamid  Company.  Pearl  River,  New  York  10965 


432-  8 


Do  you  sometimes 
feel  like  a tape  recording? 


Tel-Med  can  help  you 
solve  the  every  day  problem 
of  answering  routine  patient 
questions. 

Tel-Med  provides  tape 
recorded  confidenhal  messages 
on  hundreds  of  frequently 
asked  medical  questions. 


Questions  about  V.D., 
heart  disease,  sexual  problems, 
cancer,  birth  control  and  more. 

Tel-Med  is  a free  service 
that  can  save  you  time.  Your 
patients  get  helpful  informa- 
tion prepared  by  physicians 
and  you  get  a more  informed 
patient. 


Encourage  your  patients 
to  use  this  educational  service 
regularly.  If  s available  Monday 
through  Friday,  12  noon 
through  8:00  p.m. 

For  more  information 
or  brochures,  call  HMSA  at 
944-2398  or  contact  your 
Hawaii  Medical  Association. 


Now  Available 
on  the  Neighbor  Islands 


Tel-Med  on  Oahu  521-0711,  Maui  244-0911,  Kauai  245-9011,  Hawaii  935-0511 


A public  service  of  the  Hawaii  Medical  Association  and  HMSA. 


Everybody  benefits  with 
Empioyee  Benefits. 

Tailored  plans  save  taxes. 

And  give  employees  motivation.  If  you’re  an 
employer,  that  should  motivate  you. 


We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 
Phone:  525-8511 

Hawaiian  Trust  Co.,  Ltd. 

Financial  Plaza  of  the  Pacific 
4th  Roor 

Flonolulu,  Hawaii  96813 

Wailuku/Hilo 


contains  no  aspirin 

tablets 

Dor  vocet-N*  lOO  © 


mQ.  DQr\^Dn*N  CptopoxyphenGnapsylal^ 

650  mg.  acetaminophen 


When  personal  rights  conflict  with  the  commonweal .. . 


Changing  Admission  Patterns  at  Hawaii  State 
Hospital  Following  the  1976  Revision  of  the 
Hawaii  Mental  Health  Statutes 


HOWARD  E.  GUDEMAN,  Ph.D.,  MARY  I.  NELSON,  M.S.W.,  LYN  J.  KUX,  B.A., 
and  LARRY  E.  SINE,  M.A.,  Honolulu 


• During  the  last  decade,  the  civil  and  consumer  rights 
movements  in  the  United  States  have  focused  upon 
mental  health  programs.  As  a result,  the  judicial  system 
has  handed  down  decisions  that  in  turn  have  required 
new  legislation.  The  state  of  Hawaii,  consistent  with 
this  nation-wide  trend,  amended  its  mental  health  stat- 
utes. These  amendments  involved  both  substantive  and 
procedural  changes  that  potentially  could  serve  to  mod- 
ify both  the  type  of  patients  entering  the  hospital  and 
their  status  at  the  time  of  their  entiy. 

In  June  1975,  the  Supreme  Court  of  the 
United  States  handed  down  the  O'Connor  v. 
Donaldson  decision,  422  U.S.  563  (1975),  con- 
cerning the  constitutional  rights  of  a civilly  com- 
mitted mental  patient.  It  was  the  first  time  in  this 
century  that  the  high  court  rendered  an  opinion 
relative  to  the  civil  rights  of  individuals  commit- 
ted to  mental  hospitals.  The  Donaldson  decision 
concluded  that  "...  a state  cannot  constitution- 
ally confine  ...  a non-dangerotis  individual  who 
is  capable  of  surviving  safely  in  freedom  by  him- 
self or  with  the  help  of  willing  and  responsible 
family  members  or  friends." 

In  addition  to  limiting  the  state’s  power  to 
commit,  the  Donaldson  decision  also  addressed 
itself  to  the  process  whereby  a state  may  confine  a 
person  to  a mental  facility.  “There  can  be  no 
doubt  that  involuntary  commitment  to  a mental 
hospital,  like  involuntary  confinement  of  an  in- 
dividual for  anv  reason,  is  a deprivation  of  liberty 
which  the  state  cannot  accomplish  without  due 
process  of  law  . . . Commitment  must  be  justified 
on  the  basis  of  a legitimate  state  interest,  and  the 
reasons  for  committing  a particular  indi\idual 
must  be  established  in  an  appropriate  proceed- 
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ing.  Ecjtially  important,  confinement  must  cease 
when  those  reasons  no  longer  exist  . . .” 

Judge  Samuel  King  in  discussing  his  Suzuki 
V.  Qtiisenberrv  decision,  411  F.  Supp.  1113 
(D.  Haw,  1976),  noted  that  “.  . . the  o\erriding 
consideration  behind  recent  cases  that  ha\e 
struck  down  the  relaxed  procedures  for  hos- 
pitalizing a person  for  mental  illness,  whether  or 
not  he  consented,  has  been  that  personal  free- 
dom is  involved.  . . . the  diagnosis  and  treatment 
of  mental  illness  leave  too  much  to  subjective 
choices  by  less  than  neutral  individuals.  In  this 
Bicentennial  Year,  celebrating  among  other 
things  the  declaration  that  all  men  are  endowed 
by  their  Creator  with  the  unalienable  rights  of 
Life,  Liberty  and  the  Pursuit  of  Happiness,  a 
state  law  authorizing  the  indefinite  detention  by 
force  of  an  individual,  solely  on  the  certificates  of 
two  physicians  stating  that  the  individual  is  so 
mentally  ill  that  he  needs  hospitalization,  cannot 
be  sustained.” 

To  correct  what  Judge  King  found  to  be  un- 
constitutional aspects  of  Hawaii  Revised  .Statutes, 
Chapter  334,  dealing  with  Mental  Health,  .Men- 
tal Illness,  Drug  Addiction  and  Alcoholism,  a 
revised  mental  health  law,  .\ct  1 30,  was  approved 
by  the  1976  Legislature.  A conseqtience  of  this 
revision  has  been  a change  in  the  legal  entry 
status  of  patients  admitted  to  the  hospital.  This 
change  involves  an  increase  in  the  percentage  ol 
patients  entering  for  emergency  examination 
and  hospitalization.  On  the  basis  of  an  ex  parte 
order  by  a judge  or  as  the  result  of  an  examina- 
tion bv  a licensed  physician,  an  individual  may  be 
hospitalized  up  to  48  hours  if  there  is  probable 
cause  to  believe  that  the  individual  is  1)  mentally 
ill  or  suffering  from  substance  abuse,  and 
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2)  imminently  dangerous  to  self  or  to  others,  and 

3)  in  need  of  care  and/or  treatment.  At  the  end 
of  48  hours,  the  patient  must  be  released  unless 
he  or  she  voluntarily  agrees  to  continued  hos- 
pitalization or  a petition  is  filed  for  a hearing  to 
bring  about  civil  involuntary  hospitalization. 
When  a petition  is  filed,  the  hearing  must  be 
scheduled  no  later  than  10  days  after  the  filing 
date. 

This  report  examines  entries  to  Hawaii  State 
Hospital  from  June  1976  through  September 
1978,  the  first  28  months  the  revised  mental 
health  statutes  were  in  operation.  The  initial  sec- 
tion delineates  the  legal  status  of  the  1,946  en- 
tries and  graphically  represents  changes  that 
have  occurred  during  this  period.  The  second 
section  traces  these  approximately  2,000  admis- 
sions by  means  of  a flow-chart  to  characterize 
changes  in  the  legal  status  of  the  patients  as  they 
move  through  the  admission  procedures  towards 
hospitalization  or  rettirn  to  the  community.  The 
final  section  summarizes  a detailed  analysis  of 
407  patients  entering  the  Hawaii  State  Hospital 
for  emergency  examination  and  hospitalization, 
and  compares  the  patients  who  elected  to  enter 
the  hospital  voluntarily  with  those  who  con- 


tinued to  be  patients  only  on  the  basis  of  a court 
determined  civil  involuntary  commitment. 

Changes  in  Admission  Patterns  Subsequent  to 
Act  130  (June,  1976  through  September,  1978) 

Figure  1 describes  changes  in  the  legal  entry 
status  of  patients  admitted  to  Hawaii  State  Hos- 
pital subsequent  to  revision  of  the  Mental  Health 
Law  (Act  130). 

There  has  been  a progressive  decline  in  the 
number  of  patients  entering  the  hospital.  As  can 
be  seen  in  Fig.  1,  a sharp  decrease  in  the  number 
of  voluntary  admissions  appears  to  be  primarily 
responsible  for  the  decrease  in  total  admissions. 
These  statistics  indicate  that,  subsequent  to  the 
1976  revision  of  the  Hawaii  Mental  Health  Law, 
the  number  of  patients  entering  the  hospital  on  a 
voltintary  basis  has  decreased  while  emergency 
admissions  have  tended  to  increase.  In  addition, 
these  statistics  also  suggest  an  associated  gradual 
increase  in  the  number  of  patients  entering 
tinder  the  penal  code,  eg,  having  criminal  aspects 
to  their  incarceration.  Although  gradual,  the  in- 
crease in  penal  code  patients  has  been  consistent 
and  has  reached  significant  proportions  over  the 
last  5 years.  Review  of  hospital  penal  code  admis- 
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In  addition  to  a greater  nnniber  of  penal  code 
patients  entering  the  hospital,  there  has  also  beeti 
a reduction  in  the  severity  of  the  criminal  charge 
associated  with  these  entries.  During  the  2-year 
period.  1974  to  1975,  9i)Vc  of  the  penal  code 
patients  entering  Hawaii  State  Hospital  carried 
felony  charges  while  10^  were  charged  with 
tnisdeineanors.  Statistics  for  the  last  2.5  years, 
since  revision  of  the  metital  health  statutes,  indi- 


minor charges  indicate  that  the  relatively  more 
stringent  criteria  for  ci\il  involuntary  commit- 
ment mav  have  served  to  "criminalize”  some 
mental  patients? 

These  statistics  suggest  that  mental  hospitali- 
zati(tn  may  be  in  the  pntcess  of  again  becoming 
more  of  a legal  coercive  act  rather  than  a volun- 
tary medical  decision.  This  change  mav  repre- 
sent a step  backward  in  the  theory  and  practice  of 


Kic.,  2. — Cliaiiiring  Stain.',  and  Dispnsdian  of  Entries  to  Hawaii  State  Hospital.  5-21-76  Thru  9-30-78. 
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mental  health,  as  it  exists  today,  by  requiring 
such  restrictive  due  process  that  an  individual’s 
right  to  be  free  overrides  and  precludes  his  right 
to  treatment.  In  other  words,  the  legal  aspects  of 
civil  commitment  may  have  reduced  the  proba- 
bility of  hospitalization  for  many  patients  who 
need  but  do  not  have  the  capacity  to  seek  mental 
health  care  for  themselves. 

Patterns  and  Changes  in  the  Legal  Status  of 
Patients  Entering  Hawaii  State  Hospital 

During  the  28-month  period  since  Hawaii  re- 
vised its  Mental  Health  Law,  there  have  been 
1,946  entries  to  the  State  Hospital.  Figure  2, 
which  includes  multiple  entries,  describes  the 
legal  status  of  these  patients  at  the  point  of  their 
entry  to  the  hospital,  and  traces  changes  in  their 
legal  status  until  their  hospitalization  was  estab- 
lished or  until  they  were  returned  to  the  commu- 
nity. 

A descriptive  overview  of  the  flow-chart  indi- 
cates that  50%  (98 1 ) of  the  entries  to  the  hospital 
were  voluntary,  36%  (710)  were  admitted  on  an 
emergency  basis,  while  8%  (147)  came  into  the 
hospital  under  the  penal  code.  The  remaining 
5%  (97)  of  the  entries  were  transfers  to  the  hos- 
pital from  other  agencies,  with  their  legal  com- 
mitment already  fletermined,  and  1%  (1  1)  were 
transfers  from  correctional  agencies. 

I he  remainder  of  the  flow-chart  is  concerned 
only  with  the  emergency  admissions  aiul  the 
manner  in  which  their  48-hour  emergency  status 
is  resolved.  There  are  3 possible  alternatives,  in- 
cluding 1)  entering  the  hospital  on  a voluntarv 
basis,  2)  being  discharged  back  to  the  commu- 
nity, or  3)  petitioning  for  a civil  involuntary 
hearing  before  a judge.  As  noted  in  the  third 
level  of  the  flow-chart,  294  (39%)  of  the  emer- 
gency entries  had  a petition  filed  for  a hearing. 
4 his  number  includes  44  voluntary  patients 
whom  the  hospital  staff  considered  as  danger- 
ous; thereby  meeting  the  criteria  for  involuntary 
commitment  which  led  to  a petition  for  a ci\il 
commitment  for  the  safety  of  the  patient  and  the 
community,  rather  than  allowing  the  patient  to 
remain  on  a voluntary  status. 

To  summarize  Fig.  2,  49%  of  the  emergency 
admissions,  including  the  \'oluntary  admissions 
for  whom  petitions  were  filed,  eventually  become 
voluntary  patients;  33%  were  discharged  prior 
to,  or  as  a result  of,  the  hearing,  and  only  18%  or 
1 in  5 of  the.se  individuals  were  able  to  meet, 
within  the  10-day  specified  period,  the  more 
stringent  requirements  of  imminently  and  sid> 
stantially  dangerous,  beyond  reasonable  doubt, 
to  c]ualify  for  an  involuntary  admissions. 

Resolution  of  Emergency  Hospitalization 

I he  level  of  evidence  necessary  for  an  emer- 
gency hospitalization  is  “probable  cause.”  Fhat  is, 
may  issue  an  ex  parte  order  or  a psychia- 
trist may  request  emergency  hospitalization 


upon  documentation  that  there  is  a good  proba- 
bility that  the  individual  is  dangerous  to  himself 
or  to  others  and  reciuires  treatment  for  mental 
illness. 

As  noted  in  Fig.  2,  approximately  38%  of  the 
individuals  who  entered  Hawaii  State  Hospital 
on  an  emergency  basis  (including  the  voluntary 
admissions  for  whom  petitions  were  filed)  vol- 
untarily agreed  to  further  hospitalization  within 
the  48-hour  period  allowed  for  resolution  of 
their  emergency  status.  Thirty-nine  percent  met 
the  criteria  for  involuntary  hospital  commitment 
and  had  a petition  filed.  The  remaining  23% 
were  discharged  from  emergency  status  and  re- 
turned to  the  community.  This  section  provides  a 
detailed  analysis  of  407  patients  for  whom  con- 
tinued hospitalization  was  the  resolution  of  their 
emergency  admission  to  the  Hawaii  State  Hos- 
pital. These  patients  represent  an  uncluplicated 
count  of  all  emergency  admissions  for  the  24- 
month  period  from  May  21,  1976  through  May 
21,  1978.  Included  in  the  population  of  407  are 
141  patients  who  volunteered  to  remain  hos- 
jtitalizecl  and  266  for  whom  petitions  were  filed 
lor  a hearing  before  a judge. 

I’he  purpose  in  studying  these  2 groups  is  to 
identify  the  environmental  factors  and  charac- 
teristics of  the  patients  who  elected  to  enter  vol- 
untarily, when  2 days  earlier  they  retjuired  an  ex 
parte  order  by  a Judge  or  an  examination  by  a 
physician  to  establish  probable  cause  that  hos- 
pitalization was,  in  fact,  needed.  I’he  48-hour 
period  in  residence  on  the  ward  was  sufficient  to 
convince  Vs  of  these  patients  that  it  was  appropri- 
ate to  remain  hospitalized.  For  the  remaining  • 
it  was  considered  necessary  to  petition  for  in- 
voluntary hospitalization.  Are  there  systematic 
and  significant  differences  between  these  groups 
that  would  help  explain  their  acceptance  or  re- 
luctance for  continued  hospitalization? 

Four  levels  of  data  were  collected  on  all  407 
patients  who  remained  hospitalized  as  the  reso- 
lution of  their  emergency  status; 

1.  Demographic  characteristics,  including  age, 
sex,  ethnicity,  marital  status,  geographical 
area  of  residence,  household  composition,  oc- 
cupation, education,  referral  source,  indica- 
tion of  previous  psychiatric  care,  means  of 
support  lor  the  patient,  previous  incarcera- 
tion in  a penal  institution  and  previous 
number  of  admissions  to  the  hospital. 

2.  Factors  precipitating  hospitalization,  includ- 
ing person  bringing  need  for  hospitalization 
to  attention  of  responsible  and  facilitating 
agents,  reason  for  admission  and  type  of  be- 
havior precipitating  emergency  hospitaliza- 
tion. 

3.  Hospital-related  factors,  including  diagnosis, 
ward  assignment,  ability  to  communicate  with 
hospital  staff,  mental  status  examination,  risk 
factor  designated  by  hospital  staff  and  type  of 
medication  prescribed  during  the  48-hour 
period. 
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4.  Length  of  hospitali/.atioii:  as  a last  vaiialile, 
the  average  length  of  hospitali/ation  foi  the 
two  groups  was  eoinparetf  to  (feterinine  if 
there  was  anv  significant  difference  in  the 
atnonnt  of  time  Noluntarv  patients,  in  contrast 
to  invohmtar\’  patietits,  lemain  in  the  liospi- 
tal. 

Data  were  collected  to  detei mine  what  con- 
stellation of  factors  inav  he  related  to  a patient’s 
willingness  to  enter  the  hospital  xoluntarily, 
rather  than  precipitating  a petition  re(|uiring  a 
judge  to  tnake  the  decision.  Are  demographic 
characteristics  of  age,  sex,  ethnic  background, 
occupation,  marital  status,  etc.,  related  to  the  de- 
cision that  was  made?  Is  the  type  of  beliavior 
responsible  tor  the  hos[)italization  related  to  the 
demand  for  a hearing  or  willingness  to  enter  the 
hospital  voluntarily?  Do  hospital-related  factors, 
that  occur  after  the  patient  is  admitted,  sys- 
tematically influence  a patient’s  decision  to  vol- 
unteer for  liospitalization  rather  than  demand  a 
petition?  Finally,  do  committed  patients  stay  in 
the  hospital  longer? 

Demographic  Characteristics 

The  usual  demographic  characteristics  of 
age,  sex,  education,  ethnic  background,  marital 
status,  occupation,  area  of  residence,  referral 
source,  and  means  of  support  did  not  differ  sig- 
nificantly (at  the  .05  level  of  conf  idence)  between 
patients  willing  to  sign  a voluntary  application 
and  tho.se  for  whom  a petition  was  filed.  There 
was,  however,  a difference  in  the  household 
composition  of  the  2 groups.  Nineteen  percent 
of  the  voluntary  group  and  only  4%  of  the  in- 


voluntary group  came  from  tiouseholds  with 
non-refatives.  .\t  the  same  time,  89?  of  the  in- 
voluntary group  and  29?  of  the  voluntary  group 
came  from  institutions.  Also,  it  was  noted  tliat 
52%  of  the  voluntary  group  and  only  38%  of  the 
iinoluntar)  group  had  previous  .State  Hospital 
experience.  Additionally,  no  differences  were 
noted  in  the  number  of  pre\ious  incarcerations 
or  in  the  number  of  previous  hospitiil  admi,s- 
sions.  Fhere  is  suggestion  that  patients  lacking 
adecpiate  support  systems  (living  with  non- 
relatives or  from  institutions)  and  patients  with 
previous  mental  hospitalization  are  more  willing 
to  enter  the  hospital  \oluntarily. 

'Fhus,  the  only  pre-hospitalization  charac- 
teristics that  seem  to  be  significantly  related  to 
whether  patients  are  willing  to  enter  the  hospital 
voluntarily  are  the  amount  of  family  support 
available  to  them,  their  previous  experience  with 
mental  hospitals  and  whether  they  enter  from  an 
institution. 

Factors  precipitating  hospitalization 

■Analysis  of  the  type  of  behavior  responsible 
for  emergency  hospitalization  suggests  that  cer- 
tain types  of  precipitating  behaviors  are  related 
to  whether  a patient  is  willing  to  accept  hospitali- 
zation voluntarily.  Patients  who  have  demon- 
/ 

strated  self-destructive  acts  comprised  41%  of 
the  voluntary  group,  in  contrast  to  the  involun- 
tary group  which  contained  29%  who  committed 
self-destructive  acts.  Behavior  described  as  psy- 
chotic was  found  in  49%  of  the  voluntary  patients 
and  in  37%  of  the  involuntary  group. 


T.abi.E  2. — Percentage  oj  I’oluntai'y  and  Petitioning  Patients  from  Emergency  Status  on  Variables  Demonstrating  Significant  Differences. 


VARIAIU.KS 

PERCKN  I OF 
VOI.L  N l ARV 
PA  FIKX  I 

pkrc:f\t  of 

PFl  I nONlNO 
PA  riF.N  I 

CHI 

SQL ARF 

DF 

PROB  ABILITV 

A.  DEMOC.RAPHIC  Ctt ARACTERIS'I  IC.S 

1 . Household  Composition 

a.  with  noii-relative 

18.9 

4.3 

16.42 

1 

.0001 

h.  institution 

1.8 

8.4 

4.51 

1 

.0336 

2.  Previous  .State  Hospital 

52.3 

37.5 

7.18 

1 

.0074 

B.  FACEORS  PREClPrr.VElNG  HOSPITALIZ.ATIOX 

1 . Reason  for  .Admission 

a.  Danger  to  Self  (Reason  of  Neglect) 

.58.3 

70.9 

6.02 

1 

.0141 

b.  Disruptive 

61.2 

78.5 

12.90 

1 

.0003 

2.  Behavior 

a.  Self-destructive 

40.7 

29.4 

4.75 

1 

.0293 

b.  Non-conforming 

35.0 

59.6 

21.25 

1 

.0001 

c.  Psychotic 

48.6 

36.6 

4.95 

1 

.0261 

d.  Depression 

36.4 

59.2 

18.19 

1 

.0001 

3.  Person  Responsible 

16.06 

5 

.0067 

a.  Eamilv 

32.8 

28.4 

1).  Eaw 

25.4 

38.1 

c.  Friend 

8.2 

2.7 

d.  .Self 

9.2 

3.9 

e.  Other 

6.0 

5.8 

f.  Professional  (Hospital) 

17.9 

21.0 

C.  HOSPITAL  ADMISSION  FACTORS 

None 

— 

— 

— 

— 

— 

VoL.  38,  No.  3 — March,  1979 


69 


Involuntary  admissions  tended  to  be  more 
frequently  associated  with  disruptive  behaviors 
(79%  in  contrast  to  61%  in  the  voluntary  group), 
danger  to  self  because  of  poor  judgment  or  in- 
capacity (71%  in  contrast  to  58%  in  the  voluntary 
group)  and  non-conforming  behavior  or  depres- 
sive symptoms  (both  of  which  occur  in  almost 
60%  of  the  involuntary  group,  but  in  only  35  to 
36%.  of  the  voluntary  group).  As  indicated  in 
fable  2,  patients  who  required  a petition  more 
frequently  had  their  hospitalization  initiated  by 
an  officer  of  the  law  or  a professional  person 
rather  than  by  a family  member,  friend,  or  by 
themselves. 

d’hese  data  suggest  that  a contributing  factor 
in  whether  a patient  willingly  enters  the  hospital 
may  be  a function  of  the  psychological  stress  he 
or  she  experiences,  as  reflected  by  the  behavior 
precipitating  emergency  hospitalization.  Patients 
with  behavior  that  tends  to  be  ego-alien  and 
threatening,  including  self-destructive  or  psy- 
chotic behavior,  seem  more  willing  to  accept  hos- 
pitalization. Perhaps  the  structure  and  controls 
provided  by  the  hospital  are  seen  as  positive  to 
this  group  of  patients.  On  the  other  hand,  pa- 
tients whose  behavior  is  not  as  ego-threatening, 
including  disruptive,  non-conforming  types  of 
behavior,  depressive  symptoms,  and  behavior 
demonstrating  incapacity  to  care  properly  for 
oneself,  tend  more  frequently  to  resist  Iiospitali- 
zation  by  recjuiring  that  a petition  be  filed. 

Hospital-related  factors 

The  third  set  of  variables  investigated  with 
respect  to  whether  patients  are  willing  to  volun- 
tarily enter  the  hospital,  rather  than  recjuest  a 
petition  for  a hearing,  concerned  variables  re- 
lated to  the  hospital  and  events  that  transpired 
after  the  individual  became  a patient.  Variables 
in  this  area  were  examined  to  determine  if  the 
hospital  treatment  programs  contributed  signifi- 
cantly to  the  patients’  willingness  to  volunteer  for 
continued  hospital  stay,  fhe  variables  examined 
included  the  ward  placement,  the  diagnosis 
given  to  the  patient,  the  type  of  medication  pre- 
scribed, the  amount  of  risk  attributed  to  the  pa- 
tient, ability  to  communicate  effectively  and  rel- 
ative degree  of  reality  contact  as  measured  by  the 
orientation  section  of  the  mental  status  examina- 
tion given  at  the  time  of  arrival  at  the  hospital. 
None  of  the  xariables  related  to  the  process  of 
hospitalization  showed  significant  difference. 

Thus,  as  reflected  by  the  data  collected  on 
these  407  patients,  the  hospital  staff s perception 
of  them  and  their  subsequent  care  and  treatment 
during  the  48  hours  of  their  emergency  hos- 
pitalization do  not  provide  the  basis  for  accu- 
rately predicting  w hich  patients  would  volunteer 
for  continued  hospitalization  and  which  would 
request  a hearing  before  a judge  and  only  accept 
hospitalization  on  the  basis  of  an  involuntary 
commitment. 


Length  of  hospitalization 

An  additional  variable,  examined  in  an  at- 
tempt to  differentiate  the  voluntary  from  the 
involuntary  patients,  concerned  the  length  of 
time  each  was  hospitalized  prior  to  being  dis- 
charged. Do  involuntary  patients  remain  hos- 
pitalized for  longer  periocls  than  \oluntary  pa- 
tients? At  the  time  of  data  collection  on  these  407 
patients,  9%  of  the  voluntary  group  and  8%  of 
the  involuntary  group  were  still  hospitalized. 
The  average  length  of  hospitalization  for  those 
discharged  was  41  days  for  the  voluntarv  group 
and  48  days  for  the  involuntary  group.  Statistical 
analysis  of  these  differences  indicates  that  they 
are  not  significant. 

In  summary,  a detailed  review  of  407  emer- 
gency entries  to  the  hospital  suggests  that  a pa- 
tient’s willingness  to  volunteer  for  continued 
hospitalization  is  related  to  the  degree  of  support 
available  to  him  (or  her)  in  the  community,  and  to 
the  degree  to  which  the  patient  may  be  over- 
whelmed and  threatened  bv  his  own  self- 
destructive  or  psychotic  behavior.  As  reflected  by 
these  data,  there  appears  to  be  no  significant 
relationship  between  what  happens  to  a patient 
after  he  is  hospitalized  for  a 48-hour  emergency 
examination  and  his  willingness  to  voluntarily 
accept  hospitalization  as  a resolution  of  his  emer- 
gency status.  In  addition,  whether  a patient  elects 
to  go  voluntarily  or  recpiires  a civil  involuntarv 
commitment  does  not  appear  to  influence  the 
length  of  time  he  will  remain  hospitalized.  In 
either  case,  at  least  85%  were  discharged  within  a 
9()-day  period. 

Summary  and  Discussion 

The  major  thrust  of  the  1976  revision  of  the 
Hawaii  Mental  Health  Law  was  to  af  ford  greater 
protection  for  the  constitutional  rights  of  pa- 
tients involuntarily  committed  for  mental  hos- 
pitalization. In  discussing  his  decision  responsi- 
ble for  revising  the  law.  Judge  King  emphasized 
deprivation  of  liberty  without  clue  process  as  the 
key  issue. 

One  of  the  most  significant  aspects  of  the 
revised  law  was  the  inclusion  of  “imminently 
dangerous  to  self  or  others”  as  a necessary 
criteria  to  justify  non-consensual  hospitalization. 
In  addition,  the  revised  law'  established  a com- 
plex array  of  [jrocedural  due  jjrocess  required 
for  involuntary  commitment. 

On  the  basis  of  the  data  collected  on  almost 
2,000  patients  entering  the  hospital  under  the 
revised  statute  and  as  presented  in  this  paper,  the 
following  changes  appear  to  be  associated  with 
these  changes  in  the  mental  health  statutes: 

1.  An  overall  decrease  in  the  total  number  of 
patients  entering  the  hospital.  Although  there 
are  minor  variations,  this  decline  has  been 
evident  for  the  last  2 years. 

2.  A gradual  increase  in  the  proportion  of  pa- 


70 


Hawaii  Medical  Journal 


tients  entering  tor  eniergeney  examination 
and  hospitalization.  With  increasing  tre- 
(piencv,  judges  and  psychiatrists  consider 
tliev  have  probable  cairse  to  believe  an  indi- 
vidual meets  criteria  tor  emergency  examina- 
tion and  hospitalization. 

3.  In  spite  ot  an  increasing  proportion  ot  emer- 
gency admissions,  the  total  percentage  of  vf)l- 
untarv  patients  has  increased  from  approxi- 
mately 45%  prior  to  the  revised  law'  to  the 
69%  who  consented  to  hospitalization  within 
the  more  complex  procedures  provided  bv 
the  revised  statutes.  This  suggests  that  one 
result  ot  the  1976  revision  of  the  mental 
health  law,  including  the  more  complex  due 
process  procedures  and  the  specification  of 
“imminently  dangerous,”  has  been  an  in- 
crease in  the  portion  of  patients  who  eventu- 
ally enter  the  hospital  because  of  a voluntary 
decision  on  their  part. 

4.  The  factors  most  frequently  associated  with  a 
patient's  willingness  to  consent  to  continued 
hospitalization  following  emergency  admis- 
sion include  the  degree  of  support  he  or  she 
has  in  the  community,  previous  association 
with  the  hospital  and  finally,  the  amount  of 
psychic  stress  from  poor  control  of  self- 
destructive  or  psychotic  behavior.  There  is  no 
indication  that  the  treatment  received  by  the 
patients  after  entering  the  hospital  is  sys- 
tematically or  significantly  related  to  their 


willingness  to  volunteer  tor  continued  hos- 
pitalization. 

5.  Finally,  and  perhaps  the  more  alarming  as- 
pect of  the  hospital  statistics  provided  in  this 
report,  is  the  suggestion  that  the  more  re- 
strictive criteria  for  involuntary  commitment 
have  served  to  delay  hospitalization  for  some 
mentally  disabled  individuals  until  their  dis- 
turbed behavior  reaches  criminal  propor- 
tions. Al  that  point,  the  penal  code  becomes  a 
viable  option  for  dealing  with  the  disriq^tive 
behavior  that  was  not  amenable  to  civil  proce- 
dures. 

Our  overall  assessment  of  the  revised  statute 
is  that  it  has  had  both  positive  and  negative  con- 
sequences. On  the  one  hand,  our  statistics  indi- 
cate that  the  more  restrictive  and  complex 
criteria  for  non-consensual  hospitalization  mav 
have  resulted  in  fewer  admissions,  with  a greater 
proportion  of  patients  entering  the  hospital  be- 
cause of  a voluntary  decision  on  their  part.  On 
the  other  hand,  our  statistics  suggest  that  the 
more  complex  and  restrictive  criteria  may  delay 
the  hospitalization  of  sctme  individtials  until  their 
behavior  reaches  criminal  proportions.  Perhaps 
any  revision  of  mental  health  statutes  necessarily 
must  involve  a trade-off  between  advantages  to 
one  group  and  disadvantages  to  another  group. 
If  this  is  true,  it  then  becomes  the  responsibility 
of  the  legislature,  the  judiciary  and  the  mental 
health  professional  to  determine  what  degree  of 
trade-off  would  be  most  appropriate. 
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A doctor  s guide  to  travel  in  Britain  . . . 


Anglophilia — 1978 


CHARLES  S.  JUDD,  U.B.,  Honolulu 


• The  American  continues  to  he  attracted  to  Great 
Britain  and  Ireland-,  whether  it  be  curiosity  about  his 
heritage  and  the  background  of  many  of  his  traditions,  a 
respect  for  the  sophistication  of  Londoners,  or  because  of 
that  special  type  of  humour,  the  exponents  of  which  are 
Alex  Guinness  and  Peter  Sellers. 

It  was  my  good  fortune  to  travel  with  my 
wife  and  with  Dr.  & Mrs.  Thatcher  Magoun  of 
Kauai  to  Britain  in  July,  and  within  moments  of 
landing  at  Heathrow  Airport,  my  perspective 
began  to  expand.  It  took  an  hour  to  collect  our 
baggage,  during  which  time  I learned  that  it 
costs  “two  p”  to  use  a pay  telephone.  I converted 
some  dollars  to  pounds  and  “p”  (pence),  and 
called  a hotel.  “Two  p or  not  two  p,”  the  process 
of  putting  through  the  call  went  smoothly. 

The  Facade  of  London 

Londoners  are  more  relaxed  than  New  York- 
ers. Cars  and  taxis  move  rapidly,  but  with  a po- 
liteness that  shames  some  of  our  American  be- 
havior. The  pedestrian  has  a directness  and  pur- 
pose, but  does  not  appear  as  harrassed  or  driven 
as  the  city  dweller  in  the  U.  S.  I had  heard  that  the 
Arabs  had  taken  over  London,  but  in  point  of 
fact,  one  sees  very  few  “Arabs”  on  the  streets. 
Perhaps  their  invasion  is  a little  more  “oily,”  and 
involves  the  selling  of  petroleum.  In  our  hotel 
lobby,  on  the  other  hand,  at  least  60  to  70  per  cent 
of  the  people  seemed  to  be  from  the  Middle  East, 
Africa,  Asia,  and  Europe,  with  a sprinkling  of 
Canadians  and  Americans.  When  the  foreign 
conversation  seemed  to  inundate  us,  we  “Ha- 
waiians”  would,  to  each  other,  use  expressions 
such  as  “Waikiki  no  ka  oi,”  “Haina  ia  mai  ana  ka 
puana,”  etc.,  in  loud  voices.  This  proved  a great 
match  for  the  alien  tongues. 

The  “bobbies,”  other  public  servants,  and  taxi 
drivers  were  uniformly  courteous  and  polite.  In 
the  Red  Lion  Pub  on  Crown  Passage  in  Pall  Mall, 
a businessman  from  Liverpool  befriended  us. 
Over  a “pint  of  bitter,”  we  found  much  common 
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ground  in  regard  to  our  outlooks  on  daily  living, 
motivation,  and  humour. 

Prices  in  London  are  fairly  high;  $55  a day  for 
a double  hotel  room,  $15  fora  filet  of  sole  dinner, 
and  $60-72  for  a good  pair  of  shoes.  Affluence  is 
apparent;  although  Rolls-Royces  are  not  ubiq- 
uitous, they  are  by  no  means  uncommon. 

As  we  travelled  in  the  “tube,”  conversed  with 
bus  drivers,  and  mingled  amid  the  throngs  in 
such  great  monuments  as  St.  Paul’s  Cathedral,  we 
became  ever  more  curious  about  the  background 
of  the  people  of  Britain,  and  decided  to  dig  into 
history  by  taking  a trip  down  the  Thames. 


Banks  of  the  Thames  as  a Key 
to  British  History 

We  boarded  our  Thames  River  cruise  boat  at 
the  Victoria  Embankment  on  Sunday,  July  9, 
about  LOO  p.m.  Nearby  are  the  Houses  of  Par- 
liament and  “Big  Ben,”  and  Westminster  Abbey. 
As  we  passed  under  Waterloo  Bridge  down- 
stream, we  could  see  Royal  Eestival  Hall  on  the 
south  bank  and  Cleopatra’s  Needle  on  the  north. 
The  latter  is  an  obelisk  from  Heliopolis  dating  to 
1500  B.C.,  and  was  a gift  from  Egypt*  in  1878. 
The  H.M.S.  Discovery  is  permanently  moored  at 
the  Embankment.  This  is  the  vessel  that  took 
Admiral  Scott  to  Antarctica  in  1 901 . A few  blocks 
in  on  the  north  bank  lie  the  beautiful  gardens  of 
Lincoln’s  Inn  Eields,  once  a duelling  ground, 
now  surrounded  by  old  bouses — some  designed 
by  the  architect  Inigo  Jones  in  1640.  Here  also  is 
the  Royal  College  of  Surgeons  which  houses  the 
John  Hunter  collection  of  specimens,  anatomical 
and  pathological.  Unfortunately,  some  of  this 
was  destroyed  by  the  bombings  of  World  War  11. 
Next  to  the  Eields  is  the  Old  Curiosity  Shop, 
immortalized  by  Charles  Dickens. 

After  passing  under  Blackfriars  Bridge,  we 
could  see  Old  Bailey,  the  Central  Criminal  Court, 
on  the  site  of  the  old  Newgate  Prison.  Near  this  is 


*lts  shipping  was  financed  by  a munificent  gift  from  the  eminent 
dermatologist,  Erasmus  Wilson. — Ed. 
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St.  Paul’s  Cathedral,  built  by  the  arcbitect  Cbris- 
topber  Wren  between  1675  and  1710.  It  has  the 
.second  largest  dome  in  the  world.  Behind  the 
cathedral  lies  St.  Bartholomew’s  Hospital, 
founded  in  1 125  outside  the  walls  ot  the  city  by 
Rabere,  an  .Augustinian  friar  who  bad  made  a 
pilgrimage  to  Rome.  One  can  stand  in  the  origi- 
nal cbapd  of  the  hospital  and  gdve  greeting,  vi- 
cariously, to  some  ot  the  great  clinicians  who  trod 
the  wards  in  past  centuries:  William  Harvey, 
John  Hunter,  Percival  Pott,  and  others.  .Across 
the  street  from  "Bart’s  ” is  the  old  C.hurcb  ot  St. 
Bartholomew  the  C.reat,  which  houses  the  sepul- 
chre of  Rabere.  From  this  church  are  distributed 
hot  cross  buns  to  poor  widows  on  Good  Friday. 

On  the  south  side  of  the  river  is  Bankside,  the 
site  of  amusement  centers  and  theaters  includ- 
ing, formerly,  Shakespeare’s  Cilobe  Theater.  The 
Clink  Prison,  nearby,  gave  rise  to  the  expression 
“in  the  Clink.”  It  was  eventually  burned  down  by 
rioters  in  1780.  London  Bridge  is  probably  the 
site  of  a bridge  since  Roman  times.  One  of  the 
l.ondon  Bridges,  which  was  built  in  1831,  was 
recently  dismantled  and  shipped,  stone  by  stone, 
to  Arizona,  where  it  has  been  reconstructed.  The 
new  bridge,  which  we  passed  under,  is  made  of 
steel.  We  soon  saw  Samuel  Pepys’  Pub,  where  this 
master  of  the  documentary  often  held  forth  with 
his  cronies.  Then  came  the  Tower  of  London,  a 
medieval  fortress,  repository  of  the  crown  jewels, 
and  prison  of  such  figures  as  Anne  Boleyn;  Mary, 
Queen  of  Scots;  Sir  Walter  Raleigh,  and  Rudolph 
Hess,  some  of  whom  entered  by  way  of  the 
Traitor’s  Gate  which  opens  right  on  the  river. 
Tower  Bridge,  adjacent,  is  impressive  with  its 
twin  hydraulic  arms.  The  H.M.S.  Belfast,  a heavy 
cruiser  and  monument  to  the  British  Navy,  is 
moored  nearby.  It  last  saw  service  in  the  Korean 
War.  We  passed  the  London  docks,  the  pub 
where  Captain  Kidd,  the  pirate,  was  appre- 
hended, and  saw  lumber  yards  where  huge 
hardwood  tree  trunks  from  western  Africa  were 
awaiting  construction  into  furniture. 

We  finally  docked  at  Greenwich,  where  time 
and  longitude  “begin,”  the  site  of  the  maritime 
observatory  and  museum.  The  “Queen’s  Cot- 
tage” is  here,  as  well  as  the  Cutty  Sark,  a vessel 
that  once  travelled  over  300  miles  a day  using 
sails  exclusively,  and  the  Gypsy  Moth  IV,  the 
40-foot  sailboat  in  which  Captain  Chichester  cir- 
cumnavigated the  world.  He  was  knighted  by 
Queen  Elizabeth  If  with  the  same  saber  that  her 
namesake.  Queen  Elizabeth  f,  had  used  in 
knighting  Sir  Erancis  Drake. 

Our  introduction  to  British  history  took  only 
50  minutes,  but  opened  up  to  us  many  vistas  as 
we  explored  the  remainder  of  lamdon  and  went 
into  the  country  outside  of  the  city. 

The  Royal  College  of  Physicians 

Erom  July  9 to  13,  1978,  the  College  con- 
ducted a meeting  devoted  to  cardiology.  The 


first  several  papers  honored  William  Harvey,  a 
fellow  of  the  College,  on  the  occasion  of  the 
lOOth  anniversary  of  his  birth.  Profes.sor  Gwen- 
eath  Whitteridge  of  Oxford  spoke  on  .some  of 
her  studies  of  old  Harvey  manuscripts,  especially 
that  of  the  l)e  Motu  Cordis  of  1628  in  which  he 
propounded  his  concept  of  the  circulation  of  the 
blood. 

Professor  R.  V.  Short  of  Edinburgh  recited 
studies  he  had  made  on  red  and  alder  deer  on  the 
island  of  Rhum  off  the  west  coast  of  Scotland, 
to  substantiate  the  observations  on  the  gestation 
of  embryos  in  similar  deer  that  constituted  the 
basis  of  Harvey’s  work,  De  Generatione,  which  ap- 
peared in  1647. 

L’p-to-date  presentations  of  echocardiogra- 
phy and  electrocardiography  were  made  by  such 
figures  as  Hugenholtz  of  Rotterdam  and  Krikler 
of  London.  Braunwald  of  Harvard  spoke  on  the 
hemodynamics  of  heart  failure  and  Guyton,  the 
American  physiologist,  had  the  honor  of  giving 
the  annual  Harveian  Oration  on  cardio\’ascular 
regulation. 

Highlights  of  the  meeting  were  a journey  for 
participants  to  Eolkestone  on  the  coast  of  the 
English  Channel,  Harvey’s  birthplace,  and  a visit 
to  the  sessions  and  for  tea  by  H.R.H.  Prince 
Philip,  the  Duke  of  Edinburgh.  The  latter  came 
to  the  meeting  unobtrusively  and  without  fan- 
fare, spoke  inhtrmally  with  many  of  the  partici- 
pants present,  and  gave  the  meetingjust  the  right 
amount  of  dignity. 

Wales 

After  leaving  Stratford-on-Avon,  Shake- 
speare’s birthplace,  we  drove  3 hours  in  a north- 
westerly direction  and  entered  the  rolling  hills  of 
Wales.  The  farmhouse  of  Mr.  anci  Mrs.  Bennett, 
where  we  spent  the  night,  was  on  the  edge  of  a 
huge  green  valley  20  miles  long  and  5 miles  wide. 
\Ne  looked  down  on  the  peaceful  meadows  and 
fields  of  grass  and  oats,  stone  wall-enclosed  pas- 
tures of  sheep  and  cattle,  and  a small  river  and 
barge  canal,  their  banks  lined  by  oak  trees.  In  the 
small  town  of  Welchpool,  we  heard  some  mixed 
choral  voices,  singing  in  (faelic.  It  could  have 
been  1878,  or  even  1778. 

Scotland 

We  crossed  the  estuary  of  the  Clyde,  west  of 
Glasgow,  by  taking  the  ferry  from  Gourock  to 
Dunoon.  At  Inverary  we  saw  the  stronghold  of 
the  Campbell  clan,  the  castle  of  the  Duke  of  Ar- 
gyll, with  its  halberds,  armor,  and  paintings  by 
Gainsborough.  Scottish  games  were  being  held 
on  the  grounds.  The  marching  band  of  pipers, 
the  sword  dancing,  and  crowd  of  villagers  and 
visitors,  about  3,000,  created  a festive  air.  The 
hammer  throw,  shot  put,  races,  and  high  jump 
were  climaxed  by  the  tossing  of  the  caber — a 
huge  log  20  feet  long,  weighing  84  pounds, 
which  the  Scotsman  lifts  by  one  end,  balances  a 
moment,  and  then  flips  forward,  end  over  end. 
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Later  that  day  we  drove  along  the  shores  of 
Loch  Lomond  and  ended  up  at  Stirling  Castle. 
Nearby  is  the  bridge  over  the  Forth  River  where 
the  first  great  Scottish  hero,  William  Wallace,  in 
1297  fought  off  the  British  invaders  and  won. 
The  castle  figured  prominently  in  the  history  of 
the  Stuarts;  one  of  the  last  of  that  clan,  “Bonnie 
Prince  Charlie,”  tried  unsuccessfully  to  make  a 
comeback  at  Stirling  to  regain  the  English  crown 
in  1745. 

Ireland — 1978 

This  country  is  said  to  be  40  shades  of  green. 
Its  pastoral  fields  display  this  color,  as  do  the 
uniforms  of  the  pretty  flight  attendants  on  its 
airline.  I thought  Aer  Lingus  might  mean  “a  slip 
of  the  tongue,”  btit  gradually  became  tised  to 
those  words  as  well  as  to  Gaelic  words  on  road 
signs,  stores,  as  street  names,  and  in  the  speech  in 
some  parts  of  the  country.  Having  read  Leon 
Uris’  Trinity,  I had  no  desire  to  visit  Northern 
Ireland  so  we  landed  at  Dublin.  We  were  fortu- 
nate to  enjoy  the  hospitality  of  the  home  of  an 
Irish  family  the  very  night  of  our  arrival.  Their 
warm,  spontaneous,  and  whole-hearted  friend- 
liness made  us  feel  as  if  were  were  coming  home. 

We  slept  every  night  at  a “bed  and  breakfast” 
house.  This  is  a private  home  where  the  family 
takes  in  overnight  guests  to  supplement  its  in- 
come. fhe  guests  sleep  in  a regular  bedroom  and 
breakfast  is  taken  very  often  right  with  the  fam- 
ily. The  charge  is  most  reasonable,  usually  about 
£3.50  ($7.00)  per  person  per  night.  It  gives  the 
gtiest  a cross-cultural  appreciation  of  the  people 
and  is  the  antithesis  of  staying  at  an  American- 
type  hotel  or  motel.  We  selected  “B  and  B” 
houses  on  side  roads  far  from  towns.  The  long 
twilight,  extending  until  10  or  10:30  p.m.,  put  its 
blessing  on  the  green  fields,  new-mown  hay, 
sheep,  and  cattle;  and  as  night  ensued,  the  still- 
ness was  like  that  of  our  great  western  prairies. 

Light,  very  faint,  came  again  about  4;30  a.m. 
with  a long  dawn,  often  overcast  without  any 


great  blaze  of  color.  The  Irish  are  late  risers;  so 
we  found  the  highways  almost  deserted  as  we  got 
the  car  on  the  road  in  the  early  morning.  An 
important  maneuver  when  driving  in  Ireland  is 
to  remember  to  drive  on  the  left  side  of  the  road. 
Only  one  in  14  persons  has  a car  in  Ireland,  so 
hitch-hiking  is  a common  practice.  We  picked  up 
people  several  times  a day — an  old  woman 
walking  4 or  5 miles  with  2 heavy  bags  of 
groceries,  a lady  going  to  a doctor  in  a nearby 
town,  a schoolboy  who  had  been  up  all  night,  etc. 
The  most  charming  passengers  we  had  were  2 
young  ladies,  Margaret  and  Deirdre  O’Dwyer 
(approximate  ages  20  and  21),  who  were  going 
from  Clonmel  to  Cork.  Their  immediate  curios- 
ity as  to  who  we  were  and  where  we  were  going 
opened  an  animated  conversation  that  lasted  the 
whole  20  miles  of  our  travel  together.  They  were 
enthusiastic  to  learn  about  America  and  Hawaii, 
and  expressed  a desire  to  visit  a great-aunt  living 
in  the  Bronx.  They  evinced  the  usual  keenness  of 
their  age  in  regard  to  singing  and  to  “disco” 
music.  But  what  was  refreshing  was  their  obvious 
love  for  their  family  life — six  children  in  the 
family:  4 girls  and  2 boys.  These  2 girls,  knowing 
their  father’s  concern  abotit  their  hitch-hiking, 
said  they  had  promised  to  phone  him  after  their 
arrival  in  Cork,  their  destination.  Part  of  the 
family  was  soon  to  go  off  to  Holland  as  members 
of  a brass  band  on  concert  tour.  Margaret  was 
looking  forward  to  a holiday  in  Italy.  We  took 
pictures  of  them,  copies  of  which  we  later  sent 
them. 

The  most  impressive  thing  about  the  Irish  as 
a group  is  their  good  looks.  Their  close  family  ties 
and  intermarriage  within  the  cotmtry  have  re- 
sulted in  rosy-cheeked  children,  superb  features 
in  all  ages,  dark  eyes  and  dark  hair  being 
prevalent — btit  of  course  other  hues,  especially 
red,  existing.  The  good  looks,  coupled  with  the 
prevailing  friendliness,  make  for  fine  people. 
Our  cotmtry  should  be  thankful  indeed  for  its 
Irish  infusion  and  heritage. 
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HMA  Council  Approved  a HMA  Bureau  of 
Planning  & Research  recommendation  to  apply 
for  a subcontract  from  DOH  for  a Community 
Diabetes  Demonstration  Control  Project.  The 
12-month  project  is  initially  for  assessment  and 
planning  regarding  baseline  morbidity  and 
mortality  data,  assessing  care  resources  in  the 
State,  including  treatment  of  diabetics  and  edu- 
cational programs  for  providers  of  care,  and  for 
the  diabetics  and  their  families.  Proposal  will  be 
rushed.  Council  also  approved  a continuing  in- 
vestigation into  the  development  of  an  HMA- 
sponsored  Independent  Practitioner  Association 
(IPA)  which  could  be  a component  to  supply 
physician  services  to  one  or  more  HMOs.  In 
order  to  be  able  to  offer  the  soloist  the  opportu- 
nity to  participate  in  such  a program,  more  de- 
velopment was  felt  necessary. 

HMA  Council  Also  Approved  joint  venture 
with  Bureau  of  Medical  Economics  in  retaining  a 
consultant  to  develop  a Plan  for  Automation  for 
HMA,  HCMS,  BME,  and  affiliated  organiza- 
tions. This  has  been  necessary  for  some  time. 
Arthur  Young  & Co.  was  awarded  the  contract. 

HMA  Community  Health  Care  Committee 
to  formulate  testimony  on  State  Health  Plan; 
hearings  were  held  March  19-21,  1979.  Names 
are  now  being  accepted  for  nomination  to  a 
Statewide  Health  Coordinating  Council  (SHCC) 
and  to  Subarea  Councils.  Interested  physicians, 
let  us  know  if  you  are  willing  to  serve. 

**** 

HMA  Council  informed  that  an  attorney 
representing  a clinical  psychologist  has  asked 
HMA  and  Psychiatric  Society  to  join  in  a lawsuit 
challenging  the  constitutionality  of  administra- 
tive search  and  seizure  under  Medicaid  Eraud 
and  Abuse  provisions.  HMA  to  confer  with  AM  A 
and  legal  counsel. 


Health  Bills  in  State  Legislature  that  are  still 
active:  amend  definition  of  death  provisions  by 
removing  recptirement  for  neurosurgeon  or 
neurologist  to  determine  brain  death — neighbor 
islatid  physicians  urged  to  contact  their  legis- 
lators to  support  this  bill;  HMA  l.egislative 
Committee  to  take  issue  of  chiropractic  reim- 
bursement from  prepaid  health  care  programs 
under  study;  regarding  rubella,  HMA  has 
agreed  to  support  premarital  rubella  screening 
provided  that  followup  and  immunization  of 
susceptible  individuals  is  conducted  by  the  De- 
partment of  Health. 

HMA  has  just  received  loss  figures  (interim) 
from  Argonaut  Insurance  Company  for  mal- 
practice insurance  since  1971.  Argonaut  to  meet 
with  HMA  to  discuss  further. 

Medicine  on  the  National  Scene:  The  Ad- 
ministration's Hospital  Cost  Containment  bill  was  in- 
troduced to  Congress  March  6th;  it  is  expected  to 
contain  standby  federal  controls  that  would  be 
triggered  if  average  rate  of  hospital  expenditures 
increases  more  than  9.7%,  inchtdes  provision 
limiting  capital  expenditures  costing  more  than 
$150,000  to  total  of  $3  billion  nationally.  Hospi- 
tal leaders  and  AMA  feel  9.7%  ceiling  unneces- 
sary and  unworkable.  White  House  has  set  up 
massive  lobbying  campaign  to  secure  passage  of 
bill.  AMA  is  scheduled  to  present  oral  arguments 
in  late  April  before  the  Eederal  Trade  Cotmnis- 
sion  in  appeal  of  ETC  ruling  concerning  physi- 
cian advertising  and  the  Principles  of  Medical 
Ethics.  The  ruling,  which  charges  the  AMA  with 
restraining  physician  advertising  and  physician 
participation  in  certain  health  delivery  systems, 
has  not  yet  been  approved  by  the  full  Commis- 
sion. AMA  willing  to  appeal  to  the  U.S.  Supreme 
Court,  if  necessary. 

Sample  Sets  of  surgical  criteria  being  de- 
veloped by  AMA,  in  conjunction  with  tiational 
specialty  societies,  under  contract  with  DHEW. 
The  sets  designed  for  use  in  screening  surgical 
cases  to  select  those  which  should  be  sitbjected  to 
peer  review.  Draft  sets  will  be  tested  at  seven 
PSRO  sites. 

Price  arrangements  between  pharmacists 
and  the  Texas  Blue  Shield  are  not  exetnpt  from 
federal  antitrust  laws,  the  U.S.  Supreme  Court 
has  ruled.  The  decision  could  affect  many  similar 
agreements  in  other  states,  including  Hawaii. 

AMA  Annual  Meeting  for  1979  to  be  in 
Chicago,  at  the  downtown  Marriott  Hotel,  July 
22-26.  Interim  meeting  of  the  AMA  House 
of  Delegates  in  1979  to  be  December  2-5  in 
Honolulu. 
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Next  HMA  Council  Meeting,  April  6,  1979, 
5:30  p.m.,  at  HMA  offices.  Agenda  items  to  be 
discussed:  Results  from  computer  study;  request 
from  Community-based  Cancer  Control  Pro- 
gram for  possible  subcontracts  with  HMA  for 
technical  training,  technical  information  dis- 
semination, prevention  and  detection  activities, 
multidisciplinary  management  and  followup 
care;  also  request  from  Cancer  Control  Council 
for  submission  of  name  of  HMA  representative 
to  sit  on  Executive  Committee  of  Cancer  Control 
Council;  legislative  updates;  reduced  dues  for 
physicians  joining  during  their  “first  year”  of 
practice.  All  HMA  members  welcome  to  attend, 
discuss,  listen,  etc.  Please  call  HMA  office  to  let  us 
know'. 

HMA  Leadership  gives  special  thanks  to 
Senator  Patricia  Saiki,  known  as  “Mrs.  HMA”  in 
the  Legislative  halls,  for  presenting  a two-day 
workshop  on  the  legislative  process  for  nearly  50 
physicians  and  spouses.  Pat  review'ed  the  steps 
involved  in  enacting  legislation,  talked  about  ef- 
fective w'ays  in  which  HMA  physicians  might  be- 
come more  involved  in  the  process.  Her  inspira- 
tional messages  must  have  gotten  across  because 
the  attendance  at  the  HMA  Legislative  Commit- 
tee meeting  a week  later  was  “standing  room 
only.” 

**** 

For  your  information:  Hawaii  Chapter  of 
AAFP  honored  a charter  member.  Dr.  H.  Q. 
Pang,  at  its  annual  meeting  in  late  January,  1979, 
for  his  50  years  of  active  practice  as  a general  and 
family  physician.  It  was  also  noted  that  Dr.  Pang 
makes  50  years  as  a member  of  Honolulu  County 
Medical  Society  and  HMA.  The  county  societies 
and  the  HMA  extend  all  its  best  w'ishes  to  Dr. 
pang  for  his  involvement,  participation,  and  his 
caring  during  all  these  years! 

HMA  member  George  Starbuck,  M.D., 

Medical  Director  of  the  Children’s  Protective 
Service  Center,  was  named  the  Honolulu  Police 
Department’s  “Citizen  of  the  Year”  for  1 978.  The 
award  carries  many  plaudits  for  Dr.  Starbuck 
and  cites  him  as  a true  credit  to  the  medical 
profession  w'ith  the  best  interest  of  the  commu- 
nity alw'ays^n  mind.  We  congratulate  Dr.  Star- 
buck  for  his  contribution  to  health,  medicine,  the 
medical  profession,  and  the  community! 

**** 

Colby  College,  Waterville,  Maine,  continu- 
ing to  offer  national  seminars  in  continuing 
medical  education  each  summer.  It  has  been 
reaccredited  by  AMA  to  award  Category  I credit. 
Summer  1979,  July  through  August,  it  is  offer- 
ing courses  in  14  topics  from  15  to  30  credit 
hours.  Course  topics  include  Allergy  and  Im- 
munology, Emergency  Medicine,  Epilepsy, 
Pediatrics,  Surgical  Techniques,  Hematology, 
Dermatology,  Neurosurgery,  Otolaryngology, 


Ophthalmology,  Nuclear  Medicine,  Obstetrics- 
Gynecology,  Forensic  Medicine,  and  Pulmonary 
Disease.  Schedule  available  at  HMA  office. 

Three  (3)  positions  available  immediately  at 
Waimea  Clinic,  Kauai;  GP  (FP),  Internist,  Gen- 
eral Surgeon,  to  start  immediately.  Interested 
physicians  call  Dr.  Robert  Weiner,  phone  335- 
3107  on  Kauai. 

Wanted:  General  Practitioner  to  start  im- 
mediately or  within  30  to  60  days.  Women  and 
minority  applicants  encouraged.  Salary  negoti- 
able. Interested  physicians  write  to  Kona  Coast 
Medical  Group,  Inc.,  75-5759  Hamilton  Bldg., 
Suite  201,  Kailua,  Kona,  Hawaii,  96740,  Atten- 
tion: Judith  Bail,  or  phone  329-2766. 

Labor  Gears  Up  For  Medical  Bill  Battle:  The 

word  has  gone  out  from  George  Meany’s  labor 
hierarchy  that  a nationalized  health  bill  must  be 
passed  by  the  next  Congress  convening  in 
January.  “No  social  issue  has  a higher  priority.” 
Local  labor  organizations  have  been  urged  to 
take  up  the  cudgels  and  beat  on  the  doors  of  their 
congressmen  demanding  passage  of  the 
socialized  medical  bill  designed  by  the  AFL-CIO 
in  collaboration  w'lth  Senator  Edw'ard  Kennedy. 

It  would  seem  then  that  practitioners  of  pri- 
vate medicine  have  an  urgent  need  to  communi- 
cate their  feelings  to  their  representatives  in 
Congress;  Senators  Dan  Inouye  and  Sparky  Ma- 
tsunaga  as  well  as  Representatives  Cec  Heftel  and 
Dan  Akaka. 

Labor  rank  and  file  think  compulsory 
nationalized  medicine  means  they’d  get  it  free. 
This  is  the  great  myth  that  must  be  dispelled  by 
the  intelligent  presentation  of  the  case  against 
compulsory  medicine.  Above  all,  we  need  to  im- 
press on  the  public  and  on  those  physicians 
w'orking  for  government  directly  and  indirectly 
that  not  only  w'ill  it  not  be  free,  it  will  cost  more 
and  they  will  get  less  service  for  more  money. 
U.S.  News  and  World  Report  says  that  the  Carter- 
Kennedy  nationalized  medicine  program  w'ould 
add  another  $2,000  to  your  federal  tax  bill.  We 
have  little  time  to  lose;  Congress  meets  in 
January.  Support  HAMPAC  and  AMPAC. 

Might  be  interesting  to  note  some  findings 
from  two  surveys  conducted  by  the  Gallup  Or- 
ganization on  National  Health  Insurance: 

• 53%  of  public  feel  strongly  there  is  need  for 
NHI — another  11%  feel  there  is  need  but  do 
not  feel  strongly. 

• 40%  of  nation’s  physicians  feel  strongly  there 
is  need  for  NHI;  another  13%  feel  there  is 
some  need — total  of  53%.. 

• Majority  of  nation’s  physicians,  including 
those  who  feel  strongly  about  need  for  NHI, 
believe  quality  of  medical  care  will  get  worse  if 
NHI  enacted. 

• That  rising  costs  dominate  the  public  con- 
sciousness with  respect  to  health  care  issues,  as 
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public,  when  asked  on  unprompted  basis  to 
name  most  important  proldems  facing  health 
care,  66%  of  the  first  mentions  were  on  costs. 

• Speakers  representing  the  polling  organiza- 
tions pointed  out  that,  while  there  is  increasing 
demand  for  changes,  there  is  no  public  con- 
sensus on  what  changes  should  he — They 
stressed  this  opportunity  for  leadership  by  the  med- 
ical profession. 

HMA  Employees  Offered  Kaiser  Foun- 
dation Health  Plan.  HMA  employees  may 
now  elect  coverage  either  under  HMSA  Plan  A 
or  Kaiser  Foundation  Health  Plan  A effective 
January  1,  1979.  Group  coverage  under  either 
plan  has  been  made  available  to  all  HMA  em- 
plovees  serving  HCMS,  EMS,  Tumor  Regis- 
try-, Physicians  Exchange  and  to  employees  of 
the  Bureau  of  Medical  Economics. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “hreaks") 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m.  & 3rd  Tues.  w/ 
Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 

1.  UH  Medical  Grand  Rounds.  Tuesday  (1st  & 3rd) 

12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Lusitana  St.  114  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810, 

2.  U.H.  Gardiology  Grnd.  Rnds.,  1st  3rd  Tuesday,  5:30 

p.m.  Rm.  506  Univ.  Tower,  Queen's. 

3.  UH  Grand  Rnds-Oh/Gyn,  Wed.  7:30-8:30  a.m. 

Kapiolani  Hsp.  And. 

4.  UH  Perinatal  Conf.,  Thurs.  3:30-4:30  p.m.  Kapiolani 

Hsp.  Rm.  815. 

5.  UH  Seminar,  2:30-3:30  p.m.  Kapiolani  Hsp.  Rm.  826. 

Fridays,  Ist-Pathology;  2nd-Perinatology ; 4th- 
Journal  Club. 

6.  UH  Conf.,  Friday,  3:30-4:40  p.m.  Kapiolani  Rm.  826. 


7.  Psychiatry  Grand  Rounds,  U-it  hours  credit,  Friday 

8:00  a.m. -0:30  a.m.  University  I’ower,  6th  Floor, 
1356  Fusitana  Street.  Gotitact:  Dr.  McDeiniott  at 
548-3420. 

8.  Psychiatty  Case  Gonleretice,  I'A  hours  credit,  Tues- 

days 10:00- 1 1 :30  a.m.  University  Tower,  4th  Floor, 
1356  Fusitana  Street.  Contact  Di . McDermott  at 
548-3420  or  Dr.  Weti-Shing  Tseng. 

9.  Utiiversity  Medical  School  Grand  Rounds,  3t  ci  1 hurs- 

day,  4:30-6:00  p.m. 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday,  11:00 

a.m. 

2.  Didactic — our  staff,  2nd  I hursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  rhursday,  1 1:00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  Ist  Tuesday,  12:30- 1 :30  p.m, 

2.  NCME  (ETV),  Thursdays,  12:30-1 :30  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentatiotis,  2nd  Wednesday, 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Fridav,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  .August  31,  October  31, 

1977,  12:30-1:30  p.m, 

7.  Vhsiting  Professor’s  Program 

8.  Healing  Team  Mtgs.  3rd  Lues.  12:30-2:00  p.m. 

Kaiser  Hospital 

1.  Medicine  Crnd.  Rnds.  Every  Tues.  8 a.m.  Pac.  .And. 

1 hr.  Cat,  I. 

2.  Tumor  Board — Every  Tues.  12:00  noon.  Pac.  .And. 

1 hr.  Cat.  I. 

3.  OB/Ped.  Perinatal  Mortalitv  Conf.  Last  Tues.  ea. 

ninth.  8:00  a.m.  1 hr.  Cat.  1. 

4.  Surg.  Crnd.  Rnds.  Everv  Fri.  8:00  a.m.  Pac.  .And.  1 hr. 

Cat.  1. 

5.  Sat.  Morning  Educatiotial  Conf.  Every  Sat.  7:30  a.m. 

Pac.  And.  I hr.  Cat.  1. 

(Contact  CMF  Dept. -Kaiser  for  further  information) 

Kapiolani-Children's  Medical  Center 

1.  Pediatric  Crnd.  Rnds.  Every  Thursday,  8-9:00  a.m. 

.And. 

2.  Monday  Pediatric  Seminar,  1:00-1:45  p.m.  .And. 

3.  Neonatal  Crnd.  Rnds.,  Fri.  8-9:00  a.m.,  Conf.  Rm.  B. 

4.  Ob-Cyn  Conf.  Tues.  1-2:00  p.m.  And. 

First — Didactic  Presentation 
Second — Perinatal-Neonatal  Topics 
Lhird — Obstetrics  Topics 

Fourth — Cyn  Topics 

5.  Tumoi  Brd. — Oncology  Conf.  1st  & 3rd  Fri.  1-2:00 

p.m..  And. 

Kuakini  Medical  Center 

1.  A'isiting  Professor  Program 

2.  Nephrology  Conf.,  4th  Wed.,  ea.  ninth.  8-9:00  a.m. 

3.  Oncology  Conf.,  every  Thurs.  7:30-8:30  a.m. 

4.  Surgical  Conf.,  1st,  2nd,  & 3rd  Fri.,  1-2:00  p.m. 

5.  Surg.  M & M Conf.,  4th  Fri.  1-2:00  p.m. 

6.  Ophthalmology  Departmental  Mtg.,  1st  Tues.  ea. 

ninth.  1-2:00  p.m. 

7.  G.  1.  Conf.,  4th  Tues.,  8-9:00  a.m. 

8.  Med.  Mortality  & Morbidity  Conf.,  4th  Tues.,  1-2:00 

p.m. 

(Contact  CME  Dept. -Kuakini  for  further  information) 

Maui  Memorial  Hospital 

1.  Thurs.  Conf.  7-8:00  a.m.  Staff  Dining  Rm. 

1st — Dept,  of  Medicine 

2nd — Dept,  of  Surgery 
3rd— Dept,  of  OB/GYN 
4th — Dept,  of  Pediatrics 
5th — Elective 

2.  Tumor  Brd. — Telephone  Task  Force — 3rd  Tues. 

12:15-1:15  p.m. 
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3.  Dept,  of  Emergency  Med.,  3rd  Mon.,  7-8:00  a.m. 

4.  Family  Practice  Section— 3rd  Wed.  7-8:00  a.m. 

5.  Diagnostic  Radiology— 4th  Tues.,  12-1:00  p.m. 

The  Queen’s  Medical  Center 

1 . Medical  (h  and  Rounds,  Every  Friday,  8:00  a.m..  Kam 

.Auditorium 

2.  Surgical  Conferences.  1st  Tuesdav,  4:30  p.m.,  Kam 

.Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesdav,  4:30 
p.m.,  Kam  .Auditorium 

Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam  .Au- 
ditorium 

Basic  .Science  Eectures.  Every  Wednesday,  7:15  a.m.. 
Surgical  Coulerence  Room 

3.  C)b/Gyn  Conterences,  2nd  and  4th  Mondavs,  12:30 

p.m..  Blood  Bank  Conference  Room 
St.  Francis  Hospital 

1.  \'isiting  Piotessor  Program 

2.  EEN'T  Teaching  Rnds.,  Tues.  (1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthlv  .Mtg.  2nd  Tues.  ea  ninth.  7:30 

a.m.  LTl  4 Classioom. 

4.  SFH-L  H .Surgical  Grnd.  Rnds.  Fridays  (except  4th), 

7:3(.)-8:30  a.m.  L'H  4 Classroom, 

5.  SFH-LTl  Slug.  Mortality  & .Morbidity  Conf.  4th  Fri., 

7:30-8:30  a.m.  L'H  4 Classroom. 

6.  SFH-L  H Heniatologv  CoiiF,  3rcl  Thurs.  ea.  ninth. 

12:30-1:30  p.m.  L'H  4 Classroom. 

7.  SFH-L’H  Renal  Coni.  1st  .Monday  ea.  ninth.  7:30-8:30 

a.m.  L'H  4 Classroom. 

8.  rumor  Coni.,  ea.  Monday.  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1 .Anesthesia  Conterence  meets  the  2nd  1 uesclay  of  the 
month,  from  7:00-8:00  p.m.  in  the  Doctor's  Dining 
Rcjoni. 

2.  C.ommunity  Peripheral  V'ascular  Conference  meets 

the  4th  I'liursday  of  each  month,  from  4:30  to  fi:30 
p.m.  in  the  DDR. 

3.  C.eneral  Surgery  Conference  meets  1st,  2nd  & 3rd 

1 hursda)  of  each  month,  from  7:00  to  8:00  a.m.  in 
the  .ACR. 

4.  Hospital  (Quarterly  Staff  Meeting  meets  the  4th  Mon- 

day of  the  months  of  January,  .April,  Julv  and  Oc- 
tober, from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  Grand  Rounds  meets  the  1st  I'liursdavof  each 

month,  from  7:00  to  8:00  a.m.  in  the  DDR. 
b.  Neuropathology  Conference  meets  the  3rd  Lliursday 
of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-GYN  Pathology  Review  meets  the  4th  Monday  of 

each  month,  from  12:30  to  1:30  p.m.  in  the  ,ACR. 

8.  L rologic  Pathologv  Conference  meets  the  1st  Fi  idavof 

each  month,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  friday  Noon  Conference  meets  every  Fridav.  from 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  Human  Performance  L.nvirouniental 
Physiology  meets  the  2nd  Wednesday  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  .ACR. 

1 1.  C-ardiac  .Surgerv  Conference  meets  the  2nd  Tuesday 
of  each  month,  from  4:30  to  5:30  p.m.  in  the  DDR. 

12.  Surgical  Morbidity  & .Mortality  meets  the  4th  Fhurs- 
dayofeach  month  from  7:00-8:00  a.m.  in  the  DDR. 
Wahiawa  (ieneral  Hospital 

1.  Noon  Seminars,  Everv  Tuesday 
Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  .Meeting— last  Wed- 

nesday 

2.  General  Medical  Staff  Meeting— 2nd  Tuesday 

3.  Clinical  Review  Meeting — .Alternate  Mondays  at  noon 

4.  I'umor  Conference — First  I hursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

HM.A  Maternal  and  Perinatal  Mortality  .Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 


|3.m.  of  each  month  in  the  320  Ward  .Ave,  Building.  Contact 
HM.A  (Office  as  dates  are  subject  to  change. 

Monthlv  Film  Showings  (B)  .American  Cancer  Society,  Hawaii 
LOiv.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
.At:  Local  Hospitals,  Honolulu 
Type:  1,  1 hr. /day.  1 day/mo.  from  12  mos. 

Fee:  None  Methods:  .A\’.  O,  Pan 
Dates:  .All  yr..  12  hrs.  instruction 

SPECIAL  EVENTS 


■Apr.  8, 
1979 

“Problems  in  Human  Sexuality"  8:30  a.m.- 
4:55  p.m.  6>2  hrs.  Cat.  I CME;  6‘/2  hrs-P, 
.A.ALP.  Held  at:  Ilikai  Htl.,  Honolulu.  L.ederle 
Labs.,  HI  Nurses  .Assoc.  HM.A,  HI  Pharm. 
.Assoc.  No  Fee.  Contact:  CME  Dept. -HM.A 
(808)  536-7702, 

.Apr.  15- 
21,  1979 

Current  Concepts  in  OB/GVN,  Mem.  Hosp. 
Med.  Ctr,  of  Long  Beach- Women's  Hosp. 
2801  .Atlantic  .Ave.,  Long  Beach,  C.A  90801. 
Cosponscn:  L'  of  C..A,  Irvine  Ctr.  for  Health 
Fduc.  Held  at  Kauai  Surf  Htl,  Lihue,  06766. 
3 days,  24  hrs. 

Apr.  21- 
28,  1979 

Emergency  Med- 1979  USC  Sch.  of  Med.  2025 
Zonal  .Ave.  L.A.  C.A  90033.  Held  at  Royal  l.a- 
haina  Htl.,  Maui.  5 days,  30  hrs. 

Apr.  21- 
28,  1979 

Diagnostic  & Therapeutic  Skills  in  Internal 
Med.,  USC  Sch  of  Med.,  Di\.  of  Postgrad., 
2023  Zonal  Ave.,  LA,  C.A  90033.  Held  at  Mari- 
na Kea  Beach  Htl,  Kamuela.  5 days,  30  hrs. 

Apr. 

.Mav  18, 
1979 

Orthopedic  Review,  L’SC  Sch  of  .Med,  Div  of 
Postgrad..  2025  Zonal  .Ave.,  LA,  C.A  90033. 
Held  at  Mauna  Kea  Beach  Htl,  Kamuela.  5 
days,  30  hrs. 

June  3- 
9,  1979 

Diving  Med.  U of  H Schl  of  Med,  I960  E-W 
Rd.,  Honolulu  96822.  Held  at  King  Kameha- 
meha,  Kailua-Kona,  HI.  6 days.  Cat.  1—25 
hrs.  Contact:  CCECS,  UH,  2530  Dole  St.,  Ho- 
nolulu 96822. 

[line  9- 
16,  1979 

Radiology,  L'SC  Sch  of  Med.,  Div.  of 
Postgrad.,  2025  Zonal  Ave.,  l.A,  CA  90033. 
Held  at  Mauna  Kea  Htl,  Kamuela.  5 days,  30 
hrs. 

June  14- 
20.  1979 

“Patient  Learning  Through  Effective  LNe 
of  Media" — 1979  Pins.  Seminar  on  Patient 
Ed. -20  hrs.  Cat.  I C.ME.  Co-sponsor  HM.A.  To 
be  held  at  the  Kuilima  Hvatt  Resort  Htl.  Con- 
tact: .Media  Institute,  S 607  1833  Kalakaua 
Ave.,  Hono.  96815  or  (808)  955-5908. 

June  18- 
22,  1979 

Comparative  Psychotherapies,  USC  Sch  of 
Med.,  Div.  of  Postgrad.,  2025  Zonal  .Ave.,  L.A, 
C.A  90033.  Held  at  Royal  Lahaina  Htl,  Maui.  5 
days,  30  hrs. 

June  23- 
30,  1979 

Manipulative  Med.  L'SC  Sch  of  Med.,  Div.  of 
Postgrad.,  2025  Zonal  ,Ave.,  L.A,  C.A  90033. 
Helcl  at  .Sheraton-Waikiki,  Honolulu.  5 davs, 
30  hrs. 

Aug.  4- 
11.  1979 

Opthalmology,  USC  .Sch  of  Med.,  Div.  of 
Postgrad.,  2025  Zonal  .Ave.,  L.A,  CA  90033. 
Held  at  Mauna  Kea  Beach  Htl,  Kamuela.  5 
days,  30  hrs. 

Aug.  8- 
22,  1979 

22nd  .Annual  Postgrad  Refresher  Course, 
L'SC  Sch  of  .Med.,  Div.  of  Postgrad.,  2025 
Zonal  ,A\e.,  L.A,  C.A  90033.  Cosponsor:  LI  of 
HI.  Held:  Honolulu,  Maui  & Kona.  39  hrs. 

Sept.  9- 
17,  1979 

Practical  Management  of  Anesthetic 
Problems,  USC  Sch  of  Med,,  2025  Zonal  .Ave., 
L.A,  C.A  90033.  Held  at  Mauna  Kea  Beach  Htl. 
Kamuela.  5 days,  31 '4  hrs. 

Oct.  9- 
12,  1979 

123rd  .Annual  Convention-HMA/AMA  Re- 
gional Mtg.  Ilikai  Htl.  Honolulu.  5 days. 
Contact:  HMA  Office  (808)  536-7702. 

78 


H.awah  Medical  Journal 


OUT  OF  STATE 

l-or  inlormalioii  on  .iin  oul-ol-st.itc  piograms  nr  ionises, 
reliM  to  .\ugusl  I ,'r,  1977  Supplement  to  JAMA  or  <all  tlie 
HMA  Otike. 

ANNOUNCEMENT 

January  12-18,  1980 

15th  International  Surg.  Congress — (10 
Surg.  Spec.)  Cat.  1—20  hrs.  Held  at  Shera- 
ton Waikiki,  Honolulu,  Creative  Assoc. 
Chgo,  IL.  Contact:  Pan  Pac.  Office— 236 
Alex  Young  Bldg.  Honolulu  or  Charlotte 
(808)  536-4911. 


Teaming  With  Business  in  a 
Common  Cause 

Last  November  an  important  American  said 
in  a speech  deploring  federal  over-regulation 
and  “Big  Brother  government”: 

“Will  our  people  ...  be  tempted  by  ‘quick 
cures’  to  major  problems  through  government 
action  on  symptoms  . . . 

The  speaker  continued,  “A  majority  of 
Americans  believe  the  cost  of  regulation  out- 
weighs its  benefits.  A majority  also  believe  gov- 
ernment has  become  too  paternal  in  trying 
to  protect  people  from  their  own  actions  or  inac- 
tions . . . 

“Our  challenge  then  is  to  recognize  this  new 
public  mood  as  an  opportunity  to  rebuild  Ameri- 
can faith  in  the  free  market  principles  that  are 
the  source  of'  the  strength  and  durability  of  the 
American  way  of  life.” 

Who  made  these  remarks  to  the  Rotary  Club 
of  Chicago?  A medical  spokesman.-'  One  well 
could  have,  in  view'  of  such  actions  as  the  Federal 
Trade  Commission  attacks  on  physician-adver- 
tising principles  and  medical-school  accredita- 
tion procedures.  And  in  view'  of  the  clouded 
legislation  that  becomes  stormy  regulation — as 
in  the  case  of  the  Health  Planning  Act  of  1974. 


But  no,  the  speaker  was  William  B.  Johnson, 
chairman  and  chief  executive  otficei  of  a large 
conglomerate,  ICi  Intlustries,  Inc. 

What  he  said  reflects  the  identity  of 
iiitt-rest  — iiulnding  public  interest — between 
medicine  and  business. 

startling  example  of  government  self- 
interest  versus  medicine,  inclustry  (specifically 
the  pharmaceutical),  and  the  public  was  HEW’s 
January  firing  of  Norman  l.atker  as  its  chief 
patent  counsel  after  22  years  of  federal  service. 

Latker  had  testified  to  Congress  that  HEW 
was  delaying  the  release  of  potentially  life-saving 
drugs.  The  Chicago  Tribune  (juoted  him,  I he 
worst  thing  I could  have  done  as  HEW  might  see 
it  was  to  tell  the  truth  . . .” 

The  AMA  also  has  deplored  the  delays  in  the 
approval  and  distribution  of  potentially  benefi- 
cial drugs. 

Drug  regulation  is  one  of  the  key  issues  faced 
by  the  new  Congress.  Another  that  affects  medi- 
cine, industry,  and  the  public  is  health-care  cost 
containment — with  the  threat  of  federal  contiols 
that  could  ultimately  result  in  rationing  of  care. 

Cost  containment  is  an  area  in  which  med- 
icine and  industry  have  been  cooperating  and 
must  further  cooperate.  Industry  was  repre- 
sented on  the  AMA-sponsored  National  Com- 
mission on  the  Cost  of  Medical  C-are,  which  (in 
the  spirit  of  Mr.  Johnson’s  “free  market  princi- 
ples”) stressed  marketplace  choice  in  health  cov- 
erage. Industry  also  has  an  important  role  in  the 
Voluntary  Effort  to  curb  the  cost  rise.  And,  AMA 
representatives  have  been  talking  to  corporate 
boards  of  trustees  on  the  cost  problem  and  the 
profession’s  approaches. 

Doctors  in  each  state  and  locality  should  tell 
business  (and  the  public)  what  our  federation 
the  AMA — is  doing  about  costs  and  other  con- 
cerns, and  invite  joint  voluntary  action  as  op- 
posed to  federal  hyperactivity. 


There  Must  Be  A Better  Way 

The  recent  attempts  at  medical  decision- 
making in  the  legislature  w'ere  a pretty  sad 
spectacle. 

Our  lawmakers  really  aren  t interested  in 
adjudicating  philosophical  issues  regarding  in- 
formed consent  of  psychotic  patients,  any  more 
than  they  are  able  to  arbitrate  ugly  disputes 
among  professionals  over  the  merits  of  convul- 
sive therapy. 

The  risk  of  optometrists’  precipitating  acute 
glaucoma  was  lost  on  legislators  unable  to  grasp 
the  mechanics  of  pupillary  block.  More  subtle 
distinctions,  such  as  reasons  for  discrepancy  be- 
tween the  number  of  adverse  drug  reports  and 
the  frequency  of  adverse  drug  reactions,  or  the 
distinction  hetw'een  detection  (by  signs  and 
symptoms)  and  actual  diagnosis,  were  often  sim- 
ply incomprehensible  to  these  laymen. 
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To  our  lawmakers’  credit,  when  faced  with 
mountains  of  complex  and  seemingly  paradoxi- 
cal data,  they  “decided  not  to  decide.”  By  sending 
medical  imponderables  “out  for  further  study,” 
the  committee  chairmen  spared  themselves  the 
agony  of  decision  and  possible  error,  and  chose 
the  safety  of  the  status  quo. 

But  one  wonders  whether  the  Legislative 
Reference  Bureau  can  shed  much  light  on 
abstract  and  technical  issues,  given  the  multiple 
demands  on  its  minimal  budget.  It  is  not  clear 
just  who  can  help,  but  it  is  clearly  unfair  to  ask  our 
legislators  to  make  quick  decisions  on  controver- 
sial scientific  issues,  especially  when  these  invohe 
matters  of  public  health  and  safety. 

Debate  over  drugs  and  medical  treatment 
simply  doesn  t belong  in  the  Capitol.  There  is  not 
the  time  nor  expertise  for  valid  decision-making, 
and  it  is  pathetic  to  see  professionals  arguing  in 
the  public  circus. 

We  need  a forum  where  interested  parties 
(professional  groups,  licensing  boards,  the 
Health  Department,  etc.)  can  convene  to  testify 
and  to  debate  applicable  health  billsb  tbeore  e 
qualified,  impartial  panel  of  scientific  referees, 
which  would  then  deliberate,  and  perhaps  arbit- 
rate, and  finally  present  its  recommendations  to 
the  following  Legislature.  It  wouldn’t  be  perfect, 
but  such  a Health  Sciences  Advisory  Board 
would  spare  us  the  present  painful  spectacle. 
There  must  be  a better  way. 

J.M.C. 


/ATOW 

"We  Bring  People  Together " 


PERSONNEL-ITY  OF  THE  PACIFIC 


Dear  Doctor: 


Would  you  appreciate  it  1f  

Wfc  SHOW  YOU  HOW  TO  HAKE  YOUR  PERSONNEL  EHPLOYMEHT 
PROBLEMS  UISAPPEAR7 


You  are  busy  doing  the  things  that  have  to  be 
done  for  your  patients.  You  do  not  have  the 
time  to  advertise,  prescreen,  test  and  interview 
prospective  employees.  Let  the  Medical  Division 
of  Personnel-ity  of  the  Pacific  function  as  your 
PERSONNEL  ADMINISTRATOR. 


We  have,  over  a period  of  years,  successfully 
recruited  PERWJIENT  and  TEMPORARY  employees  for 
leading  Physicians,  Clinics  and  Hospitals  in  the 
Conmun  1 ty . 


Call  our  Professionally  Trained  staff  for  Clerical 
or  Medical  employees  --  PERMANEHT  or  TEMPORARY 

It  may  well  be  the  most  profitable  time  vou  ever 
spent. 


Paul  S.  Isenburg,  PhD, 
Director, 

Medical  Division 


1441  Kaplolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 


Friday,  December  8,  1978 
5:30  p.m. 

HMA  CONFERENCE  ROOM 

PRESENT: 

Drs.  (.(Yto,  Bell,  Hindle,  Hanlon,  Dang,  Calls, 
Walsh,  Stodd,  Couth,  Brute,  Cahill,  Fong,  Rtiih,  Laf- 
fei  tv,  Fn,  Wigle,  Magonn  anti  .Mrs.  \'iin,'  Dr.  Sia,  Dr. 
Simmons  anti  Mr.  V.  Fhomas  Rite.  H.M.A  Staff  present 
were  Mr.  Won,  Mr.  Leineweber,  Mr.  Ontai,  Mr.  Sa- 
ranchock,  Mr.  Ajifu,  Mrs.  Chang,  Mrs.  Young,  Mrs. 
Wong,  and  Mrs.  Kendro. 

Ml  XU  FES: 

I he  minutes  of  the  \o\ember  3 meeting  were 
a|Y|)rt)vetl  as  circulated. 

I RFASURFR. 

I he  October  financial  statements  were  reviewed  in 
detail  anti  ap|Yrt)\ed  subject  to  audit. 

REPORTS  OE  EHE  COMMITITES  AND 
CO.MMISSIONS 

A.  (Auiccr  ( ,omniissi(tn : Dr.  Drake  \\  ill  has  accepted 
the  chairmanship  of  the  Cancer  Commissitm  and  let- 
teis  ha\e  been  sent  to  the  (.ancer  Sot  ietv.  Department 
of  Health  and  L niversitv  of  Hawaii  calling  for  nomi- 
nations to  rejTlace  those  whose  terms  have  expired  on 
the  C.ancer  (a)mmissit)n.  \ meeting  of  the  Execntite 
Committee  with  the  Department  of  Health  was  held 
anti  it  was  agreed  that  Dr.  Will  be  given  two  months  to 
assess  the  status  tif  the  Cancer  Commission.  Dr.  Gott) 
noted  that  a letter  hatl  been  received  from  UH  Presi- 
flent  fnjio  Matsuda  regarding  Ctiuncil  action  that  the 
I unit)!'  Registrt  will  not  be  moved  to  the  new  Cancer 
Center  bniltling. 

B.  Medical  Education:  Dr.  Bruce  briefly  reviewed 
the  reptnt  circulatetl  to  the  Council  regarding  two 
meetings  on  CME  held  on  the  mainland.  She  also 
lepoited  that  a meeting  of  10  of  the  14  organizations 
accredited  to  offer  CME  programs  was  held  and  it  was 
unanimously  agreed  that  the  HMA  should  continue  to 
be  the  central  recordkeeping  institution  for  the  state. 

C.  Ad  Hoc  Committee  on  Child  Health:  Dr.  Sia  re- 
ported that  the  ad  hoc  committee  had  completed  its 
work  on  a Child  Health  Plan  for  the  state.  This  plan 
will  be  presented  to  SHCC  and  the  SubArea  Councils 
and  hopefully  will  be  included  in  the  State  Health  Plan. 
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riic  ('.ouncil  reviewed  tlie  priorities  ol  the  i)lan  and 
agreed  to  accept  tlie  plan  as  presented. 

D.  Health  Sen'iees  and  Care:  1 lie  llealtli  Man- 
power ('.onnnittee  lias  lieeii  asked  to  develop  position 
papers  on  Plivsician's  .Assistants  and  \nrse  Practition- 
ers. rhev  will  also  meet  with  the  nnrses  joint  Practice 
(ionniiittee. 

Mr.  Won  noted  some  ot  the  jirohlems  being  laced 
hv  the  Medical  .Arts  Clinic  in  the  Certificate  ot  Need 
process.  It  was  recomniended  that  the  IIM.A  snjiport 
the  Clinic  in  their  reejnest  tor  a CX)\.  It  wtis  also  tioted 
that  the  present  lawdelines  clinics  and  tiiedical  centers 
as  “organized  anihnlatorv  care  tacilities  and  thus 
subject  to  CON  rules.  .A  nieeting  will  he  held  to  deter- 
mitie  whether  the  law  cati  hc'  atnetided  to  exetiipt 
plivsician's  ottices  Irom  this  process. 

E.  EMS:  Dr.  Dang  reported  that  the  contract 
negotiations  have  beeti  worked  ont  and  llM.A  will  re- 
ceive cinarterlv  allottnetits. 

E.  Legidation:  'Plie  Legislative  (iommittee  is  plan- 
ning a workshop  tor  the  committee,  as  well  as  others 
who  will  he  involved  in  the  Legislativ  e process  in  1979. 

1 he  Committee  recommends  that  Raznhisa  .Abe  be 
retained  as  legislative  counsel  in  I ‘979. 

ACTION: 

The  recommendation  to  retain  Mr.  Abe  as 

HMA  legislative  counsel  in  1979  was  ap- 
proved. 

G.  Public  Health:  Dr.  Fn  reported  that  he  and  Dr. 
Kubovama  met  with  the  Director  ot  Health  to  discuss 
rubella  testing  as  a part  ot  premarital  examinations.  It 
was  agreed  that  a possible  approach  to  idenlitying 
those  who  are  snscejitible  might  be  done  in  the  mar- 
riage license  bureau.  I he  Department  ot  Health  will 
look  into  this  possibility. 

H.  Report  of  the  County  Medical  Societies:  Math 
Countv  President  .Stocld  reported  that  they  had  met 
with  a nurse  from  the  Maui  Community  College  vvlut 
spoke  on  the  nursing  programs  at  the  college  and  the 
fact  that  bv  1985  all  nurses  will  be  required  to  have  a 
B.S.  degree  which  will  eliminate  the  programs  at 
commtmity  colleges.  It  is  recommended  that  the  HMA 
go  on  record  in  support  ot  mtdtiple  levels  of  entry  into 
the  field  of  ntirsing.  The  Council  approved  the  rec- 
ommendation. Kauai  County  President  reported  that 
thev  have  had  good  attendance  at  their  meetings  and  it 
appears  that  manv  ot  the  Kauai  County  physicians  will 
again  join  organized  medicine.  Dr.  Wigle  from  Hawaii 
Countv  extended  an  official  invitation  to  the  HMA 
officers  to  visit  their  society  and  asked  for  assistance  in 
helping  with  their  declining  membership  problems. 

/.  Other:  It  was  reported  that  the  .AMA  has  given 
considerable  support  to  the  HM.A  in  the  area  of  mem- 
bership development.  They  will  assist  the  association 
in  a membership  campaign  over  the  next  three 
months. 

UNFINISHED  BUSINESS; 

.A  letter  was  received  asking  for  HM.A  support  for 
the  9%  Solution  Conference  to  be  held  on  Kauai  in 
early  January.  HM.A  was  an  original  sponsor  of  the 
Conference  and  it  was  recjuested  that  they  contribute 
$700  to  the  '79  Conference.  Members  of  the  Cotmcil 
agreed  to  support  the  99^  Solution  but  asked  that  they 
be  provided  with  a breakdown  of  the  funds  prev  iously 
committed  bv  the  HM.A.  Dr.  Felix  Lafferty,  Dr. 
Ceorge  Mills  and  Mrs.  Becky  Kendro  will  attend  the 
Kauai  Conference. 


NEW  BUSINE.SS: 

.1.  Report  of  the  AMA  Delegate:  Dr.  Cllunn  sent  a 
report  of  the  ,AM.A  Interim  Xleeiing  of  the  Hon.se  of 
Delegates  outlining  the  major  issues  of  discussion.  Mr. 
Won  reviewed  the  in  imary  issues  which  im  hided 
chiro|)ractic,  national  health  insurance,  .iitd  CME 
Standards.  .A  full  report  will  be  presented  at  the 
January  Council  meeting. 

B.  Report  of  the  Executive  Director:  Mr.  Won  re- 
ported that  the  staff  has  been  investigating  the  teasi- 
bilitv  of  utilizing  data  or  word  processing  e(|uipment 
tor  HM.A  operations.  In  view  of  the  need  for  increased 
information,  the  enormous  accounting  operations 
now  being  done  manually,  the  impact  of  CML  records, 
etc.  it  is  believ  ed  that  the  needs  of  the  membership  can 
best  be  served  bv  mechanization  of  some  of  the  ad- 
ministration activities.  More  research  and  data 
gathering  will  take  place  prior  to  any  recom- 
mendations to  the  Council. 

C.  It  was  noted  that  it  has  been  the  custom  to  given 
HM.A  emplovees  a Christmas  bonus.  It  was  voted  to 
ajtjtrove  a 29^  bonus  for  HM.A  staff. 

ADJOURNMENT: 

Lhe  meeting  adjourned  at  8:45  p.m. 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newslet^ter 


New  Members — Returning  as  a member,  and  this 
time  as  a Resident  Affiliate  is  Benedict  M.  Diniega, 
who  is  a Resident  in  Family  Practice  at  the  Kaiser 
Foundation  Hospital  in  Waikiki.  W'elcome  backl  David 
Hobbs  is  a new  .Active  member  practicing  in  Waianae. 
Lt.  Col.  Robert  Todd  is  a new  .Active  member  of  the 
Hawaii  Chapter,  but  actually  a long-time  member  of 
the  Militarv  Chapter.  Welcome  all! 

News  of  Members — .A  recent  meeting  between 
members  of  HM.A’s  committees  and  the  DSSH  Recipi- 
ents .Ass'n  found  Rodman  Miller  as  chairman,  with 
members  Tom  Cahill  and  Fred  Reppun  joining  Roy 
Ktiboyama,  Lee  Simmons,  Bob  Clmgan  and  others  of 
FIM.A.  George  Monlux  has  been  granted  one  year’s 
leave  of  absence  to  practice  in  .Alaska.  .Assigned  to 
committee  chairmanships  by  the  H.AFP  Council  at  its 
February  meeting  were:  Glenn  Stahl  to  Health  C.are 
Services,  Mike  Hayes  to  Fidtication,  Tom  Cahill  to 
Legislative,  Jean  Reppun  to  Membership,  and  Fred 
Reppun  to  Constitution  & Byl.aws. 
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TUNTURI 


Rated  #1  by  Consumer  Magazines 

Available  for  rhe  1st  rime  in  Howaii,  the  finest  exercise  equipment  is  now  availa- 
ble for  your  home  or  office.  Mode  in  Finlond,  Tunturi  is  used  by  leading  spas  and 
fitness  centers  all  over  rhe  world.  Exercise  in  rhe  comfort  of  your  home  and  enjoy 
good  heolth,  strengthen  your  heort,  get  rid  of  pot  gut,  and  firm  up  sogging 
muscles.  Greot  for  the  family.  Our  full  line  of  rowing  machines,  exercise  bikes, 
mini-trampolines,  and  pulse  meters  will  get  you  in  shape  and  help  you  stay  in 
shape.  Come  in  for  o free  demonstration.  If  you  demand  quality,  TUNTURI. 

TUNTURI  EXERCISE  EQUIPMENT  r2r6°62^ 

SOLD  EXCLUSIVELY  AT  ALA  MOANA  HOLIDAY  MART  (ENTRANCE) 


Other  models  nor  pictured.  Come  and  see  our  full  line. 


Executive  Exerciser 
Supplemenrs  or  Replaces  Jogging 


Rowing  Machine 

Great  for  total  body  conditioning  G toning. 


Membership — as  ot  the  end  oi  19/8,  oiu  total 
ineinhei'shij)  was  148,  ol  which  7t)  are  Active,  4 ate 
Active  Exempt  (old  category),  4 are  Practicing  Al- 
f iliate,  16  are  Lite,  6 are  Inactive,  84  are  Students  and 
14  are  Resident  Alidiate. 

State  Officers  Conference — I he  Annual  SOC  in 
Kansas  Citv  will  take  place  on  26-29  April.  A.A.F.P. 
will  furnish  roundtrip  airfare  to  one  representative 
trom  flawaii,  hut  will  charge  a registration  fee!  In- 
cluded is  a one-dav  Infectious  Disease  Conterence  put 
on  by  the  U of  Kansas  Medical  School,  which  is  always 
excellent.  Eather  Dave  Swanson  or  Jim  Tsuji  will  be 
attending. 

CMER — Computerized  Medical  Education  Rec- 
ords indicates  that  participation  by  Elawaii  members 
has  risen  from  55%  of  our  Active  members  in  1977  to 
60%  in  1978,  which  places  flawaii  in  1 1th  position  out 
of  47  chapters  in  the  program.  CME!iR  is  working  hard 
to  work  out  all  the  bugs  in  the  program.  Computerized 
or  not,  accreditation  depends  on  the  individual  mem- 
ber keeping  track  ot  each  session  attended  and  rec- 
ording AT  THE  TIME  whether  it  is  “P"  or  “E”. 

CME — The  Chapter  has  been  assured  that  the 
22nd  .Annual  Postgraduate  Refresher  Course  in  Au- 
gust put  on  by  CSC— CH—  EAMC  does  ciualify  for 
“P”  credit.  The  next  ABEP  Recertification  Examina- 
tion takes  place  on  6 July  in  several  centers  on  the 
Mainland.  Candidates  may  be  interested  in  “A  Review 
of  New  Developments  since  1973”,  an  intensive  3-day 
seminar,  put  on  by  the  U ot  Texas  Health  Science 
Center  in  San  Antonio  1 to  3 June  1979.  The  registra- 
tion tee  is  $160.  Members  can  pick  up  14  P in 
Spokane  Washington  on  1 1 and  12  May  1979  tor  $90. 
The  Lederle  Symposium  sponsored  by  HMA  on  Sun- 
day 8 April  at  the  Ilikai  on  Human  Sexuality  has  been 
approved  by  AAEP  as  “P.” 


TIMES-TWO  SPEED  FILES 
SAVE  60%  OF  THE  SPACE 


REQUIRED  FOR  CONVENTIONAL  FILE  CABINETS. 

ADVANCED  COLOR  CODING 
WILL  SAVE  70°/o  FILING  TIME 

MEDICAL  PROFESSIONALS  ARE  CONVERTING 
TO  X2  FILES  — CALL  AND  FIND  OUT  WHY.  . . 
CARL  SPEAR  - 521  -8085 

RECORDS  MANAGEMENT  OF  HAWAII,  INC. 
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Glycosylated  Hemoglobin  In 
Diabetes  Mellitus 

Glycosylated  hemoglobins  or  “last  traction  hemo- 
globins are  modifications  of  the  normal  Hb  .A  by  the 
attachment  ot  carbohy/lrate  moieties.  This  attachment 
to  Hb  .A  occurs  throughout  the  life  span  of  the  mature 
red  cells.  These  fast  tractions  are  called  Hb  .Ai.,,  Aib, 
and  A|,  and  comprise  approximately  l.o,  9.8  and  6% 
ot  the  total  hemoglobin  in  the  adult  red  hlood  tell. 

fhe  Hb  Au  is  of  interest  because  it  increases  two  to 
threefold  in  diabetic  patients,  fhe  attachment  of  glu- 
cose to  the  hemoglobin  A depends  upon  the  le\el  ot 
circulating  blood  glucose  and  the  cumulative  level  ot 
Hb  A,,  is  directly' proportional  to  the  time  averaged 
blood  glucose  level  over  the  last  120  days.  ■ VVheieas 
glucose  is  rapidly  cleared  from  the  hodv.  Hb  .Au  re- 
mains elevated  for  three  to  tour  weeks  atter  blood  and 
urine  levels  have  returned  to  normal.  I he  Hb  .Au  val- 
ues therefore  are  of  greatest  help  in  assessing  hlood 
glucose  levels  of  diabetic  patients  between  v isits  to  their 
physician.  Diabetic  control  is  usually  assessed  by  de- 
termining the  fasting  or  postprandial  blood  glucose 
but  these  often  are  not  representative  ol  the  hailv 
mean  blood  glucose  levels.  Even  the  diagnosis  ot  dia- 
betes mellitus  may  be  as  troublesome  as  assessing  the 
degree  of  diabetic  control.  Glucose  values  vary  with 
time  and  also  depend  upon  the  method  used,  (ilucose 
tolerance  tests  have  been  shown  not  he  be  reproduci- 
ble^ and  there  is  still  controversy  even  among  experts 
as  to  what  constitutes  an  abnormal  glucose  tolerance 
test.’* 

.A  single  determination  crt  glycosvlated  hemoglobin 
can  substitute  tor  multiple  biood  glucose  determina- 
tions and  the  test  may  fie  clone  at  any  time  ot  the  clay 
since  there  is  no  immediate  change  following  meals  or 
activity.  It  takes  about  two  to  tour  weeks  toi  a change 
ot  HI)  .Au  ill  response  to  good  or  lack  ot  control.  Nor- 
mal controls  and  diabetics  can  be  separated  into 
groups  based  upon  their  Hb  Au  values  and  the  dia- 
betics can  be  subdivided  into  two  subgroups,  fhe  diet 
controlled  diabetics  have  lower  values  than  the  insulin 
dependent  diabetics. 

Because  the  Hh  .A,,  is  a modification  of  hemoglo- 
bin .A,  its  determination  in  diabetics  is  not  helptul  in 
patients  with  sickle  cell  anemia  and  other  hemoglobin- 
opathies. .Abnormal  levels  of  hemoglobin  F cause  m- 


Clinical 


Easy  Chair 


VoL.  38,  No.  3— March,  1979 


83 


creased  \alues  for  ghcosylated  hemoglobin.  Patients 
with  shortened  red  cell  snr\  i\al  due  to  hemolysis  or 
bleeding  have  lower  than  expected  \alucs  while  those 
with  lengthened  survival  as  iu  post-splenectomv  pa- 
tients ha\'e  higher  than  usual  \'ahies.  The  hemoglobin 
level  and  reticulocyte  count  should  therefore  be  clone 
to  rule  out  a shortened  red  cell  survival. 

1 here  is  no  need  to  measure  indi\idual  compo- 
nents because  the  level  of  ffb  A,,  correlates  \erv  well 
with  the  total  glycosylated  hemoglobin  (r=l.()).3  The 
methods  iu  use  in  routine  laboratories  are  either  by 
column  chromatographv  or  high  pressure  litjuid 
ch  romatography. 
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Book 

Reviews 


Current  Medical  Diagnosis  8c  Treatment 

Knt/ip  MA,  Chatton  MJ  (eds.).  Los  Altos,  Lanse  1979 
1130  pp.  Price,  $18. 

“Current”  means  1978-79  in  this  annually  updated 
soft-cover  compendium  of  general  medicine.  No  fam- 
ily practitioner,  and  hardly  any  internist,  can  afford 
not  to  ha\e  it  at  his  or  her  fingertips.  .As  a desktop 
lefeience  it  can  Inirdly  be  touched  for  currency  and 
incxpcnsi\ 6n0ss,  iis  well  us  iiuthoniy,  f(^riilniosl  c\'cry 
author  is  a recognized  authority  on  the  facultv  at  Stan- 
ford or  the  University  of  California. 

If  the  other  sections  are  only  half  as  authoritative  as 
that  on  the  skin  and  its  appendages  bv  Rees  B.  Rees, 
professor  of  dermatology  at  the  Universitv  of  Califor- 
nia, then  you  can  rely  on  the  entire  book,  and  a most 
useful  desk-top  reference  it  would  surely  be. 

ff.ARRY  L.  Arnold, Jr.,  M.D. 


I am  writing  to  inform  you  of  both  mv  dismay  and 
displeasure  over  what  I read  under  “Claude  Carver’s 
Witticism”  in  the  November  issue  of  your  journal 
( 1978).  Racial  slurs  (a  base  “Polish  joke”,  a denigration 
of  the  .American  Indian,  and  the  demeaning  of  the 
.Amei  ican  Southerner)  have  no  place  in  American  let- 
ters, least  of  all  in  a publication  of  a medical  associa- 
tion. Claude  Carver’s  “witticism”  is  a disgrace  and  you 
and  your  journal  owe  a public  apology  to  those  groups 
singled  out  in  your  column  for  calumny. 


WAHIAWA’S  MOST  CONVENIENT 


NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Under  construction— Opening  Spring  1979 

• 2 stories— elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  fle.xibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 
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GREAT 

HOUSES 

HAVE 

HIGH  CEILINGS 

AT  AMERICAN 


We've  got  the  highest  mort- 
gage loan  ceiling  in  town.  Up 
to  $225,000. 

If  you're  considering  the  pur- 
chase or  refinancing  of  a 
major  home,  see  American 
Security  Bank  now.  We  have 
funds  available,  but  they  are 
limited.  Call  our  Mortgage 
Loan  Division  at  525-7888. 


American  Security 

Sank  If  1^9^ hank/. 


Member  FDIC 


EQUAL  HOUSING 

LENDER 


I hope  that  you  will  print  this  letter  in  your  journal  and 
that,  in  future,  you  will  exercise  wisdom  and  judgment 
and  sensitivity  in  matters  like  this. 

Edwin  P.  Kul,a.wiec,  PhD 
-Associate  Professor  of  Education 
George  Washington  L’niversity 

copy  to:  Joseph  A.  Califano 
Secretary,  H E W 
200  Independence  Avenue  SW 
Washington,  D.C. 

I'Ve  do  apologize  for  the  offensive  “Polish  joke".  We  cannot 
agree  that  the  Indian  story  constituted  a “denigration”  of  the 
American  Indian,  however— though  it  too  desemes  an  apology 
because  it  was  incorrectly  told.  Actually,  the  squaws  were 
sitting  on  the  various  hides,  and  the  snapper  should  have  read 
“Because  the  squaw  on  the  hippopotamus  is  equal  to  the  sons  of 
the  squaws  on  the  other  two  hides.  "lam  mildly  surprised  that 
you  thought  the  third  joke  demeaned  the  American  South- 
erner. I didn  t think  so  ( though  this  material  was  not  seen  by 
me  prior  to  publication),  and  so  far  no  Southerner  has  made 
any  objection  to  it.  Ethnic  jokes  are  best  when  told  by  a member 
of  the  victim's  own  ethnic  group,  but  they  are  not  as  passly 
offeruive,  in  my  opinion,  as  you  believe  them  to  be.  My  many 
Polish  friends  are  mostly  of  my  mind. 

Harry  L.  Arnold,  Jr.,  M.D. 

Editor 


Office  Space  Available 
On  Part-Time  Basis 

• Suitable  for  General  Practitioner 
or  Specialist 

• Across  from  University  of  Hawaii 
Campus 

• Flexible  financial  arrangements 

Call  Rosemary  at  Dr.  Jasinski’s  office,  1904 
University,  Phone  946-8327  to  discuss  details. 
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WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

'Service  measured  not  by  gold  but  by  the  Golden  Rule” 

MIMBER 

National  Selected  Morticians,  Notional  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Associotion 
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N-UPNOW 


EVENT 


When  you  take  part  in  National  Run  For  Life 
Day,  you’ll  be  one  of  the  many  thousands  of 
beginning  and  experienced  runners  in  over 
60  cities  across  the  U.S.  to  participate  in  the 
world’s  largest  running  event. 

But  you’ll  be  doing  more  than  that.  You’ll  also 
be  supporting  an  extremely  worthwhile  cause. 
By  raising  pledges  from  sponsors  in  your  com- 
munity, for  each  mile  you  complete,  you’ll  be 
helping  the  American  Heart  Association, 
and  Connecticut  Mutual  Life  reach  a one 
million  dollar  national  goal. 

The  money  you  raise  will  be  used  locally  for 
the  research  and  prevention  of  this  country’s 
number  one  killer,  heart  disease. 

Of  course  there  is  one  more  good  reason. 

You’ll  be  helping  your  own  heart,  too. 

National  Run  ^ -r  * 

NATIONAL 
RUN  FOR  LIFE 

day  19, 1979 


MAY  19,1979 
NATIONAL  RUN  FOR  LIFE  DAY 

Hawaii  Heart  Association 

245  North  Kukui  Street/Honolulu,  Hawaii  9681  7 


For  Life  Day  is 
for  everyone. 

It’s  an  untimed 
fun  run  for  the 
whole  family.  So 
use  the  coupon 
below  to  register 
with  your  local 
office  of  the 
American  Heart 
Association  today. 
And  you’ll  make 
many  hearts  feel 
better. 


RUN 

FOR 

LIFE 

Connecticut 
Mutual  Life 

vXi 

T 

et 

AMERICAN 

HEART 

ASSOCIATION 

YOU’LL  MAKE  MANY  HEARTS  FEEL  BETTER. 

I’d  like  to  participate  in  Run  for  Life  Day  at  the  Aloha  Stadium.  Enclosed  is  my  $3.00 
registration  fee,  for  which  1 will  receive  a National  Run  For  Life  Day  T-shirt  (at  the  run), 
button,  and  sponsorship  forms.  (You’ll  also  be  eligible  for  gift  certificates  and  prizes.) 

My  T-shirt  size  is;  DS,  DM,  DL,  OXL. 

Name 

Address 

City State Zip 

Make  checks  or  M.O.’s  payable  to  Run  For  Life  Day. 

Hawaii  Heart  Association 

245  North  Kukui  Street/Honolulu,  Hawaii  96817 


Is  hospital  care  still 
to  his  benefit  now? 


Spare  him  the  discomfort  of  on  ex- 
tra bundle  of  hospital  bills. 

When  its  time  to  discharge  a 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 


on  an  out-patient  basis. 

It  s less  expensive,  and  another  wo) 
doctors  and  HMSA  can  help  the  peo 
pie  of  Hawaii  hold  down  the  cost  o' 
their  medical  care. 


HMSA  Utilization  Review  Department  Ph  944-2353 

Hawaii  Medical  Service  Association 
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A.D.  Morris,  M.D.,  and  I.  Rahman,  M.D. 
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Before  prescribing,  please  consult  complete  product,  information,  a summary  of 
whfch  fottows; 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  suscepti- 
ble ^strains  of  the  following  organisms:  Escherichia  coli,  Klebsiella-Enterobacter, 

Proteus  mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  is  recommended  that  initial 
episodes  (rf  uncomplicated  urinary  tract  infections  be  treated  with  a single  effective 
antibacterial  agent  rather  than  the  combination.  Note:  The  increasing  frequency  of 
resistant  organisms  limits  the  usefulness  of  all  antibacterials,  especially  in  these 
urinary  tract  infections. 

For  acute  otitis  inedia  in  children  due  to  susceptible  strains  of  Haemophilus 
inf iuenzgp  or  Streptococcus  pneumoniae  when  in  physician's  judgment  it  offers  an 
advantage  over  other  antimicrobials.  Limited  clinical  information  presently  avail- 
able on  e^ectivenessrff  treatment  of  otitis  media  with  Bactrim  when  infection  is  due 
to  ampiciiiin-resistahtFfaeOToph/Yos  influenzae.  To  date,  there  are  limited  data  on 
the  safety  Of  repeat^  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is 
not  indica^  for  prophylactic  or  prolonged  administration  in  otitis  media  at  any  age. 

Also  for  the  treatment  of  documented  Pneumocystis  carinii  pneumonitis.  To  date, 
this  drug  has  been  tested  only  in  patients  9 months  to  16  years  of  age  who  were 
immunosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides; 
nursing  mothers;  infants  less  than  two  months  of  age. 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL 
PHARYNGITIS-  Clinical  studies  show  that  patients  with  group  A /3-hemolytic  strep- 
tococcal tonsillophaiyngttis  have  higher  incidence  of  bacteriologic  failure  when 
treaty  with  Bactrim  than  do  those  treated  with  penicillin.  Deaths  from  hypersensitivity 
reactions,  agranuloeytosis,  aplastic  anemia  and  other  blood  dyscrasias  have  b^n 
associated  with  sulfonamides.  Experience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been  reported  as  well  as  an  increased 

incidence  of  thrombopenia  with  purpura  in  elderly  patients  on  certain  diuretics,  

primarily  thiazide?.  Sore  throat,  fever,  pallor,  purpura  or  jaundice  may  be  early  signs  of  For  patients  with  renal  impairment: 
serious  blood  disorders.  Frequent  CBC's  are  recommended;  therapy  should  be  dis- 
continued if  a significantly  reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal  or  hepatic  function, 
possible  folate  deficiency,  severe  allergy  or  bronchial  asthma.  In  patients  with 
glucose-6-phosphate  dehydrogenase  deficiency,  hemolysis,  frequently  dose-related 
may  occur.  During  therapy  maintain  adequate  fluid  intake  and  perform  frequent 
unnalyses,  with  careful  microscopic  examination,  and  renal  function  tests,  particularly 
where  there  is  impaired  renal  function. 

Adverse  Reactions:  AH  major  reactions 
to  sulfonamides  and  trimethoprim  are 
included,  even  if  not  repoitdd  ;'With 


sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions,  periorbital  edema 
conjunctival  and  scleral  injection,  photosensitization,  arthralgia  and  allergic  myocar- 
ditis. Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions:  Headache,  peripheral 
neuritis,  mental  depression,  convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  in- 
somnia, apathy,  fatigue,  muscle  weakness  and  nervousness.  Miscellaneous  reactions 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa  and  L.E 
phenomenon.  Due  to  certain  chemical  similarities  to  some  goitrogens,  diuretics 
(acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfonamides  have  caused 
rare  instances  of  goiter  production,  diuresis  and  hypoglycemia  in  patients;  cross- 
sensitivity with  these  agents  may  exist.  In  rats,  long-term  therapy  with  sulfonamides' 
has  produced  thyroid  malignancies. 

Dosage;  Not  recommended  for  infants  less  than  two  months  of  age. 

URINARY  TRACT  INFECTIONS  IN  ADULTS  AND  CHILDREN  AND  ACUTE  OTITIS 
MEDIA  IN  CHILDREN: 

Adults:  Usual  adult  dosage  for  urinary  tract  infections — 1 DS  tablet  (double  strength) 
2 tablets  (single  strength)  or  4 teasp.  (20  ml)  b.i.d.  for  10-14  days. 

Children:  Recommended  dosage  for  children  with  urinary  tract  infections  or  acute 
otitis  media— 8 mg/kg  trimethoprim  and  40  mg/kg  sulfamethoxazole  per  24  hours,  in 
two  divided  doses  for  10  days.  A guide  follows: 

Children  two  months  of  age  or  cider: 


pregnancy; 


Dose— every  12  hours 
ipoonfuls  Tablets 

3sp.  (5  ml)  Vz  tablet 

asp.  (10  ml)  1 tablet 

asp.  (15  ml)  IVz  tablets 

asp.  (20  ml)  2 tablets  or 

1 DS  tablet 


Recommended 
Dosage  Regimen 


Clearance  (ml/min) 


Above  30 


Usual  standard  regimen 


Vz  the  usual  regimen 


Below  15 


Use  not  recommended 


PNEUMOCYSTIS  CARINII  PNEUMONITIS:  RecCknmended  dosage:  20  mg/kg  tri- 

methdprim  and  100  mg/kg  sul- 
fam^hoxazole  per  24  hours  in  equal 
^ doses  every  6 hours  for  14  days.  See 

M • complete  product  information  for 

suggested'xhildren’s  dosage  table. 
9r  ■ • • Supplied: Strength  (DS)  tab- 

^ ^ ^ lets,  each  containing  160  mg  trimetho- 

■ ■■  prim  and  800  mg  sulfamethoxazole. 

bottles  of  100;  l^t-E-Dose'”’ packages  of 
100;  Prescription  Paks  of  20.  Tablets, 
^ch  containing  SO  mg  trimethoprim 
and  400  mg  sulfamethoxazole 
0 — bottles  of  100  and  500;  Tel-E-Dose* 

packages  of  1(X);  Prescription  Paks  of 
40,  available  singly  and  in  trays  of  10. 
Oral  suspension,  containing  in  each. 
* a teaspoonful  (5  ml)  the  equivalent  of  40 

mg  trimethoprim  and  200  mg  sulfa- 
methoxazole,  fruit-licorice  flavored — 
^ • ^^B  bottles  of  16  oz  (1  pint). 


Bactrim.  Bfoocf  dyscrasias:  Agranulocy- 
tosis, aplastic  anemia,,  m^foblastic 
anemia,  thrombopenia,  leqkp^nia, 
hemolytic  anemia,  purport  b^pppro- 
thrombinemia  and  methemoglo- 
binemia. Allergic  reaclioml  €SPWia 
multiforme,  Stevens-Joh^a^ /syn- 
drome, generalized  skiffi  eraptions, 
epidermal  necrolysis,  ur®^,''serum 


itis**  recurs 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc, 

Nutley,  New  Jersey  07110 


3-wstem  @. 
ccfintaattack 


to  clear  her  infection 

and  combat  reinfecting  organisms 


urinary/v^inal /lower  intestinal  tracts 

BAORIMDSS 

(160  mg  trimethoprim  ancJ  800  mg  sulfamethoxazole) 

Just  one  tablet  b.i.d. 
for  10  to  14  days 


Due  to  susceptible  organisms 
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7%  Of  the  population 
may  be  harboring  iatent 
or  dormant  tubercuiosis 

Are  you  testing  for  it  during 
routine  office  physicais? 


Based  on  a national  estimate  of  15  million  tuberculin  reactors 
Stead,  W.W.  and  Bates,  J,.  in  Harrison's  Principles  of  Medicine. 
8th  Edition,  1977,  McGraw-Hill,  p.  900 


LEDERLE  Tuberculin,  Old 

TINE  TEST 


An  important  check 
in  every  checkup. 


A system,  not  just  a test  - supplied  with  patented  induration 
indicator  cards  in  English  or  Spanish  - simplifies  recording 
and  record  keeping. 

• Over  15  years  of  use  — millions  of  tests  performed  each  year. 

• Practical  and  easy  to  perform  — presterilized;  disposable: 
no  refrigeration  needed;  no  needles  or  syringes. 

• Fast  — only  seconds  to  perform  — can  be  read  in  48-72  hours. 


Precautions:  Tuberculin  testing  should  be  done  with 
caution  in  persons  with  active  tuberculosis  However, 
activation  of  quiescent  lesions  is  rare. 

Although  clinical  allergy  to  acacia  is  very  rare,  this  prod- 
uct contains  some  acacia  as  a stabilizer  and  should  be 
used  with  caution  in  patients  with  known  allergy  to  this 
component.  Reactivity  to  the  test  may  be  suppressed  in 
patients  who  are  receiving  corticosteroids  or  im- 
munosuppressive agents,  or  those  who  have  recently 
been  vaccinated  with  live  virus  vaccine  such  as 
measles 

With  a positive  reaction,  further  diagnostic  procedures 
must  be  considered.  These  may  include  x-ray  of  the 
chest,  microbiologic  examinations  of  sputa  and  other 


specimens,  and  confirmation  of  the  positive  TINE  TEST 
using  the  Mantoux  method  In  general,  the  TINE  TEST 
does  not  need  to  be  repeated.  Antituberculous 
chemotherapy  should  not  be  instituted  solely  on  the 
basis  of  a single  positive  TINE  TEST 
Adverse  Reactions:  Vesiculation,  ulceration,  or  nec- 
rosis may  occur  at  the  test  site  in  highly  sensitive  per- 
sons, Pam,  pruritus  and  discomfort  at  the  test  site  may 
be  relieved  by  cold  packs  or  by  a topical  glucocorticoid 
ointment  or  cream.  Transient  bleeding  may  be  observed 
at  a puncture  site  and  is  of  no  significance 
Reference:  Diagnostic  Standards  and  Classification  of 
Tuberculosis,  National  Tuberculosis  and  Respiratory 
Disease  Association,  N Y 1969 


LEDERLE  LABORATORIES  DIVISION,  American 


Cyanamid  Company,  Pearl  River,  New  York  10965 


432  8 


Shop 

for  everything, 
from  food  and  clothing 
to  sports  equipment,  gifts, 
hardware,  flowers,  medical, 
dental,  banking . . , even 
veterinarian  services. 

» All  right  at  home.  All  in  Mililani. 
When  we  talk  about  Oahu’s 
only  totally-planned,  beautifully- 
maintained,  fee-simple  community, 
we  mean  what  we  say. 

The  whole  package. 


Mililani 

Phone  623-2821  or  623-2881 


Will  your  will  do  well 
after  you're  gone? 


Touchy  subject?  Not  at  all.  And  we’d  like  to 
show  you  why. 


We  make  money  make  more 
itself.  Just  call  and  find  out  — 
Phone:  525-8511 

Hawaiian  Trust  Co.,  Ltd 

Financicd  Plaza  of  the  Pacific 
4th  Roor 

Honolulu,  Hawaii  96813 


contains  no  aspirin 


tablets 


Darvocet-N  KX)  cv 


lOO  mQ,  DOrVOn-N  Cp^opoxyphene  nopsylcrt^ 

650  mg.  acetaminophen 


Additional  Information  available 
to  the  profession  on  request  from 
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Indianapolis,  Indiana  46206 
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When  to  Discharge  a Patient  Surviving  Acute 
Myocardial  Infarction 


R.M.  WORI  H,  M.D.;  D.J.(;.  FERGUSSON,  M.D.;  J.H.C.  KIM,  M.D.; 
E.L.  C:HESNE,  M.I).;  K.'kURAMOTO,  M.D.;  A.D.  MORRIS,  M.D.,  r/w/ 
I.  RAHMAN,  M.D.,  Honolulu 


• The  records  ni  4 Honolulu  community  hospitals  zvere 
searched  to  identify  patients  ivith  discharge  diagnosis  of 
acute  myocardial  infarction  (AMI)  ivhohad  undergone 
contin  nous  ECG  monitoring  for  at  least  4 days  and  ivho 
had  sundved  at  least  to  the  5th  hospital  clay. 

The  590  cases  were  dix'ided  into  4 groups,  accord- 
ing to  whether  or  not  strict  diagnostic  criteria  for  .4M1 
were  met  and  whether  or  not  there  had  been  a previous 
admission  for  AMI.  The  groups  thus  identified  were: 
(1)  Definite  first  .4M1  (359  cases);  (2)  Frohahle  first 
.4MI  ( 101 );  (3)  Definite  recurrent  AMI  (96);  and  (4) 
Probable  recurrent  AMI  ( 34).  Comfdications  were  ab- 
sent in  about  half  of  both  "definite”  groups  and  in  more 
than  half  of  the  "probable”  groups,  giving  a total  of 
319  subjects  without  complications. 

When  complications  did  occur,  they  commenced 
within  the  first  5 days  among  first  .4MI  and  within  the 
first  8 days  among  recurrent  AMI  patients. 

This  .study  confirms  a previous  report  from  Duke 
L’niversity,  indicating  the  .safety  of  early  hospital  dis- 
charge ( by  the  7 th  day)  for  patients  with  a first  AMI  who 
have  had  no  complications  during  5 days  of  continuous 
ECG  and  nurse  monitoring.  It  suggests,  however,  that 
greater  caution  is  indicated  for  those  who  have  suff  ered 
a prior  AMI  and  that  in  this  groiifi,  obsen<ation  for 
complications  should  be  continued  through  the  8th  hos- 
pital day. 

Arteriosclerotic  heart  disease  (ASttD)  is  a 
major  cause  of  premature  death  iu  industrial 
societies,  and  popidation-hased  prospective 
studies  have  shown  that  a majority  of  such  deaths 
occur  “suddenly” — less  than  24  hours  after  the 
onset  of  the  symptoms  of  acute  myocardial  in- 
farction (AMI).'  * The  proportion  of  “sudden” 
deaths  is  somewhat  higher  among  men  antf 
among  those  with  a prior  diagnosis  of  ASH D.  It 


.Vccepted  tor  publication  Decenibt'i  8,  1978. 


appears  that  about  5()-6()9f  of  these  “sudden” 
deaths  occur  within  the  first  hour  after  the  onset 
of  AMI  symptoms.'  Roughly  65%  of  deaths 
from  AMI  occur  during  a time  by  which  the 
patient  has  had  a good  chance  of  reaching  a 
hospital.  The  focus  of  the  development  of  Coro- 
nary Care  Units  (CCU)  has  been  to  try  to  reduce 
the  ca.se  fatality  rate  among  those  who  are  hos- 
pitali/.ed  with  AMI.  A major  challenge  is  to  use 
the  expensive  armamentarium  of  the  general 
hospital  in  the  most  cost-effective  way  that  is  con- 
sistent with  the  safety  of  tfie  patient. 

Both  British  and  American  stuflies*’  " have 
indicated  that  prolonged  hospitalization  does  not 
offer  any  advantage  to  most  AMI  patients  with- 
out complications.  Recent  studies  from  the  Duke 
University  Cardiology  DivisioiU-'  suggest  that  5 
days  of  careful  moiiitoriug  is  enough  to  identify  a 
subset  of  AMI  cases  who  can  safely  he  discharged 
on  the  7th  day  for  ambulatory  stipervision,  with 
very  significant  sa\  ings  of  cost  and  without  any 
increased  risk  of  complications  during  the  fol- 
lowing ()  months  of  observation.  4’he  liability 
nightmare,  of  course,  is  for  the  patient  to  drop 
dead  suddenly  as  he  is  on  his  way  home  after  such 
an  “early”  discharge. 

Since  patients  admitted  to  Universitv  hospi- 
tals may  differ  from  those  admitted  to  commu- 
nity hospitals  and  since  the  intensity  of  surveil- 
lance and  recording  mav  be  at  a lower  level  in 
community  hospitals,  the  retrospective  part  of 
the  Duke  studies  was  replicated  iu  4 general 
community  hospitals*  in  Honolulu,  Hawaii  to 
determine  whether  the  Duke  fiiKlings  would  be 
valid  in  these  more  typical  settings  and  in  a dif- 
ferent population. 


*Kaisei  Eouiulation  llospilal,  Kuakiiii  Medical  Gentei . (jueen’s 
Medical  Genter,  Stiaid)  (Mini(  anc!  H(>s]>ital. 
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Methods 

This  was  a retrospective  study  to  test  the 
hypothesis  that  those  AMI  cases  not  experienc- 
ing any  of  a specified  set  of' complications  within 
108  hours  of  hospital  admission  for  CCU  or 
similar  continuous  monitoring  will  do  well  dur- 
ing the  remainder  of  that  hospitalization.  This 
study  did  not  address  the  question  of  post- 
hospital survival. 

The  data  were  tabulated  separately  for  those 
with  and  without  a previous  hospitalization  for 
AMI. 

The  criteria  for  inclusion  in  this  study  were  all 
of  the  following; 

1)  Having  been  coded  as  AMI  (410  on  the 
primary  discharge  diagnostic  index). 

2)  Being  admitted  directly  into  a continuous 
monitoring  environment  and  kept  in  hospital  for 
at  least  4 days  (all  early  deaths  and  the  few  “false 
alarm”  early  discharges*  were  thus  excluded). 

3)  Not  being  transferred  to  another  institu- 
tion within  10  days  (difficulty  in  linking  records 
for  adequate  observation). 

The  diagnostic  indices  at  Kaiser  Hospital 
(serving  a population  of  about  100, 000  Health 
Plan  subscribers)  and  at  Straub  Tlinic  and  Hos- 
pital (a  90-doctor  fee-for-service  group  pactice) 
were  searched  from  January  1974  through  the 
most  recent  monthly  diagnostic  index  available 
in  1978.  Because  of  budgetary  limitations,  the 
samples  from  Kuakini  and  Queen’s  (both  general 
community  hospitals  with  more  than  100  staff 
physicians)  were  restricted  to  patients  from  a 
small  number  of  volunteer  internists,  with  the 
discharge  dates  limited  to  1977  and  1978. 

These  records  were  abstracted  by  2 students 
trained  and  supervised  by  the  first  author,  who 
did  independent  duplicate  abstracting  on  a sam- 
ple of  records  from  each  hospital  periodically 
during  the  abstracting  period  (June-August 
1978).  In  order  to  avoid  samjjle  selection  bias  or 
abstracting  bias,  the  abstractors  and  the  record 
room  personnel  with  whom  they  worked  were 
kept  ignorant  of  the  hypothesis  being  tested.  The 
detected  error  rate  was  2-3%,  consisting  princi- 
pally of  missed  early  complications,  particularly 
sinus  tachycardia,  which  was  occasionally  not 
recorded  in  consistent  locations  in  the  medical 
records. 

I he  abstract  sheets  were  designed  to  describe 
the  jtatient  demographically  and  by  a limited 
cardiovascular  history,  to  validate  the  diagnosis 
of  AMI,**  and  to  describe  and  locate  in  time  the 
levels  of  care  and  any  complications  encountered 
during  the  hospitalization. 

The  criteria  for  complications  were  those 
used  in  the  Duke  study,  but  made  more  explicit 
in  order  to  facilitate  accurate  abstracting; 

1)  Low  blood  pressure 

a.  systolic  pressure  <90  recorded  twice  at 
least  30  minutes  apart,  or 


b.  systolic  pressure  <100  and  urinary 
output  <20ml/hour  over  a period  of  at 
least  2 hours,  or 

c.  use  of  sympathomimetic  agents  to 
maintain  blood  pressure. 

2)  Sinus  tachycardia;  rate  >100  recorded 
twice  at  least  2 hours  apart,  with  the  patient  at 
rest. 

3)  Extension  of  MI;  using  the  same  ECO 
ci'iteria  as  upon  admission,  but  occurring  after 
the  beginning  of  evolution;  plus  a secondary  rise 
in  CK. 

4)  Ventricular  tachycardia;  a cluster  of  more 
than  three  premature  ventricular  contractions  in 
a row. 

5)  Ventricular  fibrillation 

6)  Atrial  arrhythmia;  supraventricular  tach- 
ycardia, atrial  fibrillation  or  flutter. 

7)  Conduction  block;  2nd  or  3rd  degree. 


Results 

Table  1 describes  the  age,  sex,  and  hospital  of 
the  590  stibjects  who  met  our  sampling  criteria. 

4 able  2 shows  the  4(30  cases  who  had  no  his- 
tory of  prior  admission  for  AMI.  Of  these,  359 
(78%)  met  our  criteria  for  the  diagnosis  of  AMI 
and  are  defined  as  “definite,”  while  101  failed  to 
do  so  and  are  defined  as  “probable.”  In  both 
groups  our  hypothesis  is  supported.***  The  first 
occurrence  of  one  of  the  specified  complications 
was  never  observed  later  than  108  hours  after 
admission  to  monitoring.  Eatalities  occurred  only 
among  those  who  had  had  one  of  those  compli- 
cations within  the  first  108  hours. 

In  the  “definite”  group,  about  half  developed 
no  complications,  as  was  the  case  in  the  Duke 
study.  In  the  “jtrobable”  group,  however,  the 
unconqdicated  cases  make  up  about  70%  of  the 
total,  probably  reflectitig  a high  proportion  of 
subjects  with  mild  or  no  AMI. 


*Siich  cases  were  (jiiite  l are  iii  this  study,  accounting  for  fewer  than 
5%  of  CCU  hed-flavs. 

**Vahdation  of  the  diagnosis  was  based  in  about  95%  of  the  cases  on 
review  by  one  of  the  authors  of  tfie  original  ECCi  tracings,  plus 
en/vnie  criteria.  1 he  criteria  were  similar  to  those  used  at  Duke.  A 
case  without  history  of  a previous  Ml  had  to  have  a Q-wave  meeting 
the  lielskv,  Kagan.  Symecrileria"’  or  typical  AMI  S-T,  T evolution, 
jflus  at  least  one  of  the  enzyme  triteria  (see  below).  'Ehose  with  a 
j)revious  MI  history  had  to  demonstrate  eiihei  a new  Q-wave  or 
show  typical  S- 1 , F evolution.  |)lus  at  least  one  of  the  enzyme 
criteria.  I hose  cases  without  a review  of  the  ECX’»  had  to  meet  at 
least  2 of  the  enzyme  criteria; 

1 ) Total  creatine  kinase  (C^K)  rising  to  at  least  1 50%  of  the  upper 
limits  of  normal  for  that  laboratory,  followed  by  a fall  to  below  75% 
of  the  peak  value  within  48  hours  thereafter. 

2)  Presence  of  tfie  MH  (“mvocardial”)  band  of  (^K. 

3)  Reversal  of  the  usual  LDH  isoenzyme  ratio  (1<2). 

***lt  should  be  noted  that  in  a few  fatal  cases  the  premonitory  compli- 
cation consisted  onlv  of  a sinus  tachycardia  within  a day  or  2 after 
admission,  and  in  some  the  onset  of  complications  was  as  late  as  the 
5ih  day. 
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r.Mtl  1-  1 . — Disirihiitioii  of  590  eligihlr  anile  mymiirilial  iii/aieliiin*  ilischarfre.s  by  hospital,  a^fe,  and  sex-Honoliilu,  Hawaii  1 974- 1 97b. 

Al.l',  oi-  1>A  I IKN  I 


HOSl'l  I'Al 

SIX 

<50 

50d>0 

70-8 

(MI- AN) 

1 ( ) I A I .S 

Kaiser 

I- 

1.5 

48 

15 

(59) 

78 

M 

51 

Ibb 

27 

(57) 

244 

322 

Kuakini 

F 

1 

2 

3 

(65) 

6 

M 

3 

6 

6 

(62) 

15 

2 1 ** 

Queen's 

V 

0 

0 

0 

(— ) 

0 

M 

3 

7 

0 

(53) 

10 

10** 

Straub 

F 

3 

33 

29 

(65) 

65 

M 

41 

100 

31 

(58) 

172 

237 

Totals 

*See  text  for 
**l.imited  sam 

F 

M 

indusion/exclusion  criteria. 

pies  at  Kuakini  and  Queen's  (see  text). 

19 

98 

83 

279 

47 

64 

149 

441 

590 

Table  2. — Distribution  of  460  first  acute  myocardial  infarction  crises  by  certainty  of  diagnosis, 

Honolulu,  1974-1978.' 

OLTC;OME 

niAGNOSl  IC  COMPLIC.VI  IONS  DISCHARGED 

GRITERI.X  ISTAFI’EARED  ALIVE 

occurrence  of  complications, 

HOSPI  lAL 

DEATH 

and  outcome. 

TOTALS 

none 

182 

0 

182 

Definite 

< 108  hours 

162 

15 

177 

.AMI 

108+  hours 

0 

0 

0 

359 

none 

71 

0 

71 

Probable 

<108  hours 

26 

4 

30 

.AMI 

108+  hours 

0 

0 

0 

101 

441 

19 

460 

Table  3. — Distribution  of  130  recurrent  acute  myocardial  infarction  cases  by  certainty  of  diagnosis,  occurrence  of  complications,  and  outcome. 


DIAGNOSTIC 

CRITERIA 

Honolulu, 

COMPEICA  l IONS 

1ST  APPEARED 

1974-1978. 

OUTCOME 

DISCHARGED 

ALIVE 

HOSPI  TAl, 

DEATH 

TOTAl,S 

none 

47 

0 

47 

Definite 

< 108  hours 

40 

5 

45 

■AMI 

dav  6-8 

1 

3 

4 

day  9+ 

0 

0 

0 

96 

none 

19 

0 

19 

Probable 

<108  hours 

14 

1 

15 

AMI 

day  6-8 

0 

0 

0 

day  9+ 

0 

0 

0 

121 

9 

130 

Table  3 is  a similar  distribution  of  the  130 
cases  who  had  had  a previous  admission  for  an 
AMI.  Among  the  96  definite  AMI  cases,  4 were 
found  whose  initial  complication  did  not  occur 
until  day  6,  7,  or  8,  and  of  these,  3 died.  However, 
we  did  not  see  the  onset  of  complications  after 


the  8th  clay;  so  the  hypothesis  can  be  re-stated 
exactly  as  above,  but  changing  “within  108 
hours”  to  read  “within  8 days”  for  those  with  a 
previous  admission  for  an  AMI.  In  the  small 
probable-recurrent  MI  group,  initial  complica- 
tions were  not  seen  after  the  5th  day. 
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Table  4. — Median  lengths  of  stay  of  455  definite  acute  myocardial  infarction*  cases  by  history  of  prior  infarction, 
ccurrence  of  complications,  hospital,  and  level  of  care.  Honolulu,  1974-1978. 


MEDIAN  LENGTH  OF  STAY 


HISTORY' 

OF  PRIOR 
INFARCTION 

COMPLICATIONS 

APPEARED 

HOSPITAL 

ecu** 

INTER,  (MONIT.) 

TOTAL 

Kaiser 

4.8  days 

1 .7  days 

12.4  days 

No 

No 

Straub 

3.3 

4.0 

14.0 

(359  cases) 

K-Q*** 

3.0 

12.4 

17.7 

Kaiser 

6.0 

1.4 

14.8 

Yes 

Straub 

4.6 

5.4 

15.9 

K-Q*** 

5.1 

13.4 

20.5 

Kaiser 

4.5 

1.5 

11.4 

Yes 

No 

Straub 

3.8 

3.7 

15.0 

(96  cases) 

K-Q 

(too  few) 

Kaiser 

5.5 

0.6 

11.5 

Yes 

Straub 

4.7 

4.7 

15.0 

K-Q 

(too  few) 

♦Limited  to  those  cases  meeting  strict  diagnostic  criteria  (see  text). 

**It  was  not  always  possible  to  tell  from  the  record  the  exact  time  of  changing  from  CCU  to  intermediate  monitoring  status,  so  there  may  be  some 
error  in  the  apportioning  of  length  of  monitored  stay. 

***See  text  for  caution  about  small  numbers. 


T.\BLE  b.— Distribution  of  177  definite  first  AMI  cases  suffering  at  least  one  complication  by  the  type  of  initial  complication  and  by  outcome. 

Honolulu,  1974-1978. 


INITIAL  COMPI.ICAITON** 


DIED  IN 
HO.SPITAL 


DISCH,\RGED 

ALIVE 


TOTAL 


Ventricular  tacliycardia 
•Sinus  tachycardia 
Atrial  arrhythmia 
Low  blood  pressure 
Ventricular  fibrillation 
Conduction  defect 
Extension  of  infarct 


♦See  text  for  definitions. 


1 

50 

51 

5 

27 

32 

4 

27 

31 

4 

21 

25 

1 

17 

18 

0 

16 

16 

0 

4 

4 

15 

162 

177 

'Fable  4 shows  the  median  length  of  stay,  hy 
hospital,  for  the  455  cases  meeting  oiir  diagnostic 
criteria.  The  purpose  of  this  table  is  to  go  beyond 
the  Duke  study  (which  looked  at  potential  cost 
savings  in  terms  of  dollars)  in  an  effort  to  study 
the  patterns  of  use  of  the  CCU,  monitoring  at  an 
intermediate  level,  and  the  total  hospital  stay. 
This  table  allows  one  to  compare  the  ways  in 
which  AMI  cases  were  being  managed  in  the  3 
kinds  of  hospitals  included  in  this  study: 

Kaiser  (Health  plan):  New,  uncomplicated 
AMI  cases  were  kept  in  the  CCU  about  5 clays, 
with  many  being  transferred  thence  directly  to 
acute  care  beds  rather  than  via  the  intermediate 
monitoring  level.  Such  patients  are  being  dis- 
charged at  about  121/2  days.  A similar  pattern  is 
evident  for  recurrent  AMI  cases. 

Straub  (Fee-for-service  group):  A majority  of 
uncomplicated  cases  received  a total  of  about  7 
days  of  ECG  monitoring,  including  CCU  and 
intermediate  unit,  and  were  hospitalized  for  a 
total  of  about  14  clays.  Complicated  cases  were 
monitored  for  9-10  days,  with  a total  hospitaliza- 
tion of  about  15  days. 


Kuakini-Queen’s  (General  community):* 
Only  the  new  AMI  cases  are  shown  because  of  the 
small  numbers.  It  appears  that  there  may  be  a 
pattern  at  each  of  these  hospitals  of  a fairly  brief 
CCU  stay,  but  a much  longer  monitoring  period, 
which  appears  to  be  related  more  to  which  physi- 
cian is  in  charge  than  to  whether  the  patient  had  a 
complication  or  not,  and  largely  explains  the 
overall  longer  period  of  hospitalization  at  these 
hospitals. 

Table  5 distributes  the  177  initial  AMI  cases 
who  survived  the  first  5 hospital  clays,  who  met 
strict  diagnostic  criteria,  and  who  suffered  at 
least  one  complication.  Although  ventricular 
tachycardia  was  the  most  frequent  initial  compli- 
cation observed  in  this  series,  the  next  3 (sinus 
tachycardia,  atrial  arrhythmia,  and  low  blood 
pressure)  were  the  initial  “premonitory  signs”  for 
13  of  the  15  subsequent  in-hospital  deaths.  The 


* I he  median  length  of  slay  data  are  combined  here  because  of  the 
problems  introduced  by  the  small  sample  size  from  these  hospitals. 
The  CCAl-rnonitoring  patterns  at  these  hospitals  were  similar.  Cau- 
tion must  be  exercised  about  generalizing  from  these  small  samples. 
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nuinlxM-  ot'dcatlis  in  this  series  was  too  stnall  lot 
the  ease  fatality  rates  to  he  eonsidered  reliable  tor 
each  type  of  eotnplieation. 

Discussion  and  Recommendations 

This  study  demonstrates  that  while  otie  ean 
often  generalize  biological  data  from  limited 
samples,  there  are  real  hazards  in  trying  to 
generalize  utilization  (human  beha\'ior)  data 
from  one  hospital  situation  to  another  (not  to 
mention  the  problem  of  generalizing  from  Duke 
Hospital  to  the  entire  United  States).  These  Ho- 
nolulu data  clearly  support  the  basic  Duke 
hypothesis,  but  indicate  that  it  should  be  mod- 
ified for  those  who  hare  had  a precious  AMI. 
The  Duke  group  has  recently  also  concluded  that 
those  with  a precious  AMI  occasionally  have 
their  initial  complication  later  than  day  5.” 

About  half  of  those  people  who  surcice  their 
first  5 days  of  an  AMI  do  so  without  having 
developed  any  specified  complication*  during 
continuous  monitoring,  and  these  patients  are 
highly  unlikely  to  develop  complications  if  sent 
home  as  soon  thereafter  as  can  be  conveniently 
arranged.  Complicated  AMI  cases  should  be 
kept  longer,  probably  following  current  practice, 
which  seems  to  be  appropriate  for  them.  If  one 
adds  the  nearly  300  uncomplicated  cases  re- 
ported in  the  2 Duke  studies'^  to  the  229  such 
cases  (with  definite  AMI)  reported  here,  the  total 
is  ov  er  500  sequential  cases  identifiable  by  the  5th 
hospital  day,  who  then  experienced  no  sub- 
sequent in-hospital  complication  or  death.  The 
“exact  probability”  of  a cardiac  complication  or 
death  during  the  2nd  week  of  such  an  AMI  pa- 
tient is  so  low  that  it  approximates  the  1 -week  risk 
of  sudden  death  in  the  general  population. 

The  Duke  prospective  study  employed  the 
use  of  Home  Care  for  the  first  3 post-hospital 
weeks  to  monitor  the  progress  of  “early  dis- 
charge” patients.  The  value  of  this  practice 
should  be  assessed. 

The  adjustments  that  might  be  made  to  cur- 
rent practice  vary  considerably  according  to  the 


hospital.  All  are  in  a position  to  explore  the  prai 
tical  im])lications  of  this  study. 

If  any  local  hospital,  group  of  hosjjitals,  or 
medical  group  would  wish  to  evaluate  earlier  dis- 
charge of  uncomplicated  AMI  jtatients  on  a 
prospective  basis,  our  229  uncotnplicated  cases 
meeting  strict  diagnostic  criteria  could  serve  as  a 
pool  to  prov  ide  a control  (“long  hospitalization”) 
group  for  case-by-case  matching  with  an  experi- 
mental (“early  di.scharge”)  group.  The  abstracts 
of  these  cases  will  be  saved  for  that  purpose. 
Since  neither  case-by-case  matching  nor  ran- 
domization was  done  in  the  Duke  prospective 
study,  some  uncontrolled  confounding  factors 
may  have  affected  the  results.** 

This  study  is  an  example  of  a type  of  activity 
that  the  Professional  Standards  Review  Organi- 
zation might  perform  or  sponsor  in  a commu- 
nity, rather  than  relying  so  heavily  on  regional 
utilization  norms,  which  tend,  in  non-surgical 
cases,  to  ignore  the  detail  that  makes  for  clinical 
reality. 
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(jiiic  k review  on  day  5 identitying  those  patients  iiot  eligible  tor  early 
disdiarge  bv  reason  f)f  onr  list  of  specified  complications.  Special 
attention  should  be  paid  to  the  recording  ot  the  pulse  rate  on  the  flow 
sheet  since  moderate  sinus  tachycardia,  which  may  otherwise  be 
ovei  looked,  was  occasionallv  the  only  eai  lv  premonitory  sign  of  an 
impending  fatality. 
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Is  it  wise  to  mention  eveiy  ei'enticality? 


Rx  for  Malpractice — Informed  Consent 

H.  W ILLIAM  (jOEBERT,  JR.,  M.D.,  Hono/nln 


“The  doctor  who  proceeds  under  the  doctor- 
knows-best  theory  without  seciu  ing  a deliberate 
waiver  from  his  patient  and  without  disclosing 
collateral  hazards,  sidrstitutes  his  judgment 
about  the  desirability  of  undergoing  a risk  for 
that  of  the  patient.  Such  substitution  is  inconsis- 
tent with  the  law's  respect  for  the  patient’s  con- 
trol over  his  body.’’* 

Informed  consent  discussions  are  not  well 
remembered  by  patients  (in  fact,  they  may  even 
generate  complications  which  would  otherwise 
not  have  occurred)  and  it  turns  out  that  they  do 
not  usually  pro\ide  any  help  in  protecting  a 
doctor  who  is  sued  in  a malpractice  case.’’** 

I hese  two  conflicting  statements  illustrate 
the  schism  between  the  M.D.  and  the  lawyei  re- 
garding the  doctrine  of  informed  consetit.  No 
matter  what  one’s  personal  feelings  are  about  this 
subject,  there  is  no  question  that  this  is  a legal 
cause  of  action  in  malpractice;  it  is  difficult  to 
defend,  it  has  been  created  by  the  judicial  system, 
and  it  is  decided  by  a judge  or  jury.  For  this 
reason,  physicians  must  understand  the  law’s 
requirements. 

Supreme  Court’s  Decision 

The  law  is  an  ever-changing  thing,  and  it  be- 
hooves us  to  look  to  the  future,  as  well  as  to  the 
present  and  past,  to  avoid  malpractice  litigation. 
The  Flawaii  law  on  informed  consent  has  pievi- 
ously  been  determined  by  the  Hawaii  Supreme 
(annt.*  ^ These  cases  gi\e  the  following  guide- 
lines: 

1 ) It  is  the  duty  of  a doctor  to  inform  a patient 
of  the  risks  of  any  procedures  so  that  the  patient 
may  make  an  intelligent  decision  as  to  whether  or 
not  to  accept  the  procedure. 

2)  The  doctor  may  withhold  information  if  he 

feels  that  it  would  be  detrimental  to  the  patient’s 
well-being. 

3)  Lxpeit  medical  testimony  is  required  to 
prove  that  the  doctor  did  not  f ollow  the  standard 
of  infoi  Illation  gi\eti  by  the  medical  community. 


.Acte[)te(i  for  publication  .August,  1977. 


4)  Each  case  will  be  decided  on  its  facts. 

5)  The  patient  or  plaintiff  must  prove  that 
there  was  no  iiiforiiiecl  consetit. 

6)  The  patient  and  plaintiff  must  convince 
thejury  that  the  procedure  would  not  have  been 
accepted  if  full  information  had  been  given. 

There  is  a growing  body  of  law  in  a luimber  of 
states,  to  wit:  expert  testimonv  is  not  needed  to 
determine  the  standard  of  information  given  to 
obtain  consetit,  allowing  the  jury  to' decide 
whether  the  patient  was  given  all  the  information 
needed.'’ 

Exceptions  to  Informed  Consent 

Certain  exceptions  to  informed  consent  are’ 
allowed  by  the  law.  These  are  emergency,®  in- 
stances where  the  patient  does  not  want  to  know 
or  waives  disclosure,'  where  the  risk  of  the 
surgery  is  presumed  known  to  the  patient,®  and 
where  fully  intorniing  the  patient  would  en- 
danger his  health.  Where  there  is  risk  of  serious 
complications  and  death,  and  this  has  been  told 
to  the  patient,  it  is  thereby  assumed  that  lesser 
risks  do  not  need  to  be  discussed. 

Many  patients  do  not  want  to  know  all  the 
facts;  in  fact,  too  much  information  may  be 
frightening  and  may  make  a patient  decide 
against  ha\ing  needed  procedures.  When  all 
risks  of  angiography  were  explained  to  132  pa- 
tients, 2 refused  angiography,  2 1 said  they  would 
have  preferred  that  information  regarding  pos- 
sible complications  be  withheld,  46  said  the  in- 
foi ination  disturbed  them,  but  107  appreciated 
receiving  the  information."  This  shows  that 
psychological  trauma  from  knowing  the  compli- 
cations is  not  as  uni\er.sal  an  experience  as  we 
might  suspect.  Many  patients  welcome  a chance 
to  discuss  the  recommended  treatment  with  their 
doctor.  Even  so,  most  patients  remember  very 
little  of  what  was  told  them  prior  to  surgery.*^ 
Discussions  of  informed  consent  were  taped  on 
20  patients.  Of  these,  2 patients  complained  that 
the  interviews  were  brief  and  not  informative. 
One  said,  “All  he  did  was  lift  up  my  shirt,  put  a 
stethoscope  on  my  heart  and  that  was  it,”  whereas 
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the  recorded  portion  ot  that  interview  was  24 
minutes  long.  Post-operatively  (4-6  months), 
only  10-3.5  percent  of  the  patients  recall  the  risks 
or  {)ossihle  comj)iications  of  the  operative  ]iroce- 
dure. 

The  Origin  of  Informed  Consent 

I’he  law  of  informed  consent  stai  ted  out  as  an 
action  in  battery,  which  means  any  wrongful 
touching  without  the  expressed  oi  implied  con- 
sent of  another.''*  It  matteied  not  whethei  there 
was  good  faith,  sufficient  skill,  or  e\en  th;it  no 
complication  resulted.  This  wtis  clarified  in  1914 
hv  Judge  Benjamin  N.  Cardo/.o,  who  said  that 
“e\er\  human  being  of  adult  years  and  sound 
mind  has  a t ight  to  determitie  what  shoitld  be 
done  with  his  owti  body,  and  a surgeoti  who 
perfortns  ati  ojjei  atioti  withoitt  the  patietit’s  con- 
sent cotntiiits  an  ttssault  for  which  he  is  liable  foi 
datnages.”’^  Frotn  that  beginning,  the  law  has 
cotitinued  to  redefitie  and  expand  this  doctritie 
to  j)rovide  more  o})en  cotntmttiication  between 
patietit  atid  physician.  I'be  com  ts  feel  the  jjatietit 
has  a right  to  know  the  risks  of  ;i  ti  eatment  he  will 
receive,  altei  tiate  tiielhods  of  treattnent,  cotiipli- 
catiotis  of  the  treattncmt,  and  the  cotnplicatiotis 
of  acceptitig  ati  alteiiiate  treattnetit. 

What  risks  must  the  physiciati  include  atid 
what  type  of  fortn  will  stand  up  best  iti  court? 
There  is  tio  defitiite  atiswer  foi  these  basic  (|ues- 
tions.  In  fact,  they  are  decided  retrospectic ely 
case  by  case. 

C.ertainlv  a complication  occurring  once  in 
.5, ()()()  times  is  not  a substantial  risk  and,  there- 
fore, would  not  recjuire  a specific  disc  losure.  On 
the  other  hand,  if  a patient  turns  up  with  that 
complication,  the  physician  will  be  hard  pressed 
to  defend  himself  On  the  informed  consent  doc- 
trine. Does  this  mean,  then,  that  we  must  have 
recorded,  witnessed,  notari/ed  discussions  of 
every  conceivable  complication  for  every  proce- 
dure we  do?  Surely  this  is  not  wise,  nor  even 
possible.  In  fact,  the  longer  the  form,  the  less 
likely  it  is  that  the  patient  will  have  read  all  the 
fine  print  and  the  sooner  a jury  will  realize  that 
the  patient  signed  a document  of  which  he  had 
little  or  no  understanding.  When  the  patient 
waives  a legal  right  or  releases  institutions  from 
liability  for  negligence,  this  is  usually  ocerturned 
bv  the  court  or  by  the  jury. 

\o  one  knows  for  sure  what  procedures  re- 
(juire  an  informed  consent.  Recently,  fve  noted 


that  spinal  ta|)s  re(|uire  informed  consent  in 
many  hospitals.  Should  we  also  re(|uire  informed 
consents  for  (IVR's,  IV’s,  Foley  c;itheteri/.ation? 
■Surely  these  procedures  also  have  risks;  in  fact,  at 
times  a higher  complication  rate  than  a spinal 
tap. 

Verbal  Consent  is  Legal 

Fhe  doctor  must  consider  first  which  proce- 
dures re(|uire  informed  consent.  Secondly,  will 
this  be  verbal  or  written?  A verbal  con.sent  is 
perfectly  legal,  but  some  note  of  it  must  be  made 
in  the  patient's  record.  It  should  be  witnessed  by 
a nurse  and  made  part  of  the  nursing  records,  as 
well  as  part  of  the  physician’s  records.  Notation 
should  be  made  of  the  most  serious  complication 
discussed  with  the  patient,  and  that  if  no  compli- 
cations were  disc  ussed,  it  was  done  so  at  the  jxi- 
tient's  recjuest. 

If  the  consent  is  written,  the  procedure 
should  be  recorded,  the  physician  doing  the  pro- 
cedure should  be  named,  and  the  patient  should 
be  given  an  opportunity  to  check  whether  he 
wishes  to  be  informed  of  the  risks  and  compli- 
cations or  does  not  wish  to  be  informed.  The 
patient  should  check  and  sign  this  section.  Fol- 
lowing this,  a note  should  be  made  of  the  most 
serious  complications  discussed,  stating  that  the 
patient  was  given  an  opportunity  to  ask  any 
cpiestions  ancl  that,  at  the  end,  no  further  ejues- 
tions  remained.  The  patient  should  then  sign. 
Next,  he  should  decide  whether  he  wishes  alter- 
natives discussed  or  not  discussed.  He  should 
check  one  or  the  other  and  sign.  If  he  wishes 
alternatives  they  should  be  listed;  and  again  he 
should  be  given  an  opportunity  to  ask  cpiestions 
and  then  should  sign,  saying  that  he  has  no 
further  cjuestions.  He  should  then  be  told  that  no 
guarantee  is  being  made  and  that  he  may  with- 
clraw  his  consent  at  any  time  before  the  proce- 
dure is  carried  out.  His  signature  should  be  wit- 
nessed by  the  doctor  ancl  a third  party. 

For  those  patients  incompetent  to  sign — 
minors  or  the  mentally  incompetent — another 
persoti  should  sign  and  take  the  responsibility  for 
the  patient.  If  this  is  done,  a note  should  be  made 
as  to  why  the  patient  is  not  signing  and  the  re- 
lationship of  the  patient  and  the  signer.  This  t)  pe 
of  form  should  im|)i<)ve  doctor-patient  relatioti- 
ships,  lessen  the  chances  of  succe.ssful  suits  lor 
lack  of  informed  consent,  atid  minimize  our  ex- 
posure to  this  form  of  malpractice. 
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HMA  COUNCIL  BRIEFS 

The  Secretary  reported  that,  as  of  March  3 1 , 
1979,  HMA  had  925  members,  25  less  than  the 
same  time  a year  ago.  Only  Main  County  ex- 
ceeded its  membership  of  over  a year  ago.  Many 
physicians  on  the  delinquent  list  are  very  active  in 
county  and  state  association  activities  and  pro- 
grams. Your  leadership  urges  you  to  please  take 
the  time,  to  not  only  renew  your  membership, 
but  also  to  let  us  know  what  committees,  ac- 
tivities, or  programs  you  would  like  to  become 
involved  in. 

Cancer  agenda  item  took  up  some  3 
hours — Dr.  Tom  Hall,  Director  of  the  C-ancer 
Control  Program,  presented  two  requests — one, 
that  HMA  have  an  official  representative  on  the 
C(iP  Ciouncil;  the  other  that  HMA  subcontract 
with  (iCP  for  certain  informational,  educational, 
and  technical  kinds  of  programs  to  be  ac- 
complished by  HMA  on  behalf  of  the  CCP.  The 
Council,  by  a 9-6  vote,  approved  the  first  request 
and  referred  the  second  request  back  to  the 
HMA  Cancer  Committee  for  a more  detailed 
look  at  implementation  of  the  suggested  activities 
and  to  provide  recommendations  to  (Council. 

HMA  Cancer  Commission  asked  the  Council 
to  reconsider  its  position  regarding  moving 
HMA’s  Tumor  Registry  to  the  new  Cancer  Re- 
search Center  building.  After  much  discussion, 
the  HMA  Council,  without  a dissenting  vote, 
voted  to  reiterate  its  present  position  of  keeping 
the  Hawaii  Tumor  Registry  at  its  present  site,  320 
Ward  Avenue. 

Drs.  Douglas  Bell,  II,  HMA  President-elect, 
and  Don  Char,  Chairman  of  the  HMA  Commu- 
nity Health  Care  Committee,  drafted  a most 
noteworthy  and  excellent  testimony  regarding 
the  draft  of  the  State  Health  Plan  and  presented 
such  testimony  at  a recent  meeting  of  the 
Statewide  Health  Coordinating  Council  (SHCC). 
The  testimony  was  very  well  received,  and  our 
information  is  that  the  suggestions  proposed  by 
HMA  have  been  adopted  almost  in  their  entirety 


with  only  minor  modifications.  A job  w'ell 
done — and  can  only  serve  as  an  example  of 
meaningful  physician  input. 

School  Health  Committee  recommended 
that,  at  DOH  request,  HMA  send  out  to  all  physi- 
cians, appropriate  information  regarding  health 
care  in  schools,  especially  procedures  for  admin- 
istration of  medication  to  students  at  school. 
After  much  discussion.  Council  approved  send- 
ing this  information  to  HMA  members. 

HMA  legal  counsel,  l orn  Rice,  reported  he 
had  reviewed  a request  by  an  attorney  repre- 
senting a clinical  psychologist  to  have  the  HMA 
join  as  a friend  in  suing  the  State  regarding  the 
constitutionality  of  the  investigatory  powers  of 
the  State’s  new  fraud  and  abuse  unit  for 
Medicaid.  While  the  HMA  legal  counsel  has 
much  sympathy  for  the  intent  of  the  suit,  it  was 
felt  that  such  a case  should  be  entered  when  a 
physcian  runs  into  the  same  or  similar  set  of 
circumstances. 

Council  discussed  the  work  of  the  Fee  Sur- 
vey (Committee  and  felt  that  the  use  of  the  RVS  as 
an  iq:)dated  procedural  Terminology  Manual  is 
highly  meritorious.  Suggested  that  the  Fee  Sur- 
vey (Committee  include  such  publication  costs  in 
its  next  annual  report  for  consideration  for  in- 
clusion in  next  year’s  budget. 

It  was  reported  to  Council  that  Argonaut 
Insurance  Conijiany,  the  only  company  now 
writing  new  professional  liability  insurance 
policies  in  Hawaii,  is  cautiously  looking  at  the 
past  2 or  3 years’  experience  as  highly  encourag- 
ing so  much  so  that  Argonaut  is  looking  at  a 
participating  policy  for  professional  liability  in- 
surance for  Hawaii  physicians,  similar  to  pro- 
grams with  other  medical  associations.  Dividends 
under  this  kind  of  policy  could  be  in  the  form 
of  cash,  or  rate  reductions,  or  both.  More  as  it 
develops. 

HMA  has  submitted,  on  behalf  of  the  DOH,  a 
grant  proposal  to  the  Center  for  Disease  Control, 
Atlanta,  Georgia,  to  establish  a Community  Dia- 
betes Control  Demonstration  Program  in  Ha- 
waii, beginning  with  an  assessment  and  planning 
phase.  Should  this  proposal  be  successful,  DOH 
will  subcontract  the  project  to  HMA.  Grant 
awards  are  highly  competitive  and  only  a few  can 
be  funded.  We  wait  and  see. 

HMA  Auxiliary  has  been  busy  with  many 
good  kinds  of  activities  and  programs  in  our 
community,  including  excellent  support  of  HMA 
and  physician  activities.  Such  activities  and  pro- 
grams have  used  up  most  of  the  Auxiliary  sav- 
ings. The  Auxiliary,  which  is  allocated  so  much 
money  per  HMA  member  per  year,  has  had  a $ 1 
per  member  increase  in  the  last  ten  years.  The 
HMA  (Council  approved  Auxiliary  request  for 
additional  $2  per  member  per  year  allotment. 

AMA  HIGHLIGHTS 

The  AMA  was  dismissed  as  a defendant  in  a 

lawsuit  brought  by  Common  Cause  against  the 
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Kcderal  Klettioii  (’oinniission.  A U.S.  Disliici 
Judge  ill  W’asluiigton,  granted  the  AMA’s 

motion  tor  dismissal,  stating  that  the  AMA  is  an 
itnproper  party  to  the  suit.  The  AMA  motion  was 
supported  l)v  tlie  FKC'. 

('.onnnon  ('ause  tiled  the  suit  to  force  the  FEd 
to  act  on  a complaint  charging  the  American 
Medical  Political  .Action  ('■ommittee  and  state 
P.\(’.s  with  excessive  campaign  contrihutions. 

HEW  released  an  Annual  Report  on  the  na- 
tion’s health  last  week,  and  Secretary  Joseph 
(lalifano  had  to  admit  that  Americans  “are 
among  the  healthiest  people  in  the  world.”  The 
report,  which  covers  1976,  was  compiled  by  the 
National  (lenter  for  Health  Statistics  and  the  Na- 
tional Outer  for  Health  Services  Research.  It 
shows  that: 

• Fhe  death  rate  for  coronary  heart  disease 
fell  nearly  28%  between  1968  and  1976. 

• Lite  expectancy  for  a person  born  in  1976 
is  72.8  years,  compared  to  72.5  a year 
earlier. 

• Infant  mortality  in  1976  was  15.2  per  1 ,000 
live  births,  compared  to  16.1a  year  earlier. 

• Fhe  cancer  death  rate  for  people  under 
age  45  dropped  from  21.8  per  100,000  in 
1950  to  14.7  in  1976. 

Fhese  were  all  record  achievements  in  1976. 
Later  figures  are  even  better.  National  Center 
for  Health  Statistics  estimates  for  1977  show  in- 
fant mortality  at  14  per  1,000  live  births  and  life 
expectancy  at  73.2  years.  Of  the  13  leading 
causes  of  death,  eight  had  lower  rates  in  1977. 
Death  rates  increased  for  five,  including  cancer 
(though  lower  for  people  under  45)  and  septice- 
mia— and  accidents,  suicide  ad  homicide. 

The  AMA  will  seek  Amendments  to  two 
NHI  Bills  now  before  Congress  and  will  support 
these  bills  if  amendment  is  achieved,  the  Board 
of  Frustees  tmanimously  voted  last  weekend. 

• Fhe  two  bills  are  catastrophic  coverage 
proposals  introduced  recently  by  Sen.  Rus- 
sell B.  Long — S 760 — and  Sen.  Robert 
Dole — S 748. 

• The  amendments  will  be  based  on  princi- 
ples contained  in  House  of  Delegates  Res- 
olution 62,  adopted  at  the  1978  Interim 
Meeting,  and  recommendations  of  the 
Council  on  Medical  Service  and  the  Cioiin- 
cil  on  Legislation. 

Lacking  substantive  amendments,  both  bills 
wotild  be  opposed  by  the  AMA.  In  testimony  last 
week  before  the  Senate  Finance  Committee,  the 
AMA  opposed  two  earlier  national  health  insur- 
ance proposals  introduced  by  Long  (S  350  and 
S 35 1 ),  but  asked  that  the  record  be  kept  open  for 
AMA  comments  on  Long’s  S 760  and  Dole’s 
S 748.  Long(D-La.)  is  chairman  of  the  committee 
and  Dole  (R-Kan.)  is  ranking  minority  member. 

The  AMA  urged  HEW  to  withdraw  its  pro- 
posed list  of  Medicaid  laboratory  tests  to  be  reim- 
bursed on  a “lowest  charge  level.”  4’he  Associa- 
tion pointed  out  that  laboratory  services,  unlike 


medical  supplies  and  ecpnpment,  cannot  be 
(juantitativelv  standardized  and  that  this  lac  k of 
standardization  renders  the  proposed  list  in- 
a|)plicable  to  the  lowest  charge  level  criteria 
under  the  law. 

Fhe  AMA  stressed  that  the  least  expensive 
procedures  may  be  the  least  sensitive  and  the 
least  reliable.  It  said  Medicaid  recijtients  should 
not  have  health  care  standards  different  from 
those  of  the  rest  of  the  population.  The  list  al- 
legedly uses  identifyitig  codes  from  the  1964 
C’alifornia  Relative  Value  Studies  but,  the  AMA 
said,  “the  tests  as  nutiibered  and  listed  do  not 
correspond  to  the  1964  CRVS  nor  to  any  other 
we  are  aware  of.” 

The  FTC  has  received  more  than  100  com- 
plaints of  violations  of  the  federal  regtilation  re- 
(jniring  ophthalmologists  and  optometrists  to 
give  patients  a copy  of  their  eyeglass  prescrip- 
tion. The  regidation  went  into  effect  last  Jidy  13. 
Most  of  the  complaints  have  come  from  patients 
and  a few  from  opticians,  a Federal  Tracle  C’.cvm- 
mission  attorney  said. 

KUDOS 

L.Q.  Pang,  M.D.,  one  of  two  graduates  of 
Tulane  School  of  Medicine  to  be  honored  by  the 
medical  center  with  a new  award  lor  distin- 
guished activities  as  alumni.  He  received  the 
center’s  First  “Alumnus  Extraordinaire”  award 
which  honors  graduates  of  the  medical  school  or 
school  of  public  health  and  tropical  medicine 
who  have  made  substantial  contributions  to 
medicine,  public  health,  and  the  .school! 

K.C.  Chock,  M.D.,  and  H.Q.  Pang,  M.D.,  re- 
cently honored  by  Abbot  Laboratories  with  pres- 
entations to  each  of  an  engraved  Golden  Hour 
('.lock  commemorating  the  occasion  of  50  years 
of  outstanding  service  and  dedication  to 
medicine.  Fhis  accomplishment  by  each  of  these 
physicians  is  significant,  and  the  HMA/HCMS 
leadership  commends  Dr.  (!hock  and  Dr.  Pang 
for  this  honor,  and  Abbot  Laboratories  for  the 
recognition  offered  to  physicians  in  reaching  this 
important  milestone! 

HCMS  NOTES 

Beverly  T.  Mead,  M.D.,  psychiatrist,  mar- 
riage counselor,  teacher,  and  speaker  extraor- 
dinaire, was  the  featured  program  at  the  HCMS 
membership  meeting  on  April  9,  1979,  at  the 
Kahala  Hilton.  Dr.  Mead  spoke  to  over  100 
physicians  and  their  spouses  on  “How  to  be 
Happy  Tho’  Married!”  The  dinner  meal  was  a 
delight,  and  Dr.  Mead  provided  a most  en- 
lightetiing  and  entertaining  evening  for  all. 

The  medical  community  was  certainly 
shocked  and  saddened  by  the  untimely  death  on 
Ajn  il  4,  1979,  of  Dr.  Felix  J.  Lafferty,  president- 
elect of  the  HCMS.  It  is  very  difficult  to  express 
words  about  Dr.  Laf  f erty’s  death  but  there  are  so, 
so  many  kind  ones  that  can  be  said.  Felix  was 
most  active  in  medical  affairs  and  in  life  itself  . W'e 


VoL.  38,  No.  4 — April,  1979 


105 


wish  to  express  our  heartfelt  sorrow  to  his  family, 
and  can  only  say  that  a true  friend  of  medicine 
and  humanity  has  been  lost. 

Peter  Singleton,  M.D.,  Chief,  Rheumatology, 
Letterman  General  Hospital,  San  Francisco,  will 
be  the  featured  speaker  at  the  next  HCMS  Gen- 
eral Membership  Meeting,  May  29,  1979,  at  the 
Mabel  Smyth  Auditorium.  A light  supper  will  be 
provided  at  0:00  p.m.,  with  Dr.  Singleton’s  pres- 
entation, “Anti-Inflammatory  Steroidal 
Therapy:  Fact  or  Fiction,”  to  follow  at  0:00 
o’clock,  and  a wine-tasting  experience  to  follow 
Dr.  Singleton’s  presentation.  Much  of  this  meet- 
ing is  made  possible  through  the  cooperation  and 
generosity  of  .McNeill  Laboratories.  Please  plan 
to  be  there. 

HMA  NOTES 

The  symposium  on  sexual  problems,  held 
Sunday,  April  8,  1979,  at  the  Ilikai  Hotel,  spon- 
sored by  the  HMA,  Nurses  Association,  and  the 
Pharmacy  Association,  was  a sell-out!  Over  1 ,()()() 
registrants,  but  due  to  space  limitations  at  the 
hotel,  some  200  registrants,  had  to  be  turned 
down.  As  it  was,  some  680  physicians,  nurses,  and 
pharmacists  attended  and  heard  Beverly  Mead, 
M.D.,  Joseph  Frainer,  M.D.,  and  Jack  Anon, 
Ph.D.,  and  Graig  Robinson,  Ph.D.,  present  a 
most  fascinating  discussion  and  scenario  on  a 
most  fascinating  topic! 


Could  Be  Useful 


Talk  about  patient  package  inserts  (PPI)  has 
evolved  into  a tempestuous  polemic,  with  profes- 
sional folks  who  should  know  better  taking  sides 
and  even  flexing  legal  muscles.  The  American 
Gollege  of  Physicians’  position  on  PPI’s  is  predi- 
cated on  a simple  verity:  a well-informed  patient 
is  just  more  likely  to  be  cooperative,  and  follow 
therapeutic  advice,  than  one  who  is  not.  The  PPI 
must  be  designed  to  complement  the  instructions 


of  the  physician:  it  should  not  be  a freestanding 
document. 

It  follows  that  the  PPI  must  be  written  in 
simple,  uncluttered,  comprehensible  language. 
It  must  be  educational,  not  scary.  It  should  not 
contain  alarming  information  (ie,  emphasis  on 
severe,  very  unlikely  adverse  effects,  without  ap- 
propriate, clear-cut,  qualifying  statements). 

Therefore,  clinicians  must  have  significant 
input  into  the  writing  of  patient  package  inserts. 
If  the  profession  were  to  follow  intemperate 
advice  and  turn  its  back  on  PPI’s,  these  crit- 
ical documents  could  go  on  being  written  by 
anonymous  “hired  pens” — poorly  schooled  in 
the  subtleties  of  communication  with  anxious 
patients.  Lhider  such  circumstances,  PPI’s  could 
be  counterproductive,  by  instilling  fear  or  creat- 
ing uncertainty,  as  they  not  infrequently  are 
today. 

If  these  documents  can  be  written  by  clini- 
cians who  are  sensitive  to  the  vagaries  of  patient 
needs  and  reactions,  they  can  serve  to  greatly 
enhance  “compliance” — or  far  better,  coopera- 
tion— with  the  proposed  treatment. 

Roberi  H.  Moser,  M.D. 

Executive  Vice  President, 

.American  Gollege  of  Physicians 

A Novel  Concept 

VVe  were  recently  advised  by  the  Physicians 
Protective  .Association  of  Hawaii  (PP.AH)  that 


WAHIAWA’S  MOST  CONVENIENT 


NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Under  construction — Opening  Spring  1979 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  flexibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 
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their  members  ha\e  aecumulated  over  three 
himdred  fifty  phvsieian-vears  witliout  a mal- 
jtraetiee  suit. 

rhe  Association  provides  legal  defense  to  its 
members,  but  its  bv-lavvs  prevent  payments  for 
settlements  or  judgments.  Physician  members 
note  that  plaintiffs’  attorneys  have  dropped 
every  potential  case  once  they  discovered  that  the 
physician  involved  did  not  have  conventional  lia- 
bility insurance. 

rhe  group  was  formed  during  the  1976  in- 
surance crisis,  modeled  after  common  practice  in 
Cheat  Britain,  where  medical  lawsuits  are  rare. 
PPAH  physicians  are  not  comjdetely  “bare,” 
since  they  are  insured  for  expenses  incurred  in 
defending  themselves.  Members  remain  liable 
for  any  judgments,  howev  er,  and  this  awareness 
may  produce  a more  meticulous  practice  of  de- 
fensive medicine. 

Though  it  is  far  too  early  to  draw  actuarial 
conclusions,  the  hundred  twenty-five  members 
have  so  far  shown  an  impressive  score.  Whether 
this  results  from  improved  physician  selection 
and  practice,  or  in  fact  reflects  a lack  of  attorney 
interest  in  cases  not  likely  to  be  easily  remunera- 
tive, is  not  yet  certain. 

But  the  concept  expressed  by  PPAH  found- 
ers that  “a  chief  cause  of  malpractice  suits  is  the 
mere  existence  of  malpractice  instirance,”  is  an 
intriguing  one,  the  v alidity  of  which  will  be  de- 
termined in  the  years  ahead.  It  just  may  be  that. 


"We  Bring  People  Together  " 


PERSONNEL-ITY  OF  THE  PACIFIC 


Dear  Doctor: 

Would  you  appreciate  it  if 

WE  SHOW  YOU  HOW  TO  MAKE  YOUR 
PERSONNEL  EMPLOYMENT  PROBLEMS 
DISAPPEAR  ? 


You  are  busy  doing  the  things  that  have 
to  be  done  for  your  patients.  You  do  not 
have  the  time  to  advertise,  prescreen, 
test  and  interview  prospective  employees. 
Let  the  Medical  Division  of  P e r s o n n e 1 - i t y 
of  the  Pacific  function  as  your 
PERSONNEL  ADMINISTRATOR. 


We  have,  over  a period  of  years, 
successfully  recruited  PERMANENT  and 
TEMPORARY  employees  for  leading 
Physicians,  Clinics  and  Hospitals  in  the 
Community. 

Call  our  Professionally  Trained  staff  for 

Clerical  or  Medical  employees 

PERMANENT  or  TEMPORARY 


It  may  well  be  the  most  profitable  time 
you  ever  spent. 


Paul  S.  Isenburg, 
Director, 

Medical  Division 


1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 


a.s  the  availability  of  third  party  medical  pay- 
metits  tends  to  promote  elective  tieatment,  so 
may  liability  insurance  jtromote  elective  lawsuits. 

d’he  tiotion  that  liability  “protection”  in- 
crea.ses  liability  lawsuits  is  a novel  one.  Even  if  this 
is  only  half  true,  the  corollary  is  fascinating;  it  will 
be  interestitig  to  watch  the  PPAH  score  over  the 
coming  years. 

j.M.C. 


Continuing 

Medical 

Education 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(.Accredited  I’rograins  ot  C^MK  allow  one  unit  of  .AM.A  credit 
for  eacti  hour  of  in.structiou  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  Teleithone  Task  Force  w/G.  N.  Wilcox  Memoi  ial  Hos- 
pital, first  Thursday,  12:45  p.ni,  & .Aid  Fues.  w/ 
Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 

1.  UH  Medical  t'.rand  Rounds,  Tuesday  (1st  & Ihd) 

12:50-1:45  p.tn.,  Rtn.  618,  Lhiiversity  Fowei , 1356 
Lusitana  St.  I !4  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.l).  Rh.  548-2810. 

2.  L’.H.  Cardiology  Grnd.  Rnds.,  1st  Sid  Fuesday,  5:30 

p.m.  Rm.  506  Lhiiv.  l ower,  Queen’s. 

3.  UH  Grand  Rnds-Ob/Gyn,  Wed.  7:30-8:30  a.m. 

Kapiolani  Hsp.  .And. 

4.  L'H  Perinatal  Coni.,  Fhurs.  3:30-4:30  p.m.  Kapiolani 

Hsp.  Rm.  815. 

5.  L'H  Seminar,  2:30-3:30  p.m.  Kapiolani  Hsp.  Rm.  826. 

Fridays,  Ist-Pathology;  2nd-Perinatology;  4th- 
Journal  C.luh. 

6.  L’H  Gonf.,  Friday,  3:30-4:40  p.m.  Ka[)iolani  Rm.  826. 

7.  Psychiatry  Grand  Rounds,  I '/z  hours  credit,  Friday 

8:00  a.m. -9:30  a.m.  Lhiiyersity  Tower,  6th  Floor, 
1356  Lusitana  Street,  Contact:  Dr.  McDermott  at 
548-3420. 

8.  Psychiatry  Case  Conference,  I '/a  hours  credit.  Tues- 

days 10:00-1  1:30  a.m.  University  Tower,  4th  Floor, 
1356  Lusitana  Street.  Contact  Dr,  McDermott  at 
548-3420  or  Dr.  Wen-Shing  Tseng. 

9.  University  Medical  School  Grand  Rounds,  3rd  Fhurs- 

day,  4:30-6:00  p.m. 
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Hickam  Clinic 

1.  Clinical  Correlation  Conterence,  1st  Thursday,  11:00 

a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  11:00  a.m. 

3.  Didactic  V'isiting  Lecturer,  3rd  Thursday,  1 1:00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  .\I.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  1st  Tuesday,  12:30- 1 :30  p.m. 

2.  NCME  (ETV),  Thursdays,  12:30- 1 :30  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2nd  VVednesdav, 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Eiiday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Eriday,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  .August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professor's  Program 

8.  Healing  Team  Mtgs.  3rd  Tues.  12:30-2:00  p.m. 

Kaiser  Hospital 

1.  Medicine  Crnd.  Rnds.  Every  Tues.  8 a.m,  Pac.  And. 

1 hr.  Cat,  1. 

2.  Tumor  Board — Every  Tues.  12:00  noon.  Pac.  .\ud. 

1 hr.  Cat.  I. 

3.  OB/Ped.  Perinatal  Mortality  Conf.  East  Tues.  ea. 

ninth.  8:00  a.m,  1 hr.  Cat.  I. 

4.  Surg.  Crnd.  Rnds.  Every  Fri.  8:00 a.m.  Pac.  .-Xud.  1 hr. 

Cat.  1. 

5.  Sat,  Morning  Educational  Coni.  Every  Sat.  7:30  a.m. 

Pac.  And.  I hr.  Cat.  I. 

(Contact  C.ME  Dept. -Kaiser  for  further  information) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatiic  Crnd.  Rnds.  Every  Thursday,  8-9:00  a.m. 

.And. 

2.  Monday  Pediatric  .Seminar,  1:00-1:45  p.m.  And. 

3.  Neonatal  Crnd.  Rnds.,  Fri.  8-9:00  a.m.,  Conf,  Rm.  B. 

4.  Ob-Gyn  Conf.  Tues.  1-2:00  p.m.  And. 

First — Didactic  Presentation 

Second — Perinatal-Neonatal  Topics 
Third — Obstetrics  Topics 
Fourth — Gyn  Topics 

5.  Tumor  Bid. — Oncology  Conf.  1st  & 3id  Fri.  1-2:00 

p.m.,  .•\ud. 

Kuakini  Medical  Center 

1 . Visiting  Professor  Program 

2.  Guest  .Speaker 

3.  G.  1.  Conference,  3rd  Tuesday,  8:00-9:00  a.m. 

4.  Nephrology  Conference,  4th  Wednesday,  8:00-9:00 

a.m. 

5.  C)ncology  Conference,  every  Thursday,  7:30-8:30 

a.m. 

6.  Surgical  Conference,  1st,  2nd  and  3rd  Fridays,  1 :()()- 

2:00  p.m. 

7.  Surgical  Mortality  and  Morbidity  Conference,  De- 

partment of  Surgery  Meeting,  4th  Friday,  1:00-2:00 
p.m. 

8.  Medical  Mortality  and  Morbidity  Conference,  De- 

partment of  Medicine  Meeting,  4th  Tuesday,  I :()()- 
2:00  p.m. 

9.  Ophthalmology  Departmental  Meeting,  1st  Tuesday, 

every  month,  1:00-2:00  p.m. 

(Contact  CME  Dept, -Kuakini  for  further  information) 

Maui  Memorial  Hospital 

1.  Thurs.  Conf.  7-8:00  a.m.  Staff  Dining  Rm. 

1st — Dept,  of  Medicine 

2nd — Dept,  of  Surgery 
3rd — Dept,  of  OB/GYN 
4th — Dept,  of  Pediatrics 
5th — Elective 

2.  Tumor  Brd. — Telephone  Task  Force — 3rd  Tues. 

12:15-1:15  p.m. 

3.  Dept,  of  Emergency  Med.,  3rd  Mon.,  7-8:00  a.m. 

4.  Family  Practice  Section — 3rd  Wed.  7-8:00  a.m. 

5.  Diagnostic  Radiology — 4th  Tues.,  12-1:00  p.m. 


The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds.  Every  Eriday,  8:00  a.m.,  Kam 

Auditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  .Auditorium 

Surgical  CPC,  3rd  Tuesday.  4:30  p.m,.  Kam  Au- 
ditorium 

Basic  Science  Eectures,  Every  Wednesday,  7:15  a.m.. 
Surgical  Conference  Room 

3.  Ob/C»yn  Conferences.  2nd  anti  4th  Mondays,  12:30 

p.m..  Blood  Bank  Conference  Room 

St.  Francis  Hospital 

1.  X’isiting  Professor  Program 

2.  EENT  Teaching  Rnds.,  Lues.  (1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  Tues.  ea  ninth,  7:30 

a.m.  TH  4 Classroom. 

4.  SEH-L'H  Surgical  Grnd.  Rnds.  Fridays  (except  4th), 

7:30-8:30  a.m.  UH  4 Classroom. 

5.  SEH-UH  Surg.  Mortality  & Morbidity  Conf.  4th  Fri., 

7:30-8:30  a.m.  UH  4 Classroom. 

6.  SEH-L'H  Hematology  Conf.,  3rd  Ehttrs.  ea.  ninth. 

12:30-1:30  p.m.  UH  4 Classroom. 

7.  SEH-UH  Renal  Conf,  1st  Monday  ea.  ninth.  7:30-8:30 

a.m.  UH  4 Classroom. 

8.  Tumor  Conf.,  ea,  Monday,  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1 . Anesthesia  Conference  meets  the  2nd  Tuesday  of  the 

month,  from  7:00-8:00  p.m.  in  the  Doctor's  Dining 
Room. 

2.  Community  Peripheral  V’asculai  Conference  meets 

the  4th  Ehursday  of  each  month,  from  4:30  to  6:30 
p.m.  in  the  DDR. 

3.  General  Surgery  Conference  meets  1st,  2nd  & 3rd 

Thursday  of  each  month,  from  7:00  to  8:00  a.m.  in 
the  ACR. 

4.  Hospital  Quarterly  Staff  Meeting  meets  the  4th  Mon- 

day of  the  months  of  Januari  , .April,  July  and  Oc- 
tober, from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  .Medical  Grand  Rouiuls  meets  the  1st  Thursday  of  each 

month,  from  7:00  to  8:00  a.m.  in  the  DDR. 

6.  Neuropathology  Cotiference  meets  the  3rd  Thursday 

of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue, 

7.  OB-G'\'N  Pathology  Review  meets  the  4th  Monday  of 

each  month,  from  12:30  to  1:30  p.m.  in  the  ACR. 

8.  L'rologic  Pathology  Cionference  meets  the  1st  Friday  of 

each  month,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Eriday  Noon  (Conference  meets  every  Friday,  from 

12:30-1:30  p.m,  in  the  DDR. 

10.  Seminars  in  Human  Performance  &:  Environmental 
Physiology  meets  the  2nd  Wednesday  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  ,ACR, 

1 1.  Cardiac  Surgery  Conference  meets  the  2nd  Tuesday 
of  each  month,  from  4:30  to  5:30  p.m.  in  the  DDR. 
12.  Surgical  Morbidity  &:  Mortality  meets  the  4th  Thurs- 
day of  each  month  from  7:00-8:00  a.m.  in  the  DDR, 

Wahiawa  (ieneral  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — last  Wed- 

nesday 

2.  Cieneral  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Re\  iew  Meeting — .Alternate  Mondays  at  noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Societ\  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HMA  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  8c  3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
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At:  l.(K.il  Hospitiils,  Hoiioliilti 

1,  I 111. /(law  I (l.i\/iiio.  Ironi  12  iiios. 

Ifc:  None  Metliods:  .\\',(),  I’.ui 
Dates:  .Ml  \ i .,  12  Ins.  iiistt  iictioii 

SPECIAL  EVENTS 

.Apr.  ( )i  tlinpcdic  Rc\  lew  , I'.SCl  Sch  ot  Med,  Di\  ot 

Mav  18,  I'ostgnid.,  202,''i  /.onal  Ave,,  LA,  C'.A  901)83, 
1979  Held  at  Manna  Kea  Be.idi  Htl,  Ktiiiinela.  5 

d.ivs,  30  Ins, 

June  3-  Diving  Med.  L’  ol  H ,Sehl  ot  Med.  1960  K-V\' 

9,  1979  Rd.,  Hoiiolnln  9(i822.  Held  at  King  Kanielia- 

nieha,  Kailua- Kona,  HI,  6 days,  Hat,  I — 25 
Ill's,  C'.ontaet:  (XiF.C'.S,  Ldt,  2530  Dole  St.,  Ho- 
noliiln  96822, 

)nne  9-  Radiology,  L'SC,  Sth  ot  Med.,  Di\,  ot 

16,  1979  Postgrad,,  2025  Zonal  ,\\e,,  L.A,  ('..A  90033, 

Held  at  Manna  Kea  Htl,  Kainnela,  5 days,  30 
hrs, 

June  14-  ''Patient  Learning  t hrough  Kttective  Use 

20,  1979  ot  Media” — 1979  Phys,  Seminar  on  Patient 

Ld.-20  hrs.  C’.at.  I LME.  ('.o-sponsor  HM.A.  Lo 
he  held  at  tlie  Kniliina  Hyatt  Resort  Htl.  Cion- 
tact:  Media  Institute,  S 607  1833  Kalakana 
Ave.,  Hono.  96815  or  (808)  955-5908. 

June  18-  C'.oinparative  Psychotherapies,  LSCi  Sch  of 
22,  1979  Med,,  Div.  of  Postgrad.,  2025  Zonal  Ave.,  I, A, 
C'.A  90033.  Held  at  Roval  l.ahaina  Htl,  Math.  5 
days.  30  hrs. 


Jnne  23-  Maniimlative  Med.  USCi  Sch  of  Med.,  Div.  ot 

30,  1979  Postgrad.,  2025  Zonal  Ave..  LA,  CA  90033. 

Helcl  at  Sheraton-Waikiki,  Honolnln,  5 days, 
30  hrs. 

.Ang.  4-  Opthahnologv,  L'SC  Sch  of  Med..  Div.  ot 

11,  1979  Postgrad..  2025  Zonal  .Ave.,  L.A,  C.A  90033. 

Helcl  at  Manna  Kea  Beach  Htl.  Kainnela.  5 
clays,  30  hrs. 

.Ang.  8-  22ncl  .Annual  Postgrad  Refresher  Course, 

22.  1979  L'SC  Sch  ot  Med,,  Div.  of  Postgrad.,  2025 

Zonal  ,Ave.,  f..A,  C.A  90033.  Cosponsor:  U of 
HI.  Held:  Honolulu.  Math  Sc  Kona.  39  hrs. 
Sept.  9-  Practical  Management  ot  .Anesthetic 

17,  1979  Problems,  L'SC  .Sch  of  Med.,  2025  Zonal  .Ave., 

L.A,  C.A  90033.  Held  at  Manna  Kea  Beach  Htl, 
Kainnela.  5 days,  31 '4  hrs. 

Oct.  9-  123r(l  .Annual  Convention-H.M.A/AM.A  Re- 

12.  1979  gional  Mtg.  llikai  Htl.  Honolulu.  5 days. 

Contact:  HM.A  Office  (808)  536-7702. 


OUT  OF  STATE 

For  intorniation  on  any  out-of-state  programs  or  courses, 
refer  to  .August  15,  1977  .Supplement  to  J.AM.A  or  call  the 
HM.A  Office. 


Annual  Review  of  Neuroscience, 

Volume  2,  1979 

Edited  hy  W.  Maxwell  Cowan,  Zack  If.  flail,  Eric  R.  Kan- 
del.  Annual  Reviews,  Inc.,  Palo  Alto,  California,  555  pages. 

Annual  Rex’iew  of  Neuroscience,  Volume  2,  1979  pro- 
vicie.s  an  informative  and  exciting  companion  to  Vol- 
time  I ( 1978).  Iti  Vhiltime  2 the  reader  discovers  chap- 
ters devoted  to  the  vistial  system,  vestibtilar  mecha- 
nisms, biocliemistry  and  modttlatory  actions  of  neti- 
rotransmitters,  axonal  transport,  central  catechola- 
mine netiron  systems,  steroid  action  oti  the  brain, 
opiate  receptors,  the  biology  ot  tiffective  disorders, 
developmetit  of  behavior  in  httman  infants,  ion  chan- 
nels in  development,  soditim  channels  in  myelinated 
axons  and  slow  v iral  infections.  .All  of  these  chajiters 
are  excellent  reviews  with  key  references,  figures  and 
tables. 

.An  added  treat  tor  the  reader  is  the  introduc  tory . 
chapter  by  .Seymour  S.  Kety  entitled  The  Metamorfdiosis 
of  a Psycholnologist.  Retv  recognizes  the  pertinence  of 
the  neurosciences,  in  conjunction  with  psyctuvlogical 
and  social  sciences,  to  further  progress  in  the  under- 
standing, treatment  and  prevention  of  mental  illness. 

It  has  been  a pleasure  to  review  Volumes  1 and  2 of 
Annual  Review  of  Neurosciences.  I would  recommend 
both  volumes  to  tliose  in  the  neurosciences. 

Kfnnkhi  K.  Nak.ano,  M.D. 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  cS:  white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 
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Friday,  February  2,  1979 
5:30  p.m. 

HMA  CONFERENCE  ROOM 

PRESENT: 

Drs.  (ioto,  Bell,  Winn,  Hinclle,  Hanlon,  Chang, 
Aznian,  Miyashiro,  Miles,  Briiee,  Kong,  Ciahill, 
McNamee,  Roth,  Latferty,  ('.lingan,  Fn,  VVigle,  .Ma- 
gonn.  Mills,  Kuhoyaina,  Char,  Dang,  Sia,  (iatts,  Sim- 
mons, .McEwan,  and  Mr.  Fhcjinas  Rice.  HM,\  Staff 
present  were:  .Mr.  Won,  Mr.  Saranchock,  Mr.  Leine- 
vveber,  Mr.  Ajifn,  Mr.  Ontai,  Mrs.  ('.hang,  .Mrs.  Ken- 
dro,  Mrs.  VV'ong,  and  Mis.  \'oimg. 

CAEE  TO  ORDER; 

The  meeting  was  called  to  order  by  Rresident  (ioto 
at  5:50  p.m. 

FREASURER: 

The  December  1978  financial  statement  was  re- 
viewed in  detail  and  approved  subject  to  andit. 

REPORTS  OE  THE  COMMEEl  EES 
AND  COMMLSSION; 

A.  Membership:  With  regard  to  membershi|)  re- 
cruitment, Mrs.  C.eci  \’onng  reported  that  a special 
mailing  t(j  all  non-member  |)hysicians  and  housestaff 
in  the  State  was  recently  com|)leted,  and  it  is  ex})ecteci 
that  a mailing  to  medical  students  will  be  done  in  the 
near  future.  In  addition,  the  HCMS  Recruitment 
Committee  has  made  |jlans  to  conduct  follow-up  on  an 
individual  basis. 

B.  Cancer  Comnussian:  Dr.  Drake  Will  reported 
that  he  will  soon  coinene  a meeting  of  the  Cancer 
Commission.  He  hojtes  to  have  the  Commission  for- 
mulate recommendations  on  ways  in  which  the  HM.\ 
can  utilize  the  data  generated  by  the  Hawaii  Tumor 
Registry.  The  Council  reviewed  the  nominations  to  the 
Commission  which  were  submitted  by  the  Department 
of  Health,  Hawaii  Division  of  the  .Mnerican  Cancer 
Societv,  and  E’niversity  of  Hawaii. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 

following  physicians  be  appointed  to  the 

Cancer  Commission  to  represent  their  respec- 
tive organizations: 

Department  of  Health: 

Dr.  John  Chalmers  (1979)  to  replace 
Dr.  Kirsten  Vennesland 
Dr.  Verne  Waite  (1981) 


American  Cancer  Society: 

Dr.  Reuben  Guerrero  (1981) 

ACTION: 

It  was  moved,  seconded,  and  passed  that  Dr. 
Thomas  Hall  (nominee  of  University  of  Ha- 
waii) be  invited  to  participate  in  the  activities  of 
the  Cancer  Commission  and  that  he  be  formally 
elected  when  he  becomes  a member. 

C.  Medical  Education  Commission:  Dr.  Nadine 
Bruce  reported  that  members  are  being  encouraged  to 
apply  for  a PE('.  awai  cl,  as  an  interim  measure  for  those 
who  have  not  obtained  a PR.-V  award.  In  the  near 
future,  Hilo  Hospital  will  be  resurveyed;  and  Kona 
Hospital  will  be  surveyed  for  the  first  time.  It  was  also 
reported  that  provisional  1 -year  accreditation  was  re- 
cently granted  to  the  Federation  of  Emergency 
Medicine,  Inc.  Fhe  CME  (Jommittee  is  now  receiving 
1 etptests  for  accreditation  from  smaller  groups,  as  well 
as  commercial  organizations. 

D.  Internal  Affairs  Commission:  Dr.  Neal  Minn  re- 
ported that  the  IlM.\’s  123rd  .Annual  Meeting  will  be 
held  on  October  8-12,  1979,  at  the  Ilikai  Hotel.  The 
Hottse  of  Delegates  will  meet  on  Monday  (Oct.  8)  and 
Wednesdav  (Oct.  10).  The  golf  tournament  has  been 
scheduled  for  Fhursday  (Oct.  11)  at  Eeilehua  (iolf 
Course,  with  the  Sportsmen’s  Night  I’arty  to  follow  at 
Kanraku  Fea  Flonse.  Fhe  .An  angements  (Committee 
has  been  in  conmnmicatioti  with  j^hai niacentical  rep- 
lesentatives  and  as  a result,  has  decided  that  exhibits 
will  be  held  on  three  days  itistead  of  five,  Monday 
throitgh  Wednesday  (Oct.  8-10). 

E.  Public  Affairs  Commission:  F)r.  I’hilip  McNamee 
retjuested  guidance  from  the  Council  on  whether  it 
would  be  appropi  iate  to  sponsor  another  Health  Fair 
(similar  to  that  held  in  1968)  in  conjtmctioti  with  the 
12.ith  .Anniversary  of  HM.A  in  198i. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  a 
Health  Fair  be  sponsored  in  1981  in  conjunc- 
tion with  HMA’s  125th  Anniversary;  that  an  ad 
hoc  steering  committee  be  appointed  to  plan 
and  coordinate  this  event;  and  that  funds  be 
channeled  through  the  Community  Research 
Bureau. 

E.  Health  Sen'ice  and  Care  Commission:  Dr.  Donald 
(diar  recommended  that  the  HM.A  submit  nomina- 
tions to  the  Governor  for  possible  appointments  to  the 
Statewide  Health  Cooidinating  Council  and  Subarea 
Cottticils,  since  many  terms  have  expired. 

1.  Certificate  of  Need:  The  Council  reviewed 
lecent  correspondence  with  SHI^D.A  regarding  pro- 
])osed  ametidments  to  the  Cei  tiftcate  of  Need  law.  The 
HMA  has  recommended  to  SHPD.A  that  HRS  323D- 
41(6)  pei  taining  to  the  definition  of  an  “organized 
atnbnlatory  health  care  facility  ” be  amended.  HMA 
has  expressed  its  willingness  to  work  with  SHPDA  to 
establish  f urther  criteria  in  the  rule-making  process.  It 
is  proposed  that  such  criteria  will  make  it  possible  to 
differentiate  between  the  private  practice  of  medicine 
and  “organized  ambulatory  health  care  facilities.”  In- 
foitnal  word  was  received  that  an  Administration  bill 
will  be  introduced  as  stiggested  by  the  HMA. 

2.  Gratit  .Application;  Dr.  Chat  reported  that 
HMA  was  asked  by  SHPDA  to  comment  on  the  LIH 
School  of  Nursing’s  grant  application  for  the  estab- 
lishment of  a (graduate)  nurse  jtractitioner  program. 
Idle  Council  reviewed  HMA’s  response  of  12/29/78 
which  sitggested  that  action  on  the  grant  proposal  be 
deferred  until  such  time  that  the  SHPDA  Manpower 
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I'ask  I'Orcc  luis  addressed  the  present  and  Intnre 
needs  ol  tlie  State  lot  siteli  health  care  piotessionals. 

■S.  Welltiess  ( '.elel)rati()ti:  l)t . Dax  id  Mi  F. wan 
repotted  tliat  tlie  11M.\  lias  been  asked  to  paitieipate 
iti  atid  I'ontt  ihnte  Innds  to  the  Wellness  C'.elehration 
(which  is  beitig  speat  headed  b\  the  1)()H  and  a group 
ot  eotieerned  liti/etis).  to  he  held  in  i otijinietioti  witli 
the  (loiernor's  jtroi latnation  ot  Welltiess  Week,  t he 
('onticil  was  iidotnied  that  the  celebration  is  ati  inte- 
gral pai  t of  the  Wellness  I’lati,  l ecetitlv  adopted  b\  the 
SH('X;  I’lati  ne\elo|)inent  ('.otnniittee  and  is  an  eitoi  t 
to  iticrease  conitnnniti  awaretiess  and  access  to  \ arions 
a\ennes  ot  the  ■‘wetlness"  cotKe|)t  (sncii  as  nutrition, 
ptnsical  ftttiess,  meditation,  etc.).  I)t.  McEwan  tec- 
otntnetided  that  the  tl.M.X  |Kn ticipate  and  conttilinte 
f'tnanciall\-. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 
HMA  contribute  $500  to  the  Wellness  Celebra- 
tion; that  the  HMA  actively  participate  in  the 
celebration  by  sponsoring  a presentation;  and 
that  an  appropriate  committee  be  designated 
for  follow-up  of  the  above.  There  were  two  op- 
posing votes. 

Dr.  Char  reported  that  tour  other  task  force  {ilans  on 
high-risk  perinatal  seriices,  end-stage  renal  disease, 
computed  tomography,  and  radiation  tlierapy  have 
been  approied  by  the  ,SHC'.C  Plan  Development 
('ommittee;  and  it  is  expected  that  SHCX'.  will  accept 
the  plans  tor  inclusion  in  ttie  .State  Health  Plan. 

4.  Meeting  with  Representatii  e Herbert 
Segawa:  Di . .Marion  Hanlon  reported  that  a meeting 
was  held  with  Re])resentati\e  Segawa  to  discuss  the 
role  of  HM.A's  Health  Care  Cost  Committee  and  phy- 
sicians’ cost  containment  efforts.  The  Heattti  Care 
Cost  Committee  is  planning  to  publish  a brocluire  to 
encourage  cost  awareness  for  disti  ibution  to  all  physi- 
cians in  the  State,  and  will  also  der  elop  a simple  pro- 
gram for  discussion  with  hospital  medical  staffs.  I'he 
Council  agreed  that  the  minutes  of  the  Health  Care 
Cost  Committee  be  forwarded  to  Representatire 
Segawa. 

5.  V’olnntary  Cost  Containment  Commit- 
tee: Dr.  Ceorge  Mills  noted  that  the  Voluntary  F.ffort 
is  waiting  for  its  fourth  C|uarter  report  (lf)78),  but  it 
appears  that  the  Volnntarv  Fdfort  will  exceed  its  goal 
of  2%. 

6.  99f  Solution:  The  Council  reriewed  a re- 
port from  Dr.  Felix  Lafferty  and  Mrs.  Becky  Kendro 
on  the  proceedings  of  the  i ccent  9%  Solution  meeting 
at  Princerille.  Dr.  Laffertv  reported  that  a "super 
board"  was  created  as  a result  of  the  meeting,  which 
consists  of  two  members  from  each  hospital's  board  of 
trustees. 

Cl.  Legislative  Commission:  A summary  on  legisla- 
tive actiiity  was  presented  by  Dr.  E.  Lee  Simmons.  It 
was  reported  that  approximately  50  physicians  and 
guests  attended  the  HM.A's  Legislative  Workshop  held 
on  January  10  and  1 1.  The  wot  kshop  was  conclucted 
by  Senator  Pat  Saiki,  wbo  focused  her  informative 
presentations  on  the  details  of  the  legislative  piocess, 
lobbying  techniques,  etc. 

Dr.  Simmons  also  repot  ted  that  a subcommittee  to 
review  the  status  of  the  medical  malpractice  law  will  be 
chaired  b\  Dr.  Philip  Hellreich.  The  subcommittee 
will  also  consider  introduction  of  related  legislation 
(such  as  periodic  payments,  infoi  ined  consent  as  sole 
cause  of  action,  etc.).  Meetings  will  be  held  with  the 


Insuiance  Connnissionei  and  .Aigon.iul  Insui.mie 
Company. 

Di . .Simmons  leported  that  the  f.egislatiie  Com- 
mittee has  met  with  rations  people  from  theiommu- 
nily  to  discuss  what  were  felt  to  be  issues  facing  the 
1 f M.A  during  the  current  legislative  session.  Issues  ex- 
pected to  arise  are:  use  of  diaguostii  drugs  by  op- 
tometrists, generic  drugs,  Medicaid,  L.MS,  manpower 
of  allied  health  professions,  health  care  costs,  aboi  tion, 
minors'  consent  to  family  |)lanning  seirices,  C.O.N. 
(organized  health  care  facility),  and  wot  ker’s  compen- 
sation. ft  was  reported  that  Kazuhisa  .Abe  has  agreed  to 
seire  as  flM.A's  legislative  counsel. 

//.  Emergency  Medical  .Sen’ices:  Dr.  William  Dang 
reported  that  the  LAPS  program  has  combined  its  EM'F 
coin  se  and  MICT-.A  course  into  a .4 1 5-hour  course  and 
has  just  finished  the  first  classes,  with  the  second 
classes  to  start  March  5.  He  also  noted  that  the  contract 
with  the  DOH  for  emergency  medical  services  is 
pending.  Funds  will  be  forthcoming  to  the  HM.A  when 
the  contract  is  finalized. 

/.  Rubella  Update:  Dr.  Denis  Fu  rejjoried  that  the 
Communicable  Disease  Committee  met  with  DOH 
rejrresentatives  to  affirm  the  HM.A’s  stand  against 
mandatory  juemarital  screening  and  to  formulate  a 
plan  for  \oluntary  rubella  screening  and  immuniza- 
tion. Mr.  A lien  felt  that  the  consent  for  rultella  testing 
could  be  included  in  tbe  A’DRl.  form. 

Fhe  Council  also  reiiewed  Senate  Resolution  41 
calling  for  mandator)  premarital  rultella  screening 
and  agreed  that  it  should  be  0}rposed. 

/.  Medicaid:  Dr.  Roy  Kubo)'ama  jneseuted  a 
summarv  report  of  a recent  meeting  with  Mr.  .Andrew 
Chang,  Director  of  the  D.SSH,  at  which  time  D.SSH 
rejuesentatives  discussed  their  ideas  on  possible  ways 
to  control  costs  of  the  Medicaid  program.  Fhe  Council 
also  reviewed  a 1/31/79  article  from  the  .Star-Bulletin 
containing  statements  made  by  .Mr.  Clhang  relatiie  to 
the  Medicaid  program.  I here  were  some  misrepre- 
sentations in  the  article.  Fhe  Council  recommended 
that  correctiie  measures  be  taken  by  HM.A  to  clarify 
the  misrepresentations,  fhe  Council  agreed  that  Dr. 
Kuboyama  should  jnejtare  a response  to  the  Star- 
Bulletin. 

HM.A's  testimony  on  the  DSSH's  proposed 
amendments  to  Rule  S,  Section  3482.05  (Rules  and 
Regulations  goveining  the  Medical  .Assistance 
Piogiam — Medicaid)  was  circulated  to  the  Council. 
D.SSH’s  proposed  amendments  would  permit  the  De- 
jiartment  to  establish  a F'ormulary  Committee  that 
would  establish  a formulary  of  prescription  prepara- 
tions to  be  covered  undei  the  Medicaid  program.  I'he 
testimonv  outlines  concerns  of  the  .Substance  .Abuse 
Committee  and  was  presented  by  Dr.  |.  K.  Sims  at  a 
public  hearing  on  January  30,  1979. 

K.  Bureau  of  Research  and  Planning:  The  Council 
appointed  the  following  physicians  to  the  Bureau  of 
Research  and  Planning: 

Herbert  Chinn  ( 1981 ) 

William  Hindle  (1981) 

W'infred  Lee  (1981) 

Sakae  LThara  (1981) 

L.  Computer  Report:  Mr.  Jon  Won  presented  a re- 
port to  the  Council  on  possible  computerization  of 
some  of  H M.A's  operations.  It  was  pointed  out  that  this 
exploration  is  the  result  of  tremendous  growth  in 
HM.A  activities  and  future  demands  anticipated,  in 
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areas  such  as  CMP^  requirements  tor  licensure,  ac- 
counting, membership  recruitment  and  siqrport,  rec- 
ord of  HMA  positions,  etc.  Mr.  Won  cautioned  the 
Ciouncil  that  conversion  to  a computer  is  a complex 
and  costly  undertaking  ($7,5,000  to  $100,000),  which 
would  be  accompanied  by  its  own  set  of  problems. 
Since  such  a project  would  retpiire  a large  commitment 
of  resources,  Mr.  Won  requested  direction  from  the 
Council  regarding  further  pursuit  in  this  area. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  Mr. 

Won  investigate  purchase,  lease,  or  other  op- 
tions for  computers. 

The  Council  recommended  that  the  Executive  Com- 
mittee or  appropriate  leadership  be  involved  in  the 
determination  of  HMA’s  future  computer  needs. 

M.  Building:  Mr.  Andrew  Saranchock  procided 
the  Council  with  an  update  on  HM.\  building  leases. 
It  was  reported  the  negotiations  with  Locations,  Inc. 
will  be  finalized  shortly.  .Ann  Jefferies  has  signed  a 
lease  foi  $1.10  |)er  scjuare  foot  for  another  5-year 
teiin.  Most  recently,  informal  notification  was  re- 
ceived that  National  Escrow  may  desire  to  move  from 
the  building.  However,  staff  space  recjuirements  may 
need  to  be  ev  aluated  prior  to  a final  determination  on 
how  the  s|)ace  should  be  leased.  .Mr.  .Sarancbock 
noted  that  the  Hospital  .Association  has  indicated  an 
interest  for  more  s|race. 

V\'ith  regard  to  reroofing  of  the  building,  .Mr.  .Sa- 
ranchock reported  that  a portion  of  the  payment  is 
being  withheld  until  jncrblems  with  damaged  autos 
and  smudges  on  the  building  are  settled.  A percent- 
age is  also  being  withheld  until  a notice  of  completion 
is  filed. 
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It  was  also  reported  that  the  Building  Committee 
has  been  considering  the  possibility  of  a 10-year  fixed 
lease  period  on  the  current  ground  lease.  In  order  to 
pursue  the  possibility  of  extending  the  ground  lease 
period,  HM.A  must  obtain  clear  title  to  the  building.  It 
was  noted  that  the  committee  is  presently  not  pursu- 
ing the  matter  of  refinancing  because  of  current  high 
interest  rates. 

REPORTS  OF  COUNTY  MEDICAL 
SOCIETIES: 

A.  Maui:  Dr.  Ben  Azman,  President,  reported 
that  Maui’s  thrust  will  be  on  tnembership  recruit- 
ment. The  Society  plans  to  invite  non-member  physi- 
cians to  meetings  periodically;  the  first  of  such  meet- 
ings was  held  on  January  16  and  Dr.  Donavan  Ward, 
Past  President  of  HMA,  was  the  guest. 

B.  Hawaii:  Hawaii  County's  President,  Dr.  A. 
Scott  Miles,  reported  that  Hawaii  County  plans  to 
hold  four  major  meetings  per  year.  Emphasis  will  be 
on  CME  and  increasing  membership. 

C.  Kauai:  Dr.  Yonemichi  Miyashiro,  President, 
reported  that  Kauai  Ciountv  will  hold  its  next  meeting 
in  March.  The  Society  plans  to  conduct  a membership 
driv  e on  a one-to-one  basis. 

D.  Honolulu:  Dr.  Eelix  Lafferty,  President-elect, 
leported  that  Honolulu  County  has  just  established 
an  Inqraired  Physician  Committee  in  an  effort  to  help 
felkvw  physicians  with  problems  such  as  tnental  ill- 
ness, substance  abuse,  etc. 

NEW  BUSINESS: 

A.  Legal  Counsel:  fhe  Countil  agreed  to  re-ex- 
plore  the  HM.A’s  position  on  jrhysician  dispensing  of 
drugs  and  use  of  radiology  technicians.  It  was  further 
tlecided  that  Mr.  \'.  fhomas  Rice  should  assist  an 
HMA  member  who  is  involved  in  (jnestions  relating  to 
these  items. 

B.  ICOSH  (Hawaii  Interagency  Council  on  Smoking 
and  Health):  The  Council  voted  to  support  ICOSH 
with  a contribution  of  $50. 

ADJOURNMENT: 

fhe  meeting  adjourned  at  10:40  p.m. 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newslet^ter 


New  Members — Manuel  L.  Bulanon  MD  is  a new 

Active  member  in  Wahiawa.  A new  Resident  Affiliate 
is  Michael  Noce  MD.  Another  new  Active  member  is 
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\\';ilii;nva  ifsideni  Maynard  R.  Olsen  MD.  VVe  wcl- 
cciiiu'  these  tliree  to  our  growing  ranks,  ilie  latter  h\’ 
transfer  from  New  [ersev. 

News  of  Members — V\'e  note  th<it  Glenn  Stahl  is  a 
director  of  the  Kaneohe  linsiness  (’.roiij);  ie,  he’s  he- 
coniingacti\e  in  extra-|)rof  essional  connn  unity  affairs. 
George  Monlux  has  formallv  transferred  to  the  Alaska 
AFP.  VVe  heg  lea\e  of  David  Livingston  in  jnihlishing 
herewith  his  incredihle  record  of  GMK:  I'he  computer 
annonnces  he  has  246.5  “f*"  and  207  “F.”  for  a grand 
total  of  455.5  hours  for  the  period  1977  and  19781 
Wilmot  Boone,  a 28-year  meniher  of  this  chapter,  is 
now  practicing  on  Wake  fsland  hnt  still  maintains  his 
home  in  Kona  on  Hawaii.  Ron  Hattis  on  Kauai  has 
written  a long  letter  expressing  frustration  over  the 
confusion  hetween  .AM.A  Category  1 and  .AAFl’  “P". 
He  also  is  hattling  and  is  haffled  hy  the  .A.AFP  com- 
puter. We’re  all  in  this  together,  Ron,  so  keep  battling 
both!  Helen  Percy  at  Lahaina  can’t  figure  out  how  to 
xerox  her  Permapla(|ne  upon  the  HM,\  Education 
Certificate.  Helen,  HM.A  accepted  my  being  in  good 
standing  in  .A.AFl’  and  told  me  to  forget  about  their 
certificate;  so,  no  worry,  brah!  ,A  letter  fiom  Vernon 
and  Martha  Boido  in  Fresno,  California  brings  ns  up 
to  date  on  these  "transfeis  out." 

24  March  Dinner  Meeting — up  at  Liljiestrand’s 
eyrie  on  Tantalus  was  a considerable  success  with  an 
attendance  of  70,  including  7 Student  members.  Mona 
Bomgaars,  among  other  very  interesting  things  about 
Family  Practice  in  the  Third  W’orld,  related  liow  she 
was  called  upon  to  perform  25  C-sections  in  one 
month’s  time  in  India,  5 of  them  being  for  ruptured 
uteri:  that  malnutrition  with  weakness  and  anemia 
concomittantly  account  for  most  of  the  medical  prob- 
lems in  that  country. 

ABFP  Diplomates  Roster — includes  the  following 
from  this  chaptei : Azman,  Cahill,  Dilcher,  Exton, 
Glover,  Hase,  Jasinski,  Fred  Lam,  Livingston,  Miller, 
John  Newman,  Percy,  Sowers,  Swanson,  Todd,  Pat 
Walsh,  Wigle;  Bade,  Bell,  Bomgaars,  Farrell,  Harri- 
son, Hattis,  Langworthy,  Lincoln  Luke,  Schroeder, 
Stahl,  Tokeshi;  N.  Baysa,  Dietrich,  Dodge,  Freeman, 
Haling,  Hartner,  Kern,  Machigashira,  McLaughlin, 
Don  Newman,  Padwick,  Shlachter,  Tesoro,  Van  Put- 
ten,  and  Wentworth  for  a total  of  43  w ho  are  certified 
and  recertified  “specialists”  in  FP. 

HCMS  Board  of  Governors — this  Chapter  is  hon- 
ored that  the  following  non-member  general  and  fam- 
ily practitioners  have  elected  to  have  our  representa- 


tive and  alternate  to  the  If  of  (i  lejnesent  them  as  well: 
.\kita,  Ballaid,  Tom  Chang,  P.  Chang,  Haiti 
l)a\ies,  Fessenden,  Higashi,  Ken  fug.  Bill  Ito,  Joe 
Kant,  Kitmtia,  M.  Knramoto,  l.eslie  Luke,  MtEwan, 
Noda,  Fien,  I'omita,  S.  Fyan,  R.  Uycno,  Weinstein, 
William  Wilkinson,  and  Herb  Wong. 

Future  CME — Don’t  forget  the  “Big  ONF”  in  An- 
gnst:  f’SC — L’H — f'.AMC  can  give  yon  maybe  35  “P”! 
.Anyone  interested  in  going  to  Oregon  3-6  May  at 
Eugene;  the  Oregon  Chapter  will  hold  its  Annual  Sci- 
entific .Assembly,  good  for  (juite  a few  hours  of  “P” 
credit. 

Addendum — as  this  Newsletter  goes  to  press,  we 
note  with  great  sadness  the  sudden  and  unexpected 
demise  of  Felix  J.  Lafferty  MD  on  4 April  1979,  af  ter  a 
very  brief  illness. 

Felix  joined  the  Academy  in  October  1961.  He 
soon  assumed  leadership  positions;  he  seiz  ed  as  Presi- 
dent of  the  Chapter.  For  o\er  ten  years  past  he  has 
been  its  delegate  to  A.A.F.P.,  where  he  served  the 
national  organization  on  its  committees  and  barely 
missed  being  elected  one  of  its  directors  two  years  ago. 

Felix  loved  his  profession.  He  was  dedicated  to  the 
Family  Practice  of  Medicine.  Felix  loved  his  fellow 
man.  His  patients  were  his  friends,  and  they  are  legion. 
Felix  was  himself  a devoted  family  man,  to  his  wife 
Jewel  and  their  sons.  Jewel  was  as  one  with  Felix  in  his 
devotion  to  his  practice  and  his  patients.  Felix  was  a 
moflel  of  the  ethical  and  the  dedicated  doctor,  firm  in 
the  con\  iction  of  his  honest  principles,  willing  to  sit  in 
judgement  of  his  colleagues  because  he  felt  he  was 
helping  to  educate  and  elevate  them  for  the  good  of 
the  profession  and  not  to  penalize;  he  was  sincerely 
compassionate  and  fair,  therefore  greatly  respected. 
Felix  was  a strong  man. 

Ellis  Chapter,  the  .A..A.F.P.,  organized  medicine 
under  the  banner  of  the  ,A.M..A.,  and  the  profession 
as  a whole  has  lost  a real  leader  who  was  still  climbing 
the  apogee  of  his  career.  To  those  of  us  who  were  his 
close  friends,  and  especially  to  his  beloved  family, 
Felix’  premature  death  brings  grief — and  long 
remembrance. 


THERE  IS  A SYSTEM  THAT  GUARANTEES  A DOCTOR’S  FINANCIAL  SUCCESS 

WEDNESDAY,  MAY  30,  1979  — 1 00  to  6 00  p m 

HONOLULU  INTERNATIONAL  COUNTRY  CLUB 
Mark  your  calendar  now  to  attend  the  next  seminar  by  the  nationally  recognized  author, 
business  executive,  educator  and  practicing  health  professional 

DR.  L.  DONALD  GUESS 

(Co-Sponsored  by  Bank  of  Hawaii  and  the  Western  Center  for 
Advanced  Professional  Education) 

A DOCTOR’S  GAMEPLAN  FOR  THE  SUCCESSFUL  ACCUMULATION  OF  CAPITAL’ 

ng  pension  planning  and  how  to  increase  your  retirement  income  $2000  to  $4000  per  month) 


For  reservations  or  information  call  or  write 
XELAN  INC 

146  HEKILI  ST.,  SUITE  203 
KAILUA,  HAWAII  96734 
(808)  262-8758 


COURSE  TUITION  XELAN  MEMBER  $50, 
NON-XELAN  MEMBER  $75,  SPOUSE  $20;  MAIL 
TO  XELAN  INC,  146  HEKILI  ST.  KAILUA, 
HAWAII  96734  (PHONE  262-8758) 
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Chung  Ta  Hsin,  M.D. 

1697  Ala  Moana  Boulevard 
Kaiser  Medical  FoundatioTi 
Honolulu,  Hawaii  9681,5 

RA1)K)I,C)(;5' 


Myron  B.  Lezak,  M.D. 

1697  Ala  Moana  Boulevard 
Honolulu,  Hawaii  96815 

HASTROEN  TEROLOHY 


James  E.  Musgrave,  M.D. 

1380  Eusitana  .Street,  Suite  814 
Honolulu,  Hawaii  96813 

REDEAERIC  NEPHROLOGY 


Praphan  Puapongsakorn,  M.D. 

45-602  Kam  Highway 
Kaneohe,  Hawaii  96744 

IN  EERNAE  MEDICINE 


Helen  L.  Sullivan,  M.D. 

745  Fort  Street 
Honolulu.  Hawaii  96813 

GENER.\E  PRACTICE 
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Therapeutic  Drug  Monitoring 

Nunieioits  factors  affect  tlie  relationship  between 
dosage  and  intensity  of  pharmacologic  effect  of  drugs. 
Many  of  the.se  ;ne  individual  differetices.  The  con- 
centration of  drugs  reaches  an  etjuilibrium  in  tissues 
and  extracellular  fluids  and  the  phai  tnacologic  effect 
of  most  drugs  tends  to  be  proportional  to  their  con- 
centration in  the  extracellular  fluids. 

However,  the  relation  between  dosage  and  plasma 
concenti  tuion  is  unptedictable  with  tnany  chugs.  The 
usual  dose  of  a ding  may  be  ineffective  in  some  pa- 
tients but  toxic  in  ctthers.  Experience  has  shown  that 
jrlasma  di  ug  levels  correlate  with  clinical  effect  better 
than  drug  dosage  does.  The  objective  of  drug  moni- 
toring is  to  keep  ding  concentrations  at  o})timal  levels 
to  minimize  the  probability  of  exacerbation  of  the  dis- 
ease or  toxic  reaction  to  the  ding. 

Trial  and  error  therapy  is  at  the  mercy  of  a number 
of  unknown  factors.  Most  drugs  are  taken  orally  and 
many  factors  can  altei  the  amount  of  drug  absoi  bed  by 
the  gastrointestinal  tract:  solubility  of  the  drug,  the 
tvpe  of  (h  ug  pieparation,  and  the  presence  of  food 
and  other  dings.  Ehe  type  of  filler  in  the  tablet  may 
cause  differences  in  absorption  and  medications:  an- 
tacids alter  drug  absorjjtion  by  coating  the  absorptive 
surfaces,  or  chelate  and  sec|uester  various  drugs.  Drug 
dosage  does  not  have  a linear  relationship  with  total 
plasma  concentration.  Because  of  the  phenomenon 
known  as  .saturation  kinetics,  there  is  a dispropor- 
tionate increase  of  plasma  levels  after  a certain  con- 
centration has  been  reached  and  a rapid  development 
of  toxic  effects  may  ensue  following  a dose  that  is  not 
expected  to  cause  such  an  effect. 

Patient  non-compliance  with  a prescribed  drug  re- 
gimen is  the  most  common  cause  of  low  blood  concen- 
trations and  this  is  es|)ecially  true  if  the  levels  are 
consistentlv  low.  This  may  be  due  to  failure  of  tbe 
jratient  or  nurse  to  follow  directions  properly  or  the 
directions  may  have  been  inappropriate. 

The  absorjrtion  of  oral  medication  should  be  as- 
sessed. If  the  problem  is  malabsorption,  parentally 
administered  drugs  will  give  significantly  higher  levels 
than  an  oral  dose.  Rapid  metabolizers  will  show  no 
significant  differences  regardless  of  the  route  of  ad- 
ministration. The  drug  may  be  metabolized  rapidly 
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due  to  some  genetic  ditfeieiues:  e.g.,  tlie  more  i;i|)id 
metiiholism  of  INH  l)v  some  patients.  Many  dings 
lia\e  metabolic  products  that  pro\  ide  \ arving  tliera- 
pentic  effects  and  some  dings  are  inacti\e  until 
metaliolized.  An  evamjile  is  procainamide,  wliose 
metaliolic  product  \-acetvlprocainamide  has  signifi- 
cant antiiiivtlmiic  pro|)erties. 

Ding  interaction  in  plasma  can  alter  its  effects. 
Dila  mill  is  hound  hy  plasma  proteins  and  the  tiee  or 
niihonnd  Dilantin  is  resiionsihle  tor  its  therapeutic 
effect.  Sonid  some  other  drug  that  can  displace  the 
Dilantin  from  its  hinding  site  he  gi\en,  such  as  penicil- 
lin, the  free  portion  will  increase  and  cause  toxic  ef- 
fects. 

f ile  plasma  half-life  of  cli  ngs  reflects  the  elimina- 
tion characteristics  that  iinohe  the  fnnction  of  the 
li\er,  kidney,  and  receptor  organs,  d'hose  hound  less 
hy  protein  hare  a shorter  half-life.  Most  drugs  can  he 
considered  eliminated  in  four  to  fne  half-lives.  The 
clinical  status  of  the  patient  can  alter  cli  ng  utilization. 
Degradation  of  some  drugs  is  markedly  reduced  with 
liver  impairment  because  of'  loss  of  its  ability  to 
metabolize  the  drug.  Renal  fnnction  is  also  important 
since  the  kidney  is  the  major  pathway  of  drtig 
elimination. 

RECOMMEND.M  It:)N.S  IN  DRUG  MONITORING: 

1 . Di  ng  level  determination  at  steady  state  concentra- 
tions to  allow  adjustment  of  dosage  for  individnal 
differences  in  metabolism  and  excretion  of  tlie 
drug. 

2.  Periodic  mcinitoi  ing  at  random  intervals  to  detect 
patient  non-comjiliance. 

3.  During  any  concomitant  illness  that  may  alter  phy- 
siologic fnnction  and  thus  alter  drug  utilization 
patterns,  especially  renal  and  hepatic  failure. 

4.  Detect  possible  drug  interactions  when  more  than 
one  drtig  is  taken. 
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Life  In  These  Parts 

Fcjr  hundreds  of  years,  beekeepers  have  maintained  that 
bee  venom  is  a cure  for  arthritis.  The  Arthritis  Foundation 
and  others  in  the  medical  profession  take  a dim  view  erf  this 
folk  lore.  When  a Ciharles  Mraz  was  here  in  February  as  a 
consultant  to  the  Hawaii  Beekeepers’  .Association,  he  related 
how  he  had  arthritis  45  years  ager  in  both  knees  and  having 


lieard  the  story  about  stings  curing  artliritis,  he  put  two  bees 
on  the  affected  are,i  until  tliey  stung,  just  to  see  what  would 
ha[)|ren.  I he  arthritis  disappeared  and  hitsn't  returned.  .Since 
then,  he  luis  treated  hundreds  of  people  for  no  fee.  Mraz 
claims  he  isn't  practicitig  medicine  without  a licetise  bectuise 
"tfiere's  no  law  agaitist  getting  stutig  by  a bee,  you  li.ive  the 
right  to  get  stung  if  you  want,  aticl  if  tfiere  weie  a law  I don’t 
think  the  bees  would  pay  any  iittention  to  it.”  Melvin  Levin, 
cliairman  of  the  medical  and  scientific  committee  of  the  Ha- 
waii C.hapter  of  tlie  .Arthritis  Foundation  said  liis  organiz;i- 
tion  cotisiders  "tiee  venom  therapv  wcrrtfiless  . . . Since  ar- 
thritis is  episodic  ...  it  waxes  and  waties  . . . Tfiere's  a ten- 
dency to  attribute  cure  to  something  they've  eaten  or  taken  at 
the  time  they  have  the  remission  . . " 

Professional  Moves 

Homo  sapiens  medicus  is  stirring  and  no  longer  dormant 
...  In  Februarv,  we  started  to  note  the  increased  activitv  with 
cardiologist  James  Williams  joitiitig  the  Kaiser  Permatiente 
Medical  Care  Program  and  eye  man  Stephen  D.  Miller  doitig 
the  same.  Psychiatrist  David  Des  Jarlais  joined  tfie  Straub 
C'.linic.  On  Kauai,  pediatrician  Lee  A.  Evslin  joined  the  Kauai 
Medical  Croup  and  on  the  Big  Island,  gastroenterologist 
Edwin  Montell  joined  the  Hilo  Medical  (iroup  . . . Kirsten 
Vennesland,  chief  of  the  Tubercufosis  Branch  of  the  DOH 
Communicable  Disease  Divisioti  since  1969,  retired. 

In  March,  neurosurgeon  Kazuo  Ugajin  and  cardiologist 
Allan  Pribble  joined  tlie  Kaiser  Program  and  plastic  surgeon 
Gunther  Hintz  antiounced  the  opening  of  two  offices,  one  at 
Suite  800,  677  Ala  Moana  Blvd.  and  a Kotia  Office  at  the 
Kealakekua  Post  Office  Bldg.  Internist  Wayne  Lum  opened 
his  office  at  the  .Atlas  Insurance  Building,  1150  So.  King 
Street  and  internist  Kenneth  Lee  took  over  Minoru  Kimu- 
ra’s  practice  at  1833  No.  King  Street. 

Sportsmen 

"No  matter  what  happens  to  Primo  beer,  there  will  still  be 
a Pi  imo  Relay  and  Primo  L'ltra-Mai  athon  race  this  year.  Dr. 
Jack  Scaff  says  the  Honolulu  Marathon  Assoc,  is  so  grateful 
lor  Prinio’s  past  help  that  even  if  it  folds,  there’ll  still  lie  a 
Primo  run  . . .”  (George  Daacon,  Feb.  5) 

I he  Honolulu  Medical  Grouji  has  established  a depart- 
ment of  sports  medicine  designed  to  handle  sports-related 
medical  problems.  I he  staff  will  include  orthopods  Robert  L. 
Smith,  Thomas  Owens,  Kent  Davenport  and  John  Smith; 
OB  Cvn  man  Rick  Williams;  cardiologists  Vincent 
Friedewald  and  John  Cogan  as  well  as  FP  David  McEwan 
who  specializes  in  weight  control  . . . 

Elected,  Honored  Sc  Appointed 

On  the  academic  front,  George  Rhoads  and  William 
Hammon  were  appointed  to  .Americati  Heart  .Association 
Couticil  Fellowships  . , . Robert  Dailey  Irvine  of  Hilo  was 
inducted  as  a Fellow  of  the  .American  .Academv  of  Or- 
thopaedic Surgeons  at  its  46th  .Annual  Meeting  in  San  Fran- 
cisco. EN  F man  Lup  Quon  Pang  was  honored  by  Fulane 
Medical  Center  with  its  new  award,  "Alumnus  Extraordinaire" 
desigtied  to  honor  graduates  who  have  made  substantial 
contributions  to  medicine,  public  health  and  who  have  dem- 
onstrated unusual  support  and  enthusiasm  for  the  university 
. . . .Associate  Dean  John  Wellington  was  cotifirmed  as  Acting 
Dean  of  the  John  Burns  School  of  Medicine  during  Terrance 
Roger’s  18-months'  leave  of  absence  . . . 

Straub  Hospital  medical  director  George  Ewing  was  one 
of  the  1979  Riley  Allen  Award  reci[)ients  for  creative  adver- 
tising in  the  Star  Bulletin's  “Hawaii  20/20"  edition  . . . Ron 
Pion  won  the  Cotnmunications  .Award  at  the  1979  Honolulu 
Sertoma  Club  cereinonv  with  13  other  winners  in  s|)ecific 
categories  . . . Col.  David  Swanson,  director  of  the  family 
practice  residency  program  at  fripler  Hos|)ital,  was  installed 
as  president  of  the  Hawaii  Chapter  of  the  American  .Academy 
of  F'amily  Physicians  . . . Patricia  Dietrich  was  elected 
presidetit-elect;  James  Tsuji,  secretary;  atid  Fred  Reppun, 
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treasurer.  New  governing  council  members  elected  are  Don 
Newman,  Glenn  Stahl,  and  Lincoln  Luke.  H.  Q.  Pang  was 
honored  for  his  50  years  of  active  practice  as  a familv  phvsi- 
cian  ...  ' ' 

Ronald  Hattis  of  Waimea  was  among  the  top  ten  in  the 
Flawaii  Jaycees  1978  Recognition  and  Awards  Banquet  at  the 
Hilton  Hawaiian  Village.  Ron  was  nominated  for  his  out- 
standing public  ser\ice  in  the  field  of  medicine  relating  to 
pesticide  use,  the  statewide  rubella  immunization  program  of 
1976-77,  the  foundation  of  the  Kauai  Emergencv  Medical 
Service  (.ouncil,  his  work  with  the  West  Kauai  |aycees,  etc. 

We  congratulate  the  following  physicians  for  being 
selected  as  among  the  top  20  in  the  health  field  who  had  an 
impact  on  health  care  in  Hawaii  . . . Scott  Brainard  for  being 
the  first  surgeon  to  perform  open  heart  surgery  in  Hawaii  in 
1958  . . . Angie  Connor  for  her  role  in  the  Bureau  of  Mater- 
nal and  Child  Health  and  Crippled  Children  and  her  con- 
tributions to  the  health  care  of  Hawaii's  mentallv  retarded 
and  handicapped  . . . Unoji  Goto  for  his  many  roles;  as  car- 
diologist on  the  first  open  heart  team,  his  contributions  as 
president  of  the  Hawaii  Heart  Association,  as  hoard  member 
of  the  American  Heart  Association,  as  chief  of  cardiologv,  as 
chief  of  medicine  and  then  as  chief  of  staff  at  Q.MC  . . . the  late 
Nils  Larsen  for  his  role  in  improving  [ilantation  health  care, 
improving  the  sanitary  conditions  of  Hawaii's  milk  supply;  his 
role  as  medical  director  at  QMC  and  consulting  physician  for 
the  Hawaii  Sugar  Planters'  Association  . . . Richard  K.  C.  Lee, 
former  Territorial  and  then  state  health  director,  for  his 
public  health  activities  as  chief  LfS.  representative  in  the 
World  Health  Organization’s  Pacific  meetings,  his  work  in 
establishing  health  iirograms  in  other  parts  of  the  Pacific  and 
finally  as  director  of  the  I'niversity  of  Hawaii's  public  health 
department  . Richard  Mamiya  for  bringing  a measure  of 
glory  to  Hawaii  as  a nationally  recognized  heart  surgeon  and 
his  role  as  professor  of  surgery  at  the  I'll  .School  of  Medicine 
. Jack  Scaff,  for  developing  the  Honolulu  Maraihon  Clinic 
and  staiting  the  C.ardiac  Rehabilitation  Program;  for  his  em- 
phasis in  the  health  rather  than  the  com]jetitive  aspects  of 
running  . , Calvin  Sia,  pediatrician,  for  his  continuing  ef- 
forts to  improve  health  services  for  c hildren  for  more  than  20 
years  and  as  a |uominent  lobbvist  on  behalf  of  children;  for 
his  roles  with  the  National  .Xdvisory  Council  on  Child  Health, 
with  Child  and  Family  .Service,  with  Hawaii  Planned  Par- 
enthood, with  Project  Head  Start,  with  the  Easter  .Seal  and 
with  the  Variety  C.lub  schools  . . . Livingston  Wong  for  his 
role  in  Hawaii's  Emergency  Medical  Services  |)rograni  and 
foi  his  pioneer  work  in  kidney  and  bone  marrow  transplants 
in  Hawaii  . Robert  Worth,  former  dean  of  the  .School  of 
Public  Health,  for  his  studies  on  leprosy  which  helped  hiiild 
the  case  against  isolation  of  leprosy  victims  and  his  role  in 
speaking  out  against  Hawaii’s  isolation  poliev  and  in  educat- 
ing the  public  about  leprosy 

Entrepreneurs 

Ehe  big  band  sound  with  "Dr.  E and  his  1 ore  hers’’  is  here 
to  stay.  Herein  are  excerpts  from  a recent  news  article  on 
music  at  1 he  Point  After,  a favorite  nightspot  and  one  of  the 
hottest  discos  in  town:  "Probably  enjoying  the  evening  as 
much  as  anvone  efse  was  the  band.  At  first  glance,  you'd  think 
thev  were  mcmnlighting  engineers,  doctors  and  other  profe.s- 
sional  fcilk.  I'lpes!  Ehey  are!  '.Some  peojile  like  to  play  golf  1 
like  to  play  music.’  explained  Dr.  1 ' (George  Takushi)  who  is 
a radiologist  by  clay,  a bandleader  by  night  and  on  weekends 
. . lakushi,  a member  of  the  original  Eorchers  group  back 
m the  1 950  s,  wanted  to  get  back  into  music  three  years  ago  as 
an  outlet  for  the  tensions  of  a hectic  medical  practice.  .So,  he 
licit  onlv  rounded  up  15  veteran  musicians  to  practice  weeklv 
(thev  now  know  350  .songs),  hut  built  a sound-proof  rehearsal 
hall  adjacent  to  his  Porilock  home  , . . ‘This  is  real  relaxation 
for  us.’  ” 

Recent  changes  in  the  Civil  Rights  Act  of  1 964  have  made 
It  possible  for  ihe  working  woman  to  have  100%  cciverage 
starting  April  29  in  her  maternitv  benefits  under  health  in- 
surance plans.  The  amendment  says  it  is  mandatory  for 
employers  with  medical  plans  to  provide  for  "disahility  due  to 
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pregnanev  and  related  conditions  oti  an  ecpial  basis  with  other 
medical  conditions.''  H.M,SA  presentlv  pays  for  75%  of 
maternity  costs.  80%,  for  office  calls  and  !()()%  for  surgerv. 
Henceforth  the  plan  will  pay  100%  for  maternity — a surgical 
operation  . . . As  a result,  HM,S.A  premiums  will  rise  about 
314%  and  Kaiser  plan  rates  will  rise  about  18  cents  per  month 
(or  .5%). 

.St.  Francis  Hospital  is  constructing  a $6.5  million  office 
building  which  will  be  completed  in  1980.  The  four-storv. 
50,()()0-sc|uare-foot  building  will  have  space  for  about  40 
physicians  and  a two-storv  parking  garage 

The  Media  Institute  of  Medicine  a non-profit  organiza- 
tion established  in  1978  to  improve  medical  education 
through  communications,  has  received  a $78.()()()  grant  from 
the  V\  illiam  Rorer  Gorp.  of  Pentisylv  ania  . . . Ehe  grant  will  be 
used  to  work  with  the  American  Lung  Association  here  to 
develop  the  asthma  education  |)rogratn,  “Witining  Over 
Wheezing." 

Hors  De  Combat 

llEW's  "Health-l'tiited  States.  1978"  reports:  “The  na- 
tion's death  rate  in  1978,  as  in  1977,  was  8.8  per  1,000  per- 
sons, an  all-time  low:  yet  one  death  in  everv  eight  might  have 
been  jnevented  had  there  been  the  ajipropriate  tnedical  in- 
tervention . . Infant  mortalitv  in  1976  was  15,2  per  I.OOOlive 
birthscomparedwith  16.1  in  1975.  But  halfof all  women  who 
had  babies  did  tiot  see  a doctor  chit  ing  the  first  three  months 
of  piegtiancv  . . . I hirty-fivc^  of  everv  100  teetiagers  were 
sexuallv  active  iti  1976conipareci  with  27%  in  1971,  but  only 
30  used  contraceptives  . . . 36%  of  persons  over  40  have  never 
had  an  EKG  to  check  their  hearts.  Half  of  all  Americans  did 
not  see  a dentist  in  1977.  Oti  the  plus  side:  life  expectancy  is 
slowly  rising.  In  1976,  it. was  69,7  years  for  a newborn  white 
male,  64. 1 for  a non-white:  77.3  years  for  a white  female  and 
72.6  for  a tion-white.  However,  health  costs  have  been  rising 
far  faster  than  am  jiay-offs  in  increased  health  or  life  and 
Califano  is  calling  for  ef  forts  to  inc  rease  the  health  care  estab- 
lishment's '[troductivitv,’  " 

Hawaii  hospital  costs  were  I 1%  higher  in  the  final  quarter 
of  1978  than  a year  earlier  (Ed.  Bad  news),  according  to  the 
hospitals  Voluntary  (,ost  Gontainment  Gommittee,  but  this 
rate  is  6%  less  than  the  increase  in  1977  (Ed.  Good  news) 
Overall  yearh  rise  iti  costs  have  been  slowed  clown.  In  1977, 
costsclimbed  I9.97%ancl  for  1 978,  the  increase  was  13.24%. 

1 he  voluntary  efforts  hy  Hawaii  hospitals  has  restilted  in  an 
estimated  .savings  of  tnore  than  $1.3  billion.  Vet,  President 
( aitet  has  ])io|)o,secl  that  hospitals  either  limit  iticreases  this 
year  to  9.7%  or  face  manclatoi  v federal  price  controls.  .All  in 
vain? 

When  extetisive  negotiatiotis  failed,  the  .State  filed  suit  in 
Eebruary  this  year  to  recover  $ I 90,863  in  .Medicaid  overpay- 
mejits  made  to  Kida  Nursing  Home  for  the  period  1966  to 
1974.  Ihe  suit  was  filed  hy  the  recently-formed  state 
Medicaid  Fraud  Investigation  Lutit.  Deputy  Attorney  Gen- 
eral lames  Danclar  says,  "The  ovei  jrayments  were  just  the 
testilt  of  accounting  tyjre  errors.  I here  was  no  attempt  to 
defraud  the  svstetn." 

Lederle’s  Human  Sexuality 

Symposium 

(At  Ilikai,  Apr.  8 — 

Moderated  by  Ron  Pion) 

SEXUALITY  . . . WHAT  IS  IT? 

(Notes  from  talk  by  Joseph  Trainer,  Professor  of 
Medicine,  Asst.  Piof . Physiology,  U of  Oregon  Health  Science 
Genter) 

I wrote  my  book,  "Physiologic  Foundation  for  Marriage 
Gounseling”  on  the  Kona  coast,  so  I'm  no  stranger  to  Hawaii 
. . . .Since  most  of  you  are  spending  your  cluirch  time  here,  it 
may  be  appropriate  to  call  on  the  Good  Book  . . . The  prob- 
lems of  sexuality  come  from  "wine,  women,  and  song.  ” 
Genesis  Ghapter  1 1 says  "woman  came  from  the  rih  of  Adam” 
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.111(1  hlaiiH's  thf  apple  on  I Ilf  I iff  for  all  our  Ironlilfs,  Inn  il  u .is 
ifalU  llif  "pfar  on  llif  ground’'  . . . (Ifiiesis  ('.li.iptfi  l\  savs 
Noah  iiivfiitfd  uiiif,  that  lif  (ultiialfd  tlif  viiif,  got  drunk 
.nid  lav  in  Ins  Ifiit  ...  Mis  oldfsl  son  (ovfifd  liis  sli.niif  . . . 

couple  of  gfiitlf  old  sislfis  hfcaine  iinpove rished  and 
.idvfi  tisfd  to  sell  their  org;ni  . . . .\  voung  in. in  answering  l he 
ad  eaiiif  to  llieii  door  ;nid  asked,  '.Are  ion  the  l.idv  selling  the 
organ?'"  ",\I\  sister  .Anianda  t.ikescaie  of  .ill  lh.it.  ” "Mav  I see 
the  organ?"  "('.oiiie  into  the  p.ii  lor.  voung  in.ni  . . . We  pla\  il 
all  the  lime  . . . Win  don't  sou  try  it?"  Just  as  the  young  iiiaii 
w;is  about  to  jilav,  he  noliied  .1  strange  sight.  ( )n  the  key  board 
was  a eondoni  . . . "Kx(  use  me,  but  wh.it  is  th.il?"  " l liat's  our 
good  luck  ehariii,"  .Amanda  said  sweetly  . . . "Martha  and  1 
went  on  vacation  to  the  beach  and  loiincl  it  on  the  sand  . . . 
rile  insci  ijition  said,  ' To  be  jilaced  on  the  organ  for  the 
prevention  ot  disease.  .So  we  did.  .And  y iiu  know,  we  haven’t 
had  a single  cold  since. " 

.As  y (HI  know,  lemales  hay  e two  X ( hromosomes  iiiicl  males 
haye  an  \ and  a \'  chromosome  . . . .As  males,  we  are  really 
imperfect  females  for  there  is  no  such  thing  as  .1  nvo  A' 
chromosome  ni.ile  . . . And  Ciod  knoyvs  men  haye  a hard 
enough  time  surviving  . . . I hev  are  so  fragile  . . . 

Developmental  Phases:  I lie  most  orgasms  ever  recorded 
was  in  a year-old  inf.int  ...  At  age  3,  the  child  is  an 
exhibitionist  ...  I was  age  4 yvhen  a 3-yr.-olcl  girl  pulled  cloyvn 
her  panties  to  show  me  her  "jiee  pee  " ...  At  age  5,  we  are  shy 
. . . A'ou  first  realize  von  have  to  be  alone  . . . We  made  mud 
pies  of  genitals.  . . The  ones  yve  made  yvere  always  larger  than 
in  reality  ...  At  age  10,  we  become  self-interested  and  self- 
centered.  We  dey  elo])  a c lose  friend  of  our  own  gender  ...  At 
puberty,  things  begin  to  change  . . . We  start  producing 
gonadotropins  from  our  pituitary  glands  and  we  hay  e a spurt 
of  grmvtli  . . . ,A  terrible  surging  goes  on  within  us  . . . 1 his 
accounts  for  the  adolescent  behavior  |)attern  w hicli  is  often  so 
fatal  to  parents  . . . from  honiophilics  we  become  hetero- 
philics  . . , Some  are  iieyer  able  to  make  the  transition  . . . 
1 here  is  an  upsyving  in  sexuality  . . . Masturbation  is  taught  bv 
our  peers,  usually  only  a few  years  older  . . . (.iris  slide  docvii 
bannisters  and  trees  and  boys  find  pleasure  and  guilt  with 
masturbation  . . During  adolescence,  girls  become  our  ob- 
ject of  attention  . . . Boys  are  socially  and  mentally  unde- 
veloped, but  physically  developed  . . . .Accoi  cling  to  Kinsey, 
age  13  is  the  average  age  of  the  boy’s  first  sexual  experience 
which  is  usually  ;i  disaster,  but  he  goes  tiack  for  another  try 
yvithin  3 yveeks  . . . The  boy’s  “right  of  passage"  becomes  a 
6-pack  of  beer  . . . Curls  start  to  menstruate  . , . .Socially,  git  Is 
are  well  put  together,  but  mechanically  they  are  a disaster  . . . 
Extended  Adolescence  (.Ages  18  to  20):  fhe  young  adoles- 
cent male  is  the  most  expensive,  useless  creature  . . . He  them 
groyvs  up  to  become  a useless  adolescetit  adult  . . . 

Quality  of  Sex  Education;  70(?  of  sex  infoi  tmition  conies 
from  peer  groups  . . . Most  of  yvhicfi  is  gross  misinformation 
. . . eg,  "When  a grown-up  cou])le  does  it,  their  temperatures 
go  up  to  400°  . . ." 

In  the  Past  20  Years:  fhe  rate  of  pretnarital  intercourse 
rose  in  the  male  from  80(7  to  9.3(7  : in  the  fetnale  from  4 I (7  to 
81(7.  ('rhus  the  female  rate  is  rapidly  approac  hing  the  male 
rate.)  . , . Since  Kinsey,  the  increase  in  male  sexual  activity  is 
tyvice  greater  and  the  female  activity  three  times  greater  . . . 
61(7  of  yvomen  under  age  2.5  are  on  the  pill  (and  not  lor 
menstrual  regulation)  ...  .A  Danish  survey  cotiduc  ted  at  BA'l’ 
and  Indiana  T shoyved  that  19*7  (d  the  coeds  are  y irgins.  37(7 
have  sex  yvith  casual  frietids  tincl  13(7  have  had  homosexual 
experiences  . . . 

Marriage  Problems:  Early  Marriage  Period:  .Most  go  bad 
during  the  first  30  days  because  of  lack  of  communication  and 
experience  . . . Males  base  a problem  yvith  premature  ejacu- 
lation and  impotence  yvhile  females  have  a problem  with 
clyspareunia.  ( fhere  is  no  case  which  cannot  be  treated.) 

Middle  Marriage  Period:  Herein  lie  most  of  the  problems 
. . . Women  are  preoccupied  with  children  . . . Preoccupied 
people  . . . therefore  extramarital  sex  . . . 85(7  of  men  by  age 
45  and  60(7  of  yvomen  bv  age  45.  "Hoyy’s  things  at  home?" 

" 1 he  old  lady  is  nert  S])eaking  to  me  this  morning  and  I’m  not 
iti  the  mood  to  disturb  her  . . ." 

Adult-Older  Marriage  Period:  He  goes  around  yvith  his 
penis  drooping  esp.  idter  ]H()static  surgery  . . . Medication 


.ilso  knot  ks  clow  11  his  sexual  dt  ive  ...  He  goes  to  the  doctor 
fot  some  .lilmeiit  .iiid  yvhatevet  remaining  drive  gets  knot  ked 
out  ...  "I  treated  a minor  disetise  with  a major  disaster."  An 
8()-year-ol(l  man  on  lem.ile  hortnones  lor  prost.itic  Ta  tame 
in  and  t (mipl.iined,  "Hey  Dot,  ate  you  giving  me  anything 
that  affects  tny  sex?  I can’t  cut  the  inustaKl  more  than  oikc  ;i 
yveek  noyv."  Four  tnonths  earlier,  he  had  cottiplained  of  dilli- 
( ultv  seeing  the  signal  lights  so  I had  jmt  him  on  Nicotinic  .icicl 
7()()mg/(l.  "Do  you  see  the  sigiiiil  lights  better  noyv?”  “Yeah!" 
1 heti  I sat  cloyvn  and  explained  yvhat  had  occ  111  red  . . . “Doc," 
he  said,  " fhe  hell  with  those  signal  lights!" 

Understanding  and  Treating 
Sexual  Dysfunctions 

(Notes  from  Beverley  Mead's  lecture) 

.Sexual  dysfunctions  are  usually  involy eel  yvith  other  inter- 
personal probletns  . . . ie,  it  is  not  simjtlv  sexual  malfunctioti 
.done  . . . We  still  try  to  use  a label  because  it  has  some 
meaning  and  has  a certain  emotional  impact  eg.  a "])ut  dctwii" 
yvorcl  such  as  "frigidity"  rather  than  “sexual  malfunction.” 

Sexual  malfunction  can  be  errganic  or  functional  01  a 
combinatioti  thereof  (esp.  in  the  middle-aged  grou[)).  For 
example,  alcohol  (organic)  creates  fetus  (functional). 

Hoyv  to  take  a good  sexual  history:  I’ve  tetided  to  give  up 
the  sex  history  form  because  it  is  too  irnpersottal  ...  .A  face  to 
face  coidrontation  (or  eyeball  to  eveball  confrontation)  is 
more  valuable  ...  It  desensitizes  and  discussion  is  part  of 
treatmetit  itself  . . . V\'hen  the  patietit  has  not  turnal  erections, 
then  the  mallutiction  is  |)artly  functional  . . . Try  to  establish 
the  level  of  libido  ...  It  is  usually  tnore  than  the  patietit  would 
admit  to  . . . Decreased  libido  can  be  caused  by  depression, 
testicular  loss  and  aging,  Fhere  is  no  loss  of  libido  yvith 
neurological  damage,  diabetes  mellitus,  and  circulatory  im- 
|).drmetit  . . . Dings  either  decrease  or  maititain  libido  . . . 
Depression  must  ahvays  be  borne  in  mind  with  impotence  in 
meti  and  with  1 educed  orgasm  in  women  . . . Wometi  do  not 
hay  e the  burden  of  creating  an  erec  tioti.  but  her  malf  unction 
may  be  a loss  of  passion  . . . Women  mav  be  multiorgasmic 
when  voung,  but  have  lesser  degrees  of  spasms  yvhen  older 
. . . Functional  problems  in  the  male  result  from  fear  of  fail- 
ure. feat  of  aggressivetiess,  and  resentment  of  his  p.irttiei  . . . 
In  the  yvoman.  functiotial  probletns  result  from  inhibition, 
cultural  iunuences,  from  being  overly  modest  and  never 
having  learned  i espotisiveness  . . . 

Sex  Therapy:  In  general  sex  therapy  is  so  esoteric  a thing 
that  anyone  who  is  confidential,  judgmental  and  concerned 
can  do  it  . . . Fhere  has  been  too  much  of  a mystery  re, 
])sychothcrapv  , . . Fhe  basis  for  psyc  hotlierapy : a)  a positive 
relationship,  ie,  one  tt  usts  you:  and  b)  one  is  a leasonable 
model  of  appropriate  behavior  and  ratiotial  thinking  . . . 
Psychotherapy  is  not  to  be  imposed  on  anyone,  but  must  be  a 
cooper.itive  ef  fort  (a  team  ef  fort).  Psyc  hotherajiy  is  what 
good  parents  do  ...  In  sex  therapy,  eveti  yvheti  the  dysfunc- 
tion is  only  pat  tially  removed,  then  it  is  successf  ul.  Sex  in  the 
elderly  is  valuable  fot  they  still  need  togetherness,  sharing 
and  enjoyment  of  pleasure. 

Treatment:  Remoy  e anv  l emcn  able  causes  . . . Fneourage 
retraining  . . . .AKvavs  encourage  rational  t econditionitig  . . . 
Wot  k from  a base  of  a non-threatetiing  relation  . . . Sex  is  a 
very  complicated  social  jirocedure  in  our  culture  and  for 
social  standing  . . . Fo  be  ;i  good  lover,  one  has  to  be  slow, 
gentle,  a little  daring,  jtatient.  and  considerate  ...  It  has  to  be 
an  unrecognized  conditioning  process  . . . Sensuality  is  a 
marvelous,  healthy  emotion  and  should  be  encouraged  and 
piomoted  ...  It  is  vital  that  yve  do  not  confuse  emotion  with 
the  results  of  emotion  . . . Anger  in  c ertaiti  c ircumstatices  is 
normal,  but  yvhat  one  does  yvith  the  anger  is  im])()rtant  . . . 
One  must  relate  to  a non-threatening  partner,  ie,  not  having 
to  apologize  or  hold  back  . . . Oo  ahead  and  have  a good  time 
. . . Fm])hasize  the  positive  side  . . . 

Arousal:  Fny irotnnent  eg,  yvine,  music,  etc.  is  iinportiint 
. . . "Tut  iied-on  partner"  is  the  best  stimulus  , . . Masters  and 
Johnson:  “Get  third  party  out  of  the  room  . . . Stop  thinking 
about  im|30tetice  . . . I hink  only  about  the  partnei  . . . ” Fven 


1 17 


VOF.  38,  No.  4 — Aprif,  1979 


with  lack  of  erection,  the  man  can  use  verbal,  oral  and  finger 
stimulation  . . . 

Causes  of  Impotence:  a)  Concern  about  physical  health: 
In  the  post-MI  patient,  the  partner  can  help  tremendously  hy 
being  the  active  participant  viz  doing  most  of  the  caressing 
and  activity  . . . “If  anything  should  go  wrong,  she  is  in  excel- 
lent position  to  do  CPR;  ' b)  Lack  ot  penetration:  The  witman 
partner  can  assist:  c)  Premattire  Ejaculation:  Use  Stjueeze 
’l'echni<|ue,  ie  stpiee/e  just  hard  enough  till  it  softens,  then 
repeat  stimulation.  The  woman  takes  a more  active  role,  the 
more  responsible  role  . . . “It's  fun  to  plav  around — to  he  able 
to  laugh  and  be  ha]rpv  about  this.  Don't  be  uptight."  d)  De- 
layed Ejaculation:  Rare  in  toung  male:  common  in  middle- 
aged  male  . . . How  ironic  that  women  need  not  have  an 
orgasm  e\erv  time,  btit  we  worry  about  men  without  ejacula- 
tion . . . The  woman's  role  is  important  . . . Carious 
technicjues  can  be  tised,  eg.  Budging  U’chnique:  ie,  masturbate 
to  point  just  prior  tit  ejactilatiitn  and  then  insert.  Ehe  problem 
is  more  with  the  wife  w ho  feels,  " Ehere  must  be  another 
woman, " "He  doesn't  love  me  anymore  . . ' etc.  Female  Mal- 
function: Primary:  Never  had  orgasm:  .Secondarv:  Orgasm 
once  but  not  anv  more  (non-sexual  ]trftbletn) . . . Ereatment  is 
the  same,  ie.  re-learning,  reconditioning  process,  desensitiz- 
ing; focus  on  what  is  fun  to  do;  sticking  to  non-threatening 
partner;  do  graduallv  o\er  a period  of  time  viz  slow  gradual 
process.  Hormonal  therapy:  Estrogens  do  not  increase  libido 
in  women,  but  testosterone  does  in  women  and  in  a few  men 
(H  to  10  injections  once  weekly)  . . . Exercises  . . . 

"We  cannot  all  be  grand  champions,  hut  voit  can  shoot 
hoggie  golf  and  still  enjo\  the  game. " 

Adolescent  and  Moral  Aspects  of 
Sexual  Behavior 

(Excerpts  from  Beverley  Mead's  lecture) 

Mankind's  hangipts  on  sex  are  50,000  years  old.  When 
man  climbed  down  from  trees,  he  discotered  he  could  ac- 
complish more  with  cooperation  ie,  citilization  afforded 
more  comforts  and  achievements.  He  discovered  that  his 
universal  enemy  was  himself,  ffe  set  up  communities,  codes 
of  conduct,  taboos,  and  mores  condemning  certain  behavior, 
ft  was  easv  to  set  up  rules,  except  in  the  case  of  sex  . . . esp. 
with  young  adults  (born  with  guns,  hut  no  bullets  allowed  till 
puberty).  .Sex  was  condemned  as  e\  il.  yet  sex  was  important 
for  keejting  a tribe  strong  and  numericallv  superior.  Thus, 
sex  became  a two-faced  emotion.  It  was  condemned  on  one 
hand  and  then  uplifted  w ith  love  and  traditions  on  the  other, 
ie.  suppressed  in  early  years  and  encouraged  in  later  t ears.  It 
was  necessarv  to  suppress  till  tribal  approval  or  priestiv  ap- 
proval was  given.  Until  this  centurv,  suppression  hardly 
worked  at  all.  V\  e hat  e come  to  a sexual  reyolution  and  sex  is 
winning.  Witli  world  overjxipulation  and  with  communica- 
tion and  trayel  made  easy,  we  are  now  reassessing  the  moral 
conduc  t of  sex  (ie.  moral  limits  to  sex)  . . . Morals  are  impor- 
tant . . . ,Sex  has  a tremendous  effect  on  out  lives  and  our 
emotions  . . . I.et  sex  out  of  our  bag  of  morals?  ...  It  can't 
work  ...  .A  popular  song  of  WWl  went,  “How  vou  gonna 
keep  him  on  a farm  after  seeing  Baris?"  .Soldiers  were  intro- 
duced to  an  eve-opener  in  society  . . . Our  youngsters  todav 
have  e\en  more  exposure  . . . 

Suppression  cannot  work  . . . Instead  we  should  have 
earlier  sex  education  . . . We  should  discuss  sex  with  kids  of 
an\  age.  Be  comfortable  with  relating  to  moral  concerns  . . . 
“ 1 his  is  an  important  human  function  and  it  shotild  be  exer- 
cised with  great  concern — like  any  other  important  human 
function." 

Eormerlv  the  deterrent  was  fear  of  pregnancy.  \’D,  and 
reputation  . . . 1 hese  are  no  longei  deterrents  becatise  of  easv 
access  to  contraception  . . . We  must  teach  the  youngsters  to 
liaye  regard  foi  the  feelings  and  concerns  of  others  . . . This 
yalue  foi  the  feelings  of  otliers  should  be  started  eai  lier  in 
education.  Sex  education  has  had  too  much  emphasis  on 
anatomy,  physiology,  etc.  . . . Women  deyelop  romantic  ideas 
eyen  before  pulterty,  whereas  boys  are  taught  to  be  muscular, 
aggressive,  manlv.  I bus  women  often  complain,  "Mv  htis- 
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band  takes  me  for  granted”  The  husband  never  says  this  . , . 
He  feels  that  "I'm  a macho  man. " He  fails  to  recognize  her 
need  for  not  being  taken  for  granted.  Sex  in  women  is  as- 
sociated with  romantic  feelings  whereas  sex  in  meti  is  as- 
sociated with  prowess  . . . eg,  pin-up  pictures  in  girls'  rooms 
are  those  of  an  identifiable  actor,  pretty  well-clothed  . . . 
Thought:  “\  ou  are  the  girl  of  my  dreams.  " Bin-up  pictures  in 
boys'  quarters  are  those  of  an  unidentifiable  woman  without 
clothes  . . . Instant  actiim  . . . \'oungsters  do  not  appreciate 
the  differences  of  yalue  in  boys  and  girls.  Boys  throw  curyecl 
balls  to  score  . . . Girls  have  other  concerns.  The  “Metrning 
■After  " pill  w ill  upset  the  physiologv  for  a few  davs.  but  it  is  not 
as  upsetting  as  a pregnancy  . . . 

Five  common  sexual  values:  1 ) Keeping  sexual  activity  in  a 
traditional  manner,  ie,  within  marriage:  2)  Sex  is  all  right  if 
a/c  lore  and  respect;  3)  Sex  as  a recreation — as  long  as  no 
harm  is  done — sex  is  fun;  4)  Sex  is  frankly  exploited — To  get 
money,  to  get  ahead  in  life;  5)  Ojten  marriage — yalue  sys- 
tem— allowed  certain  freedoms  as  long  as  partner  consents 

To  aycyid  conflict,  both  partners  should  be  in  the  same 
category  . . . Adolescent  Behavior:  Masttn  bation  still  creates 
hangups  in  a few . It  is  now  regarded  as  normal  and  accepted 
as  jtart  of  deyelopment  . . . Successful  masturbation  leads  to 
successful  marriage  . . . Ten  usual  (juestions  we  are  asked: 

1)  My  daughter  is  haying  an  affair:  Don't  challenge  . . . 
4'alk  to  her.  assuming  she  is  haying  an  affair  . . . Talk  about 
atoiding  pregnancy  . . . Don't  try  to  impose  your  own  yalues 
on  her.  Do  not  be  judgmental.  Tell  her  that  you  loye  her  and 
that  you  are  concerned  . . . 

2)  1 already  told  her  it  is  so:  Don't  make  it  a point  of 
contention  . . . 

3)  My  son  is  hanging  around  strange  guys:  Fear  that  he 
may  be  homosexual.  Don't  confront  or  be  judgmental  , . . 
■Make  it  easy  for  him  to  confess  ■ ■ . 

4)  Eye  got  a f riend  with  a problem:  Don't  embarrass  . ■ . Be 
concerned  . . ■ Ehey  are  concerned  and  fearful  of  your  at- 
titude . . . 

5)  Girl:  Will  riding  a bicycle  keep  me  from  getting  preg- 
nant? ■Answer:  ■As  long  as  you  stay  on  the  hike^ 

6)  Win  does  my  daughter  behave  that  way?  That  is  not  the 
way  we  brotight  her  up  . . ■ Ehe  adolescent  needs  to  assert  her 
identity  ■ . . Identif  ies  with  her  peers.  Have  to  feel  like  some- 
one . . . .Sexual  activity  is  an  acting  out.  "Better  to  be  a bad 
somebody  than  a good  nobody." 

7)  Beeping  Toinisin:  Early  adolescent  actiyity.  Majority  of 
boys  do  it.  Girls  do  not,  “Listen  son,  it  is  a dangerous  thing. 
Someone  may  blow  your  head  off." 

8)  Exhibitionism:  Brevalent  between  ages  14  and  18.  ,A 
male  actiyity.  Done  to  sliock  and  dismay.  Same  psychology  as 
the  obscene  phone  caller.  Indication  that  the  kid  needs  atten- 
tion, and  has  resentment  about  the  world. 

9)  .A  teenager  asks  for  the  pill:  A’es,  I will  giye  it.  Don't 
quibble  , . , 

10)  Doctor,  what's  happening  to  this  generation?  Is  it  T\', 
drtigs,  etc,?  Future  shock  theme.  More  is  demanded  of  us  . . . 
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We’ve  got  the  highest  mort- 
gage loan  ceiling  in  town.  Up 
to  $225,000. 


If  you’re  considering  the  pur- 
chase or  refinancing  of  a 
major  home,  see  American 
Security  Bank  now.  We  have 
funds  available,  but  they  are 
limited.  Call  our  Mortgage 
Loan  Division  at  525-7888. 
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Before  Your 
patieiit  forgets 
what  YOU  aid 

fw  him,  help  us 
paYthedaun. 

We  know  you’ll  feel  a lot 
better  when  your  bills  get 
paid  promptly.  You  can  get 
fast  service  from  HMSA  if 
you  submit  your  claims 
promptly.  It  will  not  only 
keep  your  accounts 
current,  the  cash  flow 
situation  in  your  office  will 
be  a lot  healthier. 

Anytime  you  have  a 
problem  or  suggestion, 
please  let  our  Professional 
Relations  Department  know. 

We’re  here  to  help  you. 

HMSA — the  efficient  way, 
for  you  and  your  patients. 


HMSA 

Professional 

Relations 


Department 

Oahu:  944-2259 
Maui:  244-7425 
Kauai:  245-3393 
Hawaii:  935-5441  (Hilo) 

329-3030  (Kailua-Kona) 


CO  CO 


On 


erf 

x> 


erf 


C 

o 


C 
•(-*  o 

W IV. 


> 

^ erf 
Q cj) 

.we. 

c o 
^ o 


G) 

x: 


4-) 

• r-( 

CO 

•r-4 

3 

cr 

O 


>1  o 

O 


CJ 

t. 

0) 

> 


CO 


erf 

•fl 

c: 

j, 

o 


erf 

O 

c 

c 

cc 

o 

c 

ro 


O Ge. 

c 

erf  Srf 
erf 
CO 


LIBRARY 

U.C.  SAN  FRANCISCO 

JUL2  1979 

CONTENTS 

Prevalence  of  Antibodies  to  Hepatitis  A and 

Hepatitis  B in  a Hospital  Population  129 

Richard  Wasnich,  M.D.,  Dudley  S.J.  Seto,  M.D., 

Francis  Fukunaga,  M.D.,  Fang-Mei  Yeh,  M.S., 
and  Bobbie  Kawamura,  M.L.T. 

Initial  Experience  With  The  First 
Whole  Body  Computerized  Tomography 

Scanner  in  Hawaii  132 

Raymond  W.  Brust,  Jr.,  M.D. 

Continuing  Medical  Education  139 

Editorials  138 

Hawaii  Academy  of  Family  Physicians’  Newsletter  147 

HMA  Council  Meeting  142 

Leadership  Report  136 

New  Members  142 


News  & Notes 


147 


A character 


all  its  own, 


Valium  (diazepam/Roche) 
is  a benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That’s  because  of  the 
patient  response  obtained  with  Valium. 
A response  which  brings  a calmer 
frame  of  mind.  A response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  shoulcJbe  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a certain  kind  of  patient  response 
with  Valium.  It’s  a response  you  want. 

A response  you  know.  A response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valiuin’ts 

diazepam/Roche 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows; 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety  apprehension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  is,  more  than  4 months,  has  not  been  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 

Precautions:  If  combined  with  other  psyohotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 

Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to  q.i.d.; 
alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or 
q.i.d.  as  needed;  adjunctively  in  skeletal  muscle  spasm,  2 to  10 
mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive  disorders,  2 to  10  mg 
b.i.d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2 to  21/2  mg,  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated,  (See  Pre- 
cautions.) Children:  1 to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing 
as  needed  and  tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10  mg— 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4 reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50,  available  singly  and  in 
trays  of  10. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  071 10 


Published  Monthly  by  the 

HAWAII  MEDICAL  ASSOCIATION 

(IiUoipoiAlcd  in  )8^h  uikIci  the  Moilik  1i\ ) 

320  Ward  Avenue,  Honolulu,  Hawaii  96814 


EDITORS 

Editor,  Harry  L.  Arnoi.d.Jr  , M.D. 
News  Editor,  Henry  N.  Yokoyama.  M.D. 
Assistant  Editor,  Doris  R.  Jasinski.  M.D.,  M.P.H. 

Associate  Editor.  JoiIN  M.  CoRBO"!’.  M.D. 

Executive  Editor,  Paul  Steavard 


OFFICERS 

President,  George  Goto.  M.D. 
President-Elect,  DoLTiLAS  B.  Bei.l  II,  M.D. 
Past  President.  Marion  Hanlon,  M.D. 

Secretary,  Ne.yl  Winn.  M.D. 
Treasurer,  W'illiam  Hindle.  M.D. 


County  Presidents 

Hawaii,  A.  Sgoti  K.  Miles,  M.D. 

Honolulu,  Waller  W.  Y.  Gh.ang,  M.D. 

Kauai,  W)NEMI(  hi  Mi'i  Ashiro,  M.D. 
Maui,  Ben  K.  Azman.  M.D. 

Delegate  to  AMA, 
Herbert  Y.H.  Ghinn,  M.D. 
Alternate  Delegate  to  AMA, 
WlLLIA.M  E.  Iaconetil  M.D. 

Advertising  Representatives 
National: 

HAWAII  MEDICAL  ASSOCIA I ION 
320  WARD  AVENUE 
Honolulu,  Hawaii  96814 
Phone  (808)536-7702 
Honolulu: 

LILITH  JURRY,  Phone  946-0053 

Eiu  Jol'RN.al  mav  not  be  held  responsible  tor 
opinions  expressed  in  papers,  discussions,  coni- 
munications,  or  advertisements.  The  achertising 
policy  oI  the  Hwvaii  Medical  Journal  is  gov- 
erned by  the  rules  of  the  Council  on  Drugs  of  the 
American  Medical  .Association.  Ehe  right  is  re- 
served to  reject  material  submitted  for  editorial  or 
advertising  columns.  .All  material  for  publication 
must  be  in  the  hands  of  the  editor  on  or  before  the 
Kith  day  of  the  month  preceding  publication  date. 
Ehe  H wvAii  Medical  Journal  (USPS  237-640)  is 
published  monthb  for  $10.00  per  year  by  the  Ha- 
waii Medical  .Association,  320  Ward  Avenue,  Ho- 
nolulu. Hawaii  96814.  Second-class  postage  paid  at 
Honolulu.  Hawaii.  POSTM.ASTER:  Send  address 
changes  to  the  Hwvaii  Medical  Journal.  320 
Ward  .Avenue,  Honolulu.  Hawaii  96814. 
Copyright  1 979  by  the  Hawaii  Medical  .Association. 
Printed  in  U.S,,A. 


TABLETS;  500  mg,  250  mg,  and  125  mg 


7%  Of  the  population 
may  be  harboring  latent 
or  dormant  tuberculosis 

Are  you  testing  for  it  during 
routine  office  physicais? 


“Based  on  a national  estimate  of  15  million  tuberculin  reactors 
Stead.  W.W.  and  Bates,  J..  in  Harrison's  Principles  of  Medicine, 
8th  Edition,  1977,  McGraw-Hill,  p.  900 


LEDERLE  Tuberculin,  Old 

TMETEST 


An  important  check 
in  every  checkup. 


A system,  not  just  a test  - supplied  with  patented  induration 
indicator  cards  in  English  or  Spanish  — simplifies  recording 
and  record  keeping. 

• Over  15  years  of  use  — millions  of  tests  performed  each  year. 

• Practical  and  easy  to  perform  — presterilized:  disposable; 
no  refrigeration  needed;  no  needles  or  syringes. 

• Fast  — only  seconds  to  perform  — can  be  read  in  48-72  hours. 


Precautions:  Tuberculin  testing  should  be  done  with 
caution  in  persons  with  active  tuberculosis  However, 
activation  of  quiescent  lesions  is  rare 
Although  clinical  allergy  to  acacia  is  very  rare,  this  prod- 
uct contains  some  acacia  as  a stabilizer  and  should  be 
used  with  caution  in  patients  with  known  allergy  to  this 
component.  Reactivity  to  the  test  may  be  suppressed  in 
patients  who  are  receiving  corticosteroids  or  im- 
munosuppressive agents,  or  those  who  have  recently 
been  vaccinated  with  live  virus  vaccine  such  as 
measles 

With  a positive  reaction,  further  diagnostic  procedures 
must  be  considered  These  may  include  x-ray  of  the 
chest,  microbiologic  examinations  of  sputa  and  other 


specimens,  and  confirmation  of  the  positive  TINE  TEST 
using  the  Mantoux  method  In  general,  the  TINE  TEST 
does  not  need  to  be  repeated.  Antituberculous 
chemotherapy  should  not  be  instituted  solely  on  the 
basis  of  a single  positive  TINE  TEST 
Adverse  Reactions:  Vesiculation,  ulceration,  or  nec- 
rosis may  occur  at  the  test  site  in  highly  sensitive  per- 
sons Pam,  pruritus  and  discomfort  at  the  test  site  may 
be  relieved  by  cold  packs  or  by  a topical  glucocorticoid 
ointment  or  cream  Transient  bleeding  may  be  observed 
at  a puncture  site  and  is  of  no  significance. 

Reference:  Diagnostic  Standards  and  Classification  of 
Tuberculosis  National  Tuberculosis  and  Respiratory 
Disease  Association,  N Y 1969 


LEDERLE  LABORATORIES  DIVISION,  American  Cyanamid  Company,  Pearl  River,  New  York  10965 
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Examining  a Few  Myths 
About  Prescribing. 

Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  “expensive”  and  generic  versions  are  re- 
latively “cheap.”  To  make  this  case,  the  most  extreme 
(rather  than  t^ical)  price  differentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  your 
motives  as  a physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it’s  time  to  examine  them  in  the  light  of  all 
the  faets  and  ramifications. 

MYTH:  There  are  no  dif- 
ferences in  qualit\>  and  per- 
formance between  bi'and- 
name  products  and  their 
generic  counterparts.  The 
corollary^  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
ogy’, quality-conscious, 
research-based  companies 
and  those  made  by 
commodity-typ>e  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a good  job  in 
monitoring  a generallv' 
excellent  drug  supplv. 
Still,  it  has  nou  here  near 
the  resources  to  guaran- 
tee the  quali^  and 
bioavailabili^  of  all 
marketed  products  at 
any  given  time.  Just  a few' 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
which  met  official  mono- 
graph requirements  were 


not  bioequivalent  to  a 
reference  product.  As  u 
knovi,  there  is  substan  i 
literature  on  this  subje 
affecting  many  drugs,  i| 
eluding  such  antibiotic^ 
as  tetraev dine  and  ery  I 
thromycin.  The  record  il 
drug  recalls  and  court  | 
actions  affirms  strongl  ^ 
that  there  are  differenc  \ 
among  pharmaceutica  i 
companies  and  their 
products.  Research- 
intensive companies 
have  far  better  records 
than  those  that  do  no  n 
search  and  may  practic 
minimum  quali^  assu 
ance. 

I 

\ 

MYTH:  Industry’ favors  jl 
only  “expens ive”  brand  j* 
names  and  denigrates  allf> 
generics.  I' 

i 

FACT:  PMA  companies  d 
make  90  to  95  percent  (ji 
the  drug  supply,  includ|i 
ing,  therefore,  most  of  t £ 
generics.  Drug  nomen- y 
clature  is  not  the  impory 
tant  point;  it’s  the  compe- 
tence of  the  manufac- 
turer and  the  integrity  c 
the  product  that  count. 


Matters 


>,TH:  Generic  options  al- 
ti'st  ahvays  exist. 

^CT:  About  55  percent 
I'prcscription  drug  ex- 
i^iditure  is  for  single- 
/arce  drugs.  This 
i'?ans,  of  course,  that  for 
ky  45  percent  of  such 
penditure,  is  a generic 
I escribing  option  avail- 
ile. 


ATH:  Generic 
Inscriptions  are  filled  with 
I’xpensive genej'ics,  thus 
\>ing consumers  large 
fiis  of  rnone}’. 

ICT:  Market  data  show 
lat  \ ou  im  ariably 
escribe — and  pharma- 
jsts  dispense — both 
and  and  generically 
Ibeled  products  from 
louTi  and  trusted 
urces,  in  the  best  inter- 
’t  of  patients.  In  most 
Ues  the  patient  receives 
'prov  en  brand  product, 
livings  from  v^oluntar\' 

' mandated  generic 
describing  are 
kaggerated. 


I 

I 

I 


ATVTH:  Drugs  account  for  a 
major  portion  of  the  rise  in 
health  car'e  costs. 

FACT:  Drugs  represent  a 
ver\^  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescription  drugs 
w as  about  12  cents  in 
1967;  today  it  is  about 
8 cents.  And  you  as  a 
physician  are  most 
conscious  of  hov\'  drug 
therapy  can  cut  hos- 
pitalization, avert 
surger\;  reduce  office 
visits  and  keep  patients 
on  the  job. 


MYTH:  Goveimment  intru- 
sions into  the  mai'ketplace 
will  save  tax  monei>. 

FACT:  Government 
schemes  alw  ays  cost  the 
taxpayer  something,  and 
the  costs  often  exceed  the 
benefits.  Certainly,  any 
federal  “help,”  such  as 
lists  of  wholesale  drug 
prices  sent  to  all  physi- 
cians and  pharmacists, 
will  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  current! 
Moreover,  w holesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  w orse  guides  to 
retail  prices. 


The  PMA  Position 

We  believe  your  fi’eedom  to 
prescribe,  either  by  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise , your  prescribing  pre- 
rogatives and  your  relation- 
ships with  patients  will  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  mvihs  about  price 
and  equivalency  have  been 
shattered , one  fact  stands 
out  more  clearly  than  ever: 
The  maker  does  matter.  As 
alw^avs.your  best  guide  to 
drug  therapy  for  your  pa- 
tients is  to  select 
products — both  brands  and 
generics — from  manufac- 
turers with  credentials  and 
performance  records  you 
have  come  to  respect. 


Dm. 

Phiu  maceutical  Manufacturei-s  Association 
1155  Fifteenth  Street,  N.W. 

Washington,  D.C.  20005 


Tablets 


-125,  250,  and  500  mg* 
al  Solution 


V-CILLIN  K 

C29 


V-CillinK’ 

penicillin  V potassium 

IS  the  mos^widely  prescri^  brand  of  oral  penicillin 


V-Cillin  K® 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium  salt  of 
penicillin  V.  This  chemically  improved  form 
combines  acid  stability  with  immediate 
solubility  and  rapid  absorption. 

Indications:  For  the  treatment  of  mild  to 
moderately  severe  pneumococcal  respiratory 
tract  infections  and  mild  staphylococcal  skin 
and  soft-tissue  infections  that  are  sensitive  to 
penicillin  G.  See  the  package  literature  for 
other  indications. 

Contraindication:  Previous  hypersensitivity 
to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been  reported. 
Some  patients  with  penicillin  hypersensitivity 
have  had  severe  reactions  to  a cephalosporin; 
inquire  about  penicillin,  cephalosporin,  or  other 
allergies  before  treatment.  If  an  allergic  reaction 
occurs,  discontinue  the  drug  and  treat  with  the 
usual  agents  (e.g.,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in  individuals 
with  histories  of  significant  allergies  and/or 
asthma.  Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea,  vomiting. 


gastric  dilatation,  cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients  will  not 
absorb  therapeutic  amounts  given  orally.  In 
streptococcal  infections,  treat  until  the  organism 
is  eliminated  (minimum  of  ten  days).  With 
prolonged  use,  nonsusceptible  organisms, 
including  fungi,  may  overgrow;  treat 
superinfection  appropriately. 

Adverse  Reactions:  Hypersensitivity,  including 
fatal  anaphylaxis.  Nausea,  vomiting,  epigastric 
distress,  diarrhea,  and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions  resembling  serum 
sickness  (including  chills,  edema,  arthralgia, 
prostration),  laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic  anemia, 
leukopenia,  thrombocytopenia,  neuropathy,  and 
nephropathy,  usually  with  high  doses  of 
parenteral  penicillin.  [,02175] 

‘Equivalent  to  penicillin  V. 


Additional  information  available  to  the 
profession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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A)r  A and  B hepatitis  viruses  more  eommon  in  Haivaii 
than  in  the  U.S.  generally? 


Prevalence  of  Antibodies  to  Hepatitis  A and 
Hepatitis  B in  a Hospital  Population 

RICHARD  W ASNICH,  M.D.,  DUDLEY  S.  J.  SETO,  M.D.,  ERANCIS  EUKUNAGA, 
M.D.,  EANG-MEI  YEH,  M.S.,  and  BOBBIE  KAWAMURA,  M.L.T.,  Honolulu 


Recent  developments  in  viral  hepatitis  re- 
search have  resulted  in  a new  array  of  sometimes 
bewildering  diagnostic  tests. 

■Antibocly  to  Hepatitis  A virus  (anti-HA)  can 
now  be  measured  by  radioimmunoassay  tech- 
niques, and  this  has  proved  useful  in  epidemio- 
logical studies.  Because  of  its  high  prevalence  in 
the  general  population,  the  usefulness  of  this 
measurement  in  individual  patients  is  limited 
unless  rising  titers  can  be  demonstrated. 

Hepatitis  B can  now  be  characterized  by  sev- 
eral antigen  systems,  including  surface  antigen 
(HBsAg),  antibody  to  HBsAg  (anti-HBs),  core 
antigen  (HBcAg),  antibody  to  HBcAg  (anti- 
HBc),  e antigen,  and  e antibody.  Tests  for  these 
antigen  systems  have  greatlv  enhanced  the  un- 
derstanding of  hepatitis  B and  diminished  the 
frequency  of  post-transfusion  hepatitis.  How- 
ever, Hepatitis  B remains  a significant  public 
health  problem;  it  occurs  with  disturbing  fre- 
quency in  certain  hospital  departments,  notably 
hemodialysis  units,  and  thus  represents  a hazard 
both  to  personnel  and  to  other  patients. 

We  are  reporting  results  of  various  new 
hepatitis  tests  among  general  hospital  patients 
and  personnel. 


Methods 

Measurement  of  HBsAg  was  made  by  solid 
phase  radioimmunoassay  (Ausria  1 1,  Abbott 
Laboratories,  North  Chicago,  Illinois).  Anti- 
HBs  Ag  was  also  measured  by  solid  phase 
radioimmunoassay  (Ausab,  Abbott  Laborato- 
ries). Results  of  both  procedures  are  expressed  as 
a ratio  of  sample  counts  per  minute  to  a negative 
control  mean  counts  per  minute.  Any  sample 
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yielding  a ratio  greater  than  2. 1 is  considered 
positive. 

Anti-HBc  was  tested  for  by  a solid-phase 
competitive-inhibition  radioimmunoassay 
(Corab,  Abbott  Laboratories).  A cutoff  value  is 
determined  by  the  formula: 

NCx  + PCx  , 

— cutoff  value 

2 

NCx  is  the  negative  control  mean  and  PCx  is  the 
positive  control  mean.  Samples  having  counts 
equal  to  or  less  than  the  cutof  f value  are  consid- 
ered positive.  Quantification  of  anti-HBc  was  ar- 
bitrarily expressed  by  the  formula. 

NCx  „ . 

= Ratio 

Sample  Cx 

Anti-HA  testing  w'as  performed  by  competi- 
tive-inhibition radioimmunoassay  (HAVAB,  Ab- 
bott Laboratories).  A cutoff  value  is  determined 
by  the  formula: 

NCx  + PCx  , 

= cutoff  value 

2 

NCx  is  the  negative  control  mean  and  PCx  is  the 
positive  control  mean.  Samples  with  counts  equal 
to  or  less  than  the  cutoff  value  are  considered 
positive  for  anti-HA. 


Results 

A total  of  200  consecutive  hospital  admissions 
were  tested  for  the  presence  of  anti-HA.  Of 
these,  139  (67%)  possessed  anti-HA.  Among  100 
patients  consecutively  admitted  and  tested  for 
HBsAg  and  anti-HBs,  2 HbsAg  carriers  (2%)  were 
discovered.  Anti-HBs  was  found  in  28%  of  hos- 
pital admissions. 

A series  of  79  consecutive  new  employees 
were  tested  for  HBsAg,  and  3 (3.8%)  carriers 
were  discovered. 
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When  patient  and  personnel  data  are  com- 
bined, there  are  5 HBsAg  positives  among  179 
subjects,  or  2.8%. 

Some  50  units  of  packed  red  cells  were  tested 
for  anti-HBc.  All  of  these  units  had  previously 
tested  negative  for  HBsAg,  hut  6 units  (12%) 
were  positive  for  anti-HBc.  All  but  one  of  these 
units  was  negative  for  anti-HBs. 

All  hemodialysis  employees  are  routinely 
tested  for  HBsAg,  anti-HBs,  anti-HBc,  and 
anti-HA.  Newly  employed  personnel  with 
HBsAg  are  not  assigned  to  the  hemodialysis  unit. 
No  HBsAg  conversions  have  been  detected  dur- 
ing the  past  four  years  of  monitoring.  Of  23 
dialysis  employees,  5 (15.2%)  possess  anti-HBs; 
conversions  have  been  discovered  during  the 
past  2 years  of  monitoring,  and  are  the  subject  of 
continuing  investigation.  Of  29  employees 
examined,  7 (24.1%)  possess  anti-HBc  and  4 
(13.8%)  possess  anti-HA. 

Discussion 

Hepatitis  A is  most  commonly  transmitted  by 
the  fecal-oral  route,  either  by  direct  person-to- 
person  contact  or  in  contaminated  food  or  water. 
The  hepatitis  A virus  (HAV)  is  only  briefly  pres- 
ent in  serum  during  the  pre-icteric  stage  of  the 
illness,  hut  disappears  soon  after  the  onset  of 
jaundice.  Therefore,  parenteral  transmission  is 
fairly  unusual.  It  is  also  diffcult  to  isolate  HAV 
from  .serum,  because  of  the  short  duration  of  the 
viremia  and  its  low  titer. 

However,  Hepatitis  A infection  does  result  in 
early  production  of  antibody  (anti-HA),  which 
can  now  be  measured  by  radioimmunoassay. 
Although  measurement  of  anti-HA  is  useful  for 
epidemiologic  and  screening  purposes,  it  is  less 
usefid  in  the  diagnosis  of  acute  Hepatitis  A in  an 
individual  patient. 

Our  results  indicate  that  67%  of  the  popula- 
tion in  Hawaii  already  possess  anti-HA.  This 
contrasts  with  a prevalence  of  45%  in  the  greater 
New  York  City  area,  as  reported  by  Szumuness.' 
The  New  York  study  also  demonstrated  anti-HA 
more  frequently  in  lower  social  classes  (72  to 
80%)  than  in  upper-middle  classes  (18  to  30%). 
Szumuness  also  found  anti-HA  prevalence  to 
correlate  significantly  with  age  and  serologic  evi- 
dence of  past  exposure  to  Hepatitis  B virus,  but 
was  independent  of  sex  and  race.  Very  few  of  the 
New  York  subjects  had  a history  of  clinical 
hepatitis. 

Because  of  the  high  prevalence  of  anti-HA  in 
the  population,  a single  assay  is  of  little  clinical 
use  unless  rising  titers  can  be  demonstrated  by 
serial  measurements.  Of  further  interest  is  the 
fact  that  the  early  anti-HA  associated  with  acute 
illness  is  primarily  of  the  IgM  class,  which  de- 
clines in  titer  during  convalescence  and  may  be 
undetectable  a few  months  later. 

The  convalescent  antibody  is  primarily  of  the 
IgG  class  and  it  is  the  IgG  anti-HA  which  is  found 


in  the  sera  of  previously  infected  individuals  and 
is  associated  with  long-term  immunity. 

The  RIA  method  used  in  this  study  does  not 
differentiate  the  IgG  and  IgM  classes.  Recent 
modifications  of  the  RIA  procedure  may  permit 
differential  measurement  of  the  two  anti-HA 
antibody  classes. 

Discussion — Hepatitis  B 

Hepatitis  B is  characterized  by  several  differ- 
ent antigen-antibody  systems.  Hepatitis  B sur- 
face antigen  (HBsAg)  appears  in  the  serum  prior 
to  the  onset  of  clinical  illness  and  usually  disap- 
pears during  convalescence,  but  it  may  persist  to 
produce  a chronic  carrier  state  and  chronic 
hepatitis.  .Approximately  0.5%  of  the  U.S. 
population  are  chronic  HBsAg  carriers,  and  are 
considered  infectious.^ 

The  prevalence  of  HBsAg  is  known  to  be 
quite  high  in  Asia,  and  therefore  a higher  preva- 
lence w ould  be  anticipated  in  Hawaii.  Of  our  100 
consecutive  hospital  admissions,  2.0%  were 
HBsAg  carriers.  Lewis  et  al.'^  previously  reported 
that  0.8%  of  medical  personnel  in  Maryland  w^ere 
HBsAg  carriers,  as  contrasted  w'ith  the  3.8%  of 
hospital  employees  in  our  study.  Thus  HBsAg 
appears  to  be  more  common  in  both  medical  and 
non-medical  subjects  in  Hawaii,  as  compared 
with  the  U.S.  mainland. 

.Antibody  to  HBsAg  (anti-HBs)  is  usually  de- 
tected late  in  convalescence,  and  may  persist  for 
many  years.  Its  presence  is  indicative  of  prior 
exposure  to  Hepatitis  B virus  (HBV),  and  nearly 
alw'ays  indicates  recovery  and  immunity  to  re- 
infection.“*  Anti-HBs  has  been  found  in  15  to  25% 
of  young,  urban  LfS.  adults.  Similar  figures  have 
been  reported  for  physicians  (18.5%).'*  There 
appears  to  be  a higher  prevalence  (30-45%)  in 
lower  socio-economic  groups. 6.7  In  our  study, 
28%  of  hospital  admissions  possess  anti-HBs, 
w'hich  is  only  slightly  higher  than  the  15-25% 
reported  on  the  mainland.  Based  on  the  higher 
prevalence  of  HBsAg  in  Hawaii,  a higher  figure 
for  anti-HBs  was  anticipated.  In  fact,  among  our 
hemodialysis  personnel,  only  15.2%  possess 
anti-HBs.  The  immune  response  to  HBV  is  well- 
known  to  be  genetically-determined,  which  is 
one  possible  explanation  for  this  apparent 
discrepancy. 8-1.5  The  unexpected  high  prevalence 
of  anti-HBc  in  our  population,  as  discussed 
below,  may  also  be  a manifestation  of  a 
genetically-variable  immune  response  to  HBV. 

The  core  of  the  Dane  particle  possesses  a 
different  antigenic  specificity  (HBcAg).  In  con- 
trast to  anti-HBs,  anti-HBc  appears  in  serum 
during  the  acute  stage  of  the  illness.  Although 
the  significance  of  anti-HBc  is  not  fully  estab- 
lished, it  does  not  appear  to  be  protective  against 
HBV.*®  It  has  been  suggested  that  anti-HBc  re- 
flects on-going  HBV  replication  and  that  it 
therefore  may  be  a more  sensitive  indicator  for 
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HBX'  than  the  ineasureinent  of  HBsAg."* 

We  have  found  anti-HBc  in  12%  of  hlood 
donor  units  which  were  negative  tor  HBsAg. 
This  is  considerahlv  higher  than  the  1 % reported 
bv  Hootnagel  et  al.  in  200  HBsAg-negative  hlood 
donors.'^  This  is  of  particular  interest,  in  view  of 
recent  reports  indicating  that  blood  units  con- 
taining anti-HBc,  but  negative  for  HBsAg,  are 
capable  of  transmitting  Hepatitis  B to  hlood 
recipients.'^ 

In  addition,  a recent  report  from  Omata  et 
al."*  has  demonstrated  that  patients  with  only 
anti-HBc  in  serum,  and  without  anti-HBsAg  or 
HBsAg,  have  a very  high  incidence  of  tissue 
HBcAg  present  in  liver  sj^ecimens  taken  at  au- 
topsy. In  fact,  Omata  found  that  100%  of  such 
patients  possess  Hepatitis  B core  antigen  in  their 
livers.  In  addition,  2 of  5 patients  with  both 
anti-HBc  and  anti-HBs  had  liver  HBcAg,  w hereas 
none  of  26  subjects  with  only  anti-HBs  had 
HBcAg  in  liver.  Although  these  findings  confirm 
that  the  presence  of  anti-HBs  only  is  compatible 
with  resolution  of  prior  Hepatitis  B infection, 
they  also  for  the  first  time  show  that  high-titers  of 
anti-HBc,  even  with  the  co-existence  of  anti-HBs, 
are  indicative  of  ongoing  Hepatitis  B replication 
in  the  liver. 

Of  the  5 known  recipients  of  anti-HBc- 
positive  blood  in  our  study,  none  had  apparent 
clinical  hepatitis.  None  have  been  tested  for  sub- 
clinical  hepatitis  or  seroconversion.  However,  in 


view  of  the  recent  findings  (onceiiiing  the  sig- 
nificance of  anti-HBc,  and  the  fact  that  Ilepatitis 
B transmission  by  blood  transf  usion  contituies  to 
occur,  measuretnent  of  atiti-HBc  in  blood  donoi  s 
tnay  prove  to  be  useful,  especially  if  it  proves  to 
be  as  prevaletit  locally  ( 12%  iti  blood  donors)  as 
our  initial  results  indicate. 

The  high  prevalence  of  anti-HB<  in  onr  blood 
donor  population  is  somew  hat  in  cotitrast  to  our 
anti-HBs  prevalence,  which  appears  to  be  similar 
to  U.S.  mainland  figures.  We  have  afso  found 
anti-HBc  to  be  more  prevalent  (24.1%)  than 
anti-HBs  (15.2%)  among  our  hemodialysis  em- 
ployees. It  is  known  that  anti-HBc  may  persist  in 
the  serum  long  after  anti-HBs  has  disappeared, 
and  this  may  be  the  explanation  for  the  lower 
prevalence  of  anti-HBs  among  hemodialysis  em- 
ployees. However,  the  generally  higher  preva- 
lence of  anti-HBc  in  our  blood  donor  population, 
as  compared  to  mainland  figures,  may  afso  be  a 
manifestation  of  genetically-variable  host  factors 
in  our  population,  such  as  immune  response.  In 
any  case,  it  indicates  that  chronic  Hepatitis  B 
infection  is  considerably  more  prevalent  in  Ha- 
waii than  on  the  U.S.  mainland. 

Acknowledgements 

The  authors  thank  Denise  Bogush  and 
Joyce  Yoshimoto  for  excellent  secretarial  as- 
sistance, and  Gary  Takahashi  and  Rick  Menor 
for  technical  assistance. 


REFERENCES 


1.  Szmuness  W,  Dienstag  JL,  Purcell  RH,  et  al:  Distribution  of  anti- 
body to  Hepatitis  A antigen  in  urban  adult  populations.  N EngJ 
Mcrf  295:755-759.  1976. 

2.  Conrad  ME,  Knodell  RB:  V'iral  Hepatitis  1975.  JAM.A 
233:1277-78,  1975. 

3.  t.ewis  TL,  .Alter  HJ,  Chalmers  TC,  et  al:  A comparison  of  the 
frequency  of  Hepatitis  B antigen  and  antibody  in  ho.spital  and 
non-hospital  personnel.  N Eng  J Med  289:647-651,  1973. 

4.  Holland  PV,  Alter  HJ:  The  clinical  significance  of  Hepatitis  B 
virus  antigens  and  antibodies.  Med  Clin  North  Am  59:849-855, 
1975. 

5.  Denes  .VE,  Smith  )L,  Maynard  |E,  et  al.  JAMA  239:210-212, 
1978. 

6.  Cherubin  CE,  Purcell  RH,  Lander  JJ,  et  al:  Acquisition  of  anti- 
body to  Hepatitis  B antigen  in  three  socio-economically  different 
medical  ptrpulations.  Lancet  2:149-151,  1972. 

7.  Szmuness  W,  Prince  AM,  Brotman  B,  et  al:  Hepatitis  B antigen 
and  antibody  in  blood  donors:  an  epidemiologic  study.  / Infect  Du 
127:17-25,1973. 

8.  .Schweitzer  IL,  Wing  A,  McPeak  C,  et  al:  Hepatitis  and  hepatitis- 
associated  antigen  in  56  mother-infant  pairs.  J.AM.A  220:1092- 
1095,  1972. 

9.  Sutnick  ,AI : .Australia  antigen.  Progress  report.  Med  Clin  North  Am 
57(4):1029-I043,  1973. 

10.  Sherlock  S:  The  course  of  long  incubation  (virus  B)  hepatitis  Br 
Med  Bull  28:109-113,  1972. 

1 1.  Sutnick  .Al,  Millman  1,  London  WT,  et  al:  The  role  of  Australia 


antigen  in  viral  hepatitis  and  other  diseases,  Ann  Rev  Med 
23:161-176,  1972. 

12.  Stevens  CE,  Beasley  RP,  Tsui  ),  et  al:  Vertical  transmission  of 
Hepatitis  B antigen  in  Taiwan.  N EngJ  Med  292:771-774,  1975. 

13.  Reeves  WC,  Peters  CJ,  Moon  TE,  et  al:  Familial  clustering  of 
Hepatttis  B surface  antigen  amotig  Panamanian  Indians. y /n/ect 
Du  131:67-70,  1975. 

14.  Isaacs  PET,  Davidson  NMcD,  Rubenstein  D:  Differences  in  Aus- 
tralia anugen  carrier  rates  in  Northern  Nigena.  Am  J Trap  Med 
Dvg  23:314,  315,  1974. 

15.  Szmuness  W'.  Hirsch  RL,  Prince  AM,  et  al:  Hepatitis  B surface 
antigen  in  blood  donors:  further  observations,  j Infect  Dis 
131:1 1 1-1  18,  1975. 

16.  Gradv  GF,  Lee  V.A:  Hepatitis  B immune  globulin — prevention  of 
hepatitis  from  accidental  exposure  among  medical  personnel.  N 
Eng  J Med  293:1067-1070,  1975. 

17.  Hoofnagle  ]H,  Gerety  R),  Ni  LA',  el  al:  .Antibody  to  Hepatitis  B 
core  antigen:  a sensitive  indicator  of  Hepatitis  B virus  replication. 
NT/igyMcd  290:1336-1340,  1974. 

18.  Hoofnagle  )H,  Seeff  LB.  Bales  ZB,  et  al:  Type  B hepatitis  after 
transfusion  with  blood  containing  antibody  to  Hepatitis  B core 
antigen.  N EngJ  Med  298: 1379-1383,  1978. 

19.  Omata  M.  .Afroudakis  .A,  Liew  CT,  et  al:  Comparison  of  serum 
Hepatitis  B surface  antigen  and  serum  anticore  with  tissue  HBsAg 
ana  Hepatitis  B core  antigen.  Gastroenterology  75:1003-1009, 
1978. 


VoL.  38,  No.  5— May,  1979 


131 


CT  Scanner  a boon  to  some  difficult  diagnoses 


Initial  Experience  With  The  First  Whole  Body 
Computerized  Tomography  Scanner  in  Hawaii 


RAYMOND  W.  BRUST,  JR.,  Honolulu 


• In  June  1976,  the  Huivaii  State  Comprehensive 
Health  Planning  Commission  granted  certificates  of 
need  to  St.  Francis  Hospital  and  Kapiolani-Children’s 
Medical  Center  f or  whole  body  computerized  tomog- 
raphy scanners.  The  first  such  scanner  ivas  installed  at 
St.  Francis  Hospital  in  May  1978.  This  report  -will 
present  the  first  6 months’  experience  with  this  initial 
whole  body  CT  scanner  in  Hawaii. 

The  whole  body  CT  scanner  purchased  by  St. 
Francis  Hospital  (and  also  by  Kapiolani- 
Children’s  Medical  Center)  was  the  Ohio  Nuclear 
series  2010,  a rotational  so-called  4th  generation 
scanner.  This  unit  is  capable  of  performing  both 
head  and  body  area  scans  in  speeds  varying  f rom 
2 to  8 seconds. 

A selection  of  the  standard  x-ray  factors  of 
Kv,  ma  and  filtration  is  available  as  well  as  vari- 
able thickness  of  the  scan  slice  from  4mm  to 
10mm.  4’he  gantry  diameter,  50cm,  has  accom- 
modated patients  weighing  over  300  pounds.  A 
forward  and  backward  gantry  tilt  of  20°  allows 
coronal  sections  to  be  obtained. 

■A.  region  of  interest  control  allows  direct 
reading  of  Hounsfielcl  numbers  (related  to  x-ray 
attenuation  values  of  tissue)  for  areas  of  any  size 
on  the  scan,  along  with  statistical  parameters. 
Direct  millimeter  measurement  of  any  structure 
or  interval  between  structures  on  the  scan  can 
also  be  obtained. 

In  the  body,  the  scans  are  cross-sections  and 
are  displayed  with  the  patient’s  right  on  the  view- 
er’s left,  like  conventional  radiographs. 

Since  the  first  patient  was  scanned  in  May 
1978,  900  patients  had  been  scanned  through 
December,  1978.  Head  scans  accounted  for  60%, 
w'hile  40%  w ere  body  scans.  Of  the  total  patients, 
786  w'ere  from  St.  Francis  Hospital,  including 
private  out-patients,  and  114  patients  were  re- 
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ferred  from  other  hospitals,  chiefly  in  the  Ho- 
nolulu area.  One  patient  was  sent  from  a 
neighbor  island.  The  scanner  is  operational  on  a 
scheduled  basis  of  5*/2  days  a week  and  on  a 
24-hour  emergency  basis.  Approximately  3%  of 
the  scans  were  emergency  cases,  all  head  scans. 
The  “down  time”  of  the  machine  averaged  2/4 
days  per  month. 


Head  Scans 


Since  other  head  CT  scanners  are  in  use  in 
Hawaii,  only  brief  luention  of  head  scans  with  the 
w hole  body  C F scanner  will  be  made.  The  head 
scans  done  with  the  whole  body  unit  are  compa- 
rable to  tho.se  of  standard  head  scanners.  The 
ability  to  perform  scans  in  2 seconds  offers  obvi- 
ous advantages  in  dif  ficult  patients.  Coronal  sec- 
tion scans  have  proven  useful  on  several  occa- 
sions, particularly  in  midline  head  lesions  and  in 
the  face  (Fig.  1 ). 


Fig  1. — Coronal  scan  oj  a parotid  tumor  (arrow)  showing  the 
relationship  to  adjacent  bony  and  soft  tissue  structures  of 
the  face. 
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Body  Scans 

Of  the  body  scans  perforniecl  ( ral)le  1),  the 
niajoritv  were  ahcioniinal  (269),  followed  l)y 
spine  (59)  and  thorax-neck  (52).  Slightly  less  than 
halt  Of  the  abdominal  scans  were  of  the  [)ancreas. 


Tabi.K  1. — Body  Sc(ni\  with  the  Whole-Body  (.  '.  T Scanner 


BODY  RKCaON 

NO.  OF  c:a.sl,s 

Pel  itoiieiini 

24 

Retroperitoneiiin 

44 

Liver-s[)leeii 

32 

Renal 

18 

.Adrenal 

9 

Pancrea.s 

117 

Pelvis 

24 

Spine 

59 

Mnscnlo-skeletal 

4 

Xeck 

6 

l.nng-plenra 

13 

Mediastinnin 

13 

No  special  patient  preparation  was  tonnd  neces- 
sary for  abdominal  scans.  However,  retained 
barium  in  the  intestinal  tract  presented  consider- 
able artifact.  Due  to  the  fast  scan  speed,  respira- 
tory and  intestinal  motion  presented  no 
problems. 

Water  soluble  gastrointestinal  contrast  was 
usually  given  prior  to  scanning  to  readily  identify 
these  structures.  Occasionally,  intravenous  con- 
trast medium  was  given  to  establish  the  vascular 
nature  of  a structure  or  to  differentiate  a cyst 
from  a solid  mass. 

Peritoneum.  Examination  of  the  peritoneal 
cavity  was  done  primarily  in  search  of  abscess- 
es, chiefly  in  the  upper  abdomen.  The  location 
and  extent  of  an  abscess  (Fig.  2)  could  be  ascer- 
tained and  provided  valuable  pre-operative 
information. 


Fu;.  2. — Post  splenectomy  abscess  (arrow)  extending  inferioiiy  into 
the  perirenal  space. 


Retroperitoneum.  Diagnosis  and  staging  of 
lymphomas  was  the  main  reason  for  studying  the 
retroperitoneum.  The  detection  of  enlarged 
paraaortic  nodes  and  often  associated  mesenteric 


adenopathy  (Fig.  5)  presenled  no  diflunltv. 
.Similarly,  enlaiged  metastatic  nodes,  abscesses, 
and  retroperitoneal  tnmors  were  clearly  seeti  on 
the  .scans. 


Fk.,  — Extensii'e  ma.'.s  of  para-aortic  and  mesenteru  lymph  nodes 
(anow)  in  a patient  with  lymphoma. 


Liver-Spleen.  Space-occupying  lesions  of  the 
liver,  biliary  tract  obstruction,  and  fatty 
metamorphosis  (Fig.  4)  were  demonstrated  on 
scans  of  the  liver  and  spleen.  Additional  sections 
through  the  liver  were  usually  obtained  if  a 
neoplasm  of  another  organ  was  seen  (eg,  pan- 
creas). On  occasion,  a CT  scan  was  requested  to 
clarify  findings  on  nuclear  medicine  liver-spleen 
studies. 


Fk;.  4. — Low  density  liver  of  fatty  metamorphosis  with  a large  simple 
cyst  in  the  left  lobe. 


Kidney.  A limited  number  of  renal  scans  were 
done,  mainly  to  help  resolve  questionable  cases 
of  cyst  vs.  neoplasm  studied  by  other  means. 
Demonstration  of  abscess  and  the  extent  of 
neoplasm  was  also  provided  in  a few  cases. 

Adrenal.  The  adrenal  glands  are  clearly  de- 
picted by  the  scanner  and  several  vasoactive 
tumors  were  demonstrated,  obviating  potentially 
hazardous  angiography.  A case  of  metastasis  to 
the  adrenal  from  the  lung  was  also  seen  (Fig.  5). 
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Fig  5. — Magnification  scan  of  the  right  adrerml  showing  a metas- 
tatic tumor  (arrow)  from  the  lung. 


Pancreas.  Our  most  frequently  performed 
abdominal  scan  was  the  pancreas.  Except  in  very 
thin  patients,  the  entire  gland  was  well  seen. 
Documentation  of  acute  pancreatitis  (Fig.  6), 
pseudocyst  or  abscess  formation  could  be  made. 


F ig.  6. — Scan  of  the  pancreatic  region  showing  an  enlarged  low 
density  body  and  tail  portion  (arrow)  in  a patient  with 
clinical  diagnosis  of  acute  pancreatitis. 


Carcinoma  of  the  pancreas  (Fig.  7)  presented  as  a 
focal  enlargement  especially  in  the  head  portion. 


Fig.  7. — Enlarged  head  of  the  pancreas  (arrow)  due  to  carcinoma. 

Note  also  the  enlarged  low  density  gall  bladder  and  dilated 
bile  ducts  in  the  Iwer. 


Associated  biliary  tract  obstruction  and  liver 
metastasis  could  be  appreciated  in  several  cases. 
Some  scans  were  requested  to  elucidate  ques- 
tionable findings  on  ultrasound,  particularly  in 
the  body  and  tail  portions  of  the  pancreas. 

Pelvis.  Most  of  the  pelvic  scans  were  done  on 
women.  Scans  of  the  female  pelvis  required  more 
patient  preparation  to  facilitate  distinguishing 
the  various  pelvic  viscera.  CT  scans  were  found 
helpful  in  assessing  the  stage  of  cervical  car- 
cinoma and  in  documenting  recurrent  pelvic 
tumor  in  both  women  and  men.  We  had  the 
opportunity  to  assist  in  the  staging  of  2 cases  of 
male  bladder  carcinoma  (Fig.  8)  with  the  double 
contrast  method  of  Seidelmann  et  aP  with  prom- 
ising results. 


Fig  8. — Double  contrast  staging  of  a bladder  carcinoma  (arrow) 
.showing  no  extension  to  seminal  vesicles  (Stage  B). 


Spine.  Suspected  lumbar  spinal  stenosis  was 
the  most  common  reason  for  scanning  the 
spine.  Although  this  diagnosis  was  confirmed 
in  few  cases,  its  exclusion  provided  valuable 
information. 

Musculo-skeletcd.  A few  extremity  scans  were 
done,  chiefly  to  show  the  extent  and  anatomic 
relationship  of  tumors.  A specific  type  of  tumor 
could  be  established  in  the  case  of  lipomas. 

Neck.  Similar  to  the  extremities,  the  few  cases 
of  neck  scans  performed  were  helpful  in  showing 
the  extent  and  relationships  of  masses  involving 
the  pharynx,  larynx,  and  other  structures. 

Lung-Meclictstmurn.  An  equal  number  of  lung 
and  mediastinal  scans  were  done.  Fung  scans 
were  used  chiefly  to  determine  the  extent  of 
tumors  and  in  detection  of  metastatic  nodules.  In 
the  latter  case,  CT  scans  have  been  found  to  be 
more  sensitive  than  conventional  radiologic 
techniques.^  An  initial  few  cases  of  suspected  as- 
bestos exposure  were  scanned,  demonstrating 
calcified  pleural  plaques,  w'hich  have  been  re- 
ported to  be  demonstrated  earlier  than  on  plain 
radiographs.^  Mediastinal  scans  yielded  much 
useful  information.  Specific  tissue  determination 
of  masses  as  fat,  cystic  (Fig.  9),  or  vascular  could 
be  made.  Cases  with  questionable  hilar  tumor  or 


134 


Hawaii  Medical  Journal 


Kli.,  9. — Medui.stituil  sain  nf  a hronchogenic  cyst  u'lth  region  of 
interest  cursor  in  the  center  and  calcium  about  the 
periphen  of  the  cyst. 


adenopathy  were  readily  resolved  with  CT 
scanning. 

Biopsy.  In  one  case,  a CT-scan  — assisted  per- 
cutaneous needle  biopsy  was  performed  for  sus- 
pected recurrent  renal  carcinoma  (Fig.  10), 
proven  positively.  CT  scanning  would  seem  to  be 
well  suited  to  this  procedure,  as  the  localization 
and  the  distance  to  a suspected  lesion  can  be  quite 
accurately  determined. 

Summary 

The  initial  experience  with  a whole  body  CT 
scanner  in  Hawaii  has  already  yielded  a good 
deal  of  valuable  diagnostic  information  in  patient 
care.  It  has  proven  most  helpful  in  the  body 


Ku.  10. — CT-(Lssisted biopsy  with  measuring  markers  in  the 

skin  and  at  leoel  of  suspected  recurrent  renal  cell  <ti:- 
cinoma  (arrow)  The  patient  is  prone. 


regions  in  which  conventional  radiologic 
techniques  have  been  difficult  and  frustrating, 
particularly  to  elucidate  retroperitoneal  organs 
and  structures.  On  many  occasions,  diagnostic 
dilemmas  have  been  resolved  without  the  need 
fora  multiplicity  of  diagnostic  imaging  studies.  It 
would  appear  that  the  whole-body  CT  scanner 
has  much  to  offer  as  a diagnostic  modality  in  the 
health  care  of  the  people  of  Hawaii. 
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HMA  COUNCIL  HIGHLIGHTS 
May  4,  1979 

The  Community  Cancer  Program  of  Hawaii 

and  the  HMA  have  been  pursuing  the  develop- 
ment of  four  or  five  programs  to  be  subcon- 
tracted to  the  HMA  for  the  next  year  or  two. 
Programs  considered  were:  (1)  administrative 
handling  of  a course  for  radiologists  to  become  A 
and  B readers;  (2)  colonoscopy/sigmoidoscopy 
training  enhancement  program  for  medical  stu- 
dents, housestaff,  and  some  practitioners;  (3) 
medical  cancer  information  line  with  prere- 
corded tapes  for  physicians  and  other  profes- 
sionals (4)  publication  and  some  development  of 
Hawaii  outlines  for  cancer  management;  and  (5) 
development  of  a medical  jjroviders’  personal 
cancer  control  program.  I’he  time  frame  has 
been  extremely  tight  and  the  projx)sals  for  such  a 
subcontract  were  not  complete.  Phe  Council  ex- 
pressed some  concerns  over  the  development  of 
the  needs  assessment  for  each  of  these  proposed 
projects  and  referred  this  program  back  to  the 
(iancer  Committee  for  further  study.  It  should 
be  noted  that  the  HMA  Cancer  Committee  met 
four  days  after  Council  and  generally  felt  that  the 
development  of  the  proposed  programs  and  the 
needs  assessment  were  not  sufficient  to  warrant 
any  recommendation. 

The  Public  Affairs  Committee  reported  that 
it  was  attempting  to  develop  interest  in  our  TV 
series,  “Your  Body,  Your  Mind,”  through  meet- 
ings with  foundations,  trusts,  and  other  funding 
organizations.  A fifteen-minute  promotional 
tape  using  excerpts  from  past  programs  was  pre- 
sented. This  tape  is  used  to  present  to  such 
funding  organizations.  The  tape  is  well  done, 
and  the  TV-Radio  Committee  should  be  proud 
of  its  accomplishments. 

The  1981  Hawaii  Health  Fair,  to  be  run  and 
spon.sored  by  the  HMA,  has  been  tentatively  set 
for  the  Fall  of  1981.  Announcements  and  ex- 
pressions of  interest  forms  will  be  sent  out  shortly 


to  previous  (1968)  exhibitors  and  other  in- 
terested organizations.  The  1981  Health  Fair  still 
needs  a chairman  but  there  are  a number  of 
possibilities  in  the  making. 

The  1979  Legislature  is  over,  but  the  effects 
and  ramifications  of  this  year's  Legislature  have 
yet  to  reach  full  impact.  The  H\1A  Legislative 
Committee,  under  Dr.  E.  Lee  Simmons,  has  sent 
to  each  HMA  member,  a summary  of  the  succes- 
ses and  failures  of  the  1979  Legislature  with  a 
brief  analysis  (Legislative  Lfpdate).  The  two  bills 
which  were  closely  watched  this  year  by  the  HMA 
was  the  Medicaid  Bill  (H.B.  605)  and  the  Minors’ 
Rights  Bill  (H.B.  520).  The  Medicaid  Bill  left 
physicians’  reimbursement  for  Medicaid  patients 
at  the  1975  level;  the  Minors’  Rights  Bill  adds 
family  planning  to  the  services  that  a minor  can 
consent  to.  Both  are  now  awaiting  the  Governor’s 
signature.  If  you  feel  strongly  regarding  these 
issues,  we  urge  you  to  express  yourself  to  the 
Governor  to  either  sign  or  veto  these  measures. 

THE  HMA-EMS  Program  is  trying  to  get  the 
Board  of  Medical  Examiners  to  begin  a program 
of  certifying  paramedics.  The  HMA  feels  that 
since  paramedics  are  really  extensions  of  physi- 
cians, the  body  that  licenses  physicians  should  be 
the  certifying  agency  for  paramedics. 

AMA  HIGHLIGHTS 

A Checklist  on  Hospital  Cost  Containment 

was  sent  last  week  by  the  AMA  to  the  chief  of 
medical  staff  of  every  hospital  in  the  nation  as 
part  of  the  Voluntary  Effort  to  hold  cost  in- 
creases to  1 1.6%  in  1979.  The  checklist  was  pre- 
pared by  the  AMA  at  the  retjuest  of  hospital 
chiefs  of  staff  with  the  assistance  of  VE  coalition 
members  and  representatives  of  California, 
Pennsylvania  and  Texas  medical  and  hospital  as- 
sociations. 

In  a letter  accompanying  the  checklist,  AMA 
f)VP  James  H.  Sammons,  MD,  points  out  that 
increased  utilization  was  a significant  factor  in 
rising  hospital  expenditures  early  this  year.  The 
checklist  outlines  specific  ways  in  which  chiefs  of 
staff  can  ( 1)  provide  jjrofessional  participation  in 
cost  containment  programs  to  assure  quality 
care,  (2)  encourage  physicians  to  make  their 
practices  more  cost-effective  and  to  make  more 
effective  use  of  hospital  facilities,  and  (3)  make 
changes  in  medical  staff  activities  to  assure  more 
efficient  use  of  hospital  personnel,  supplies  and 
equipment. 

The  Blue  Cross  and  Blue  Shield  Associa- 
tions recommended  that  member  plans  pay  for 
routine  hospital  admission  tests  for  surgical  pa- 
tients only  when  the  tests  are  specifically  ordered 
by  physicians.  A similar  policy  was  handed  dowm 
in  Eebruary  regarding  routine  admission  tests 
for  non-surgical  patients. 

The  need  for  specific  physician  ordering  of 
admission  tests  for  surgical  patients  was  en- 
dorsed by  the  American  College  of  Sur- 
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Ueoiis.  (;.  Rollins  Hanlon,  MI),  director  of 
the  A('S,  aeeoinpanied  Hines'  President 
Walter  J.  McNernev  at  a Washington,  I).(^ 
tiews  eotileretice  annoitiuing  the  new 
policy. 

McNernev  said  about  45%  of  hosj)ital  admissions 
are  sitrgical  patients  and  their  testing  costs  about 
$1.1  billion  annnallv.  The  new  reiinbnrsenient 
procedures  will  get  underway  in  about  a year.  He 
said  there  has  beeti  “very  good"  cooperation  by 
physicians  and  hospitals  with  the  Blues'  plans  to 
tighteti  test  prcxedures. 

AMA  Membership  was  211,000  Last  Year. 
The  figure  includes  179,400  dues-paying  mem- 
bers, an  increase  of  5,900  over  1977.  Others  in 
the  total  are  affiliate  members  and  dues-exempt 
members,  the  latter  being  primarily  retired 
physicians. 

The  number  of  physicians  paving  full  dues 
in  1978  was  147,700.  Resident  physicians, 
who  pay  partial  dues,  numbered  16,300. 
Medical  students,  whet  also  pay  partial  dues, 
totaled  15,400.  In  1977  there  were  173,500 
dues-paying  members — 146,600  fitll  dues, 
13,400  residents,  and  13,500  students. 

“The  ttnly  bright  spot  in  these  figures  is  the 
rapidly  rising  number  of  young  members — the 
31,700  interns,  residents  and  students,"  said 
.■\M.-\  E\’P  James  H.  Sammons,  MD.  "That's  a 
759%  increase  since  1973,  when  combined  reg- 
ular membership  in  these  categories  began. 
These  young  pectple  nctw  make  up  18%  of  our 
dues-paying  membership,  and  their  inyolvetnent 
now  means  much  for  the  AMA's  future." 

In  all  other  respects.  Dr.  Sammons  said, 
“.•WIA  membership  is  not  what  it  shoidd  be. 
We  are  making  gains  at  a time  when  many 
national  associations  and  almost  all  labor 
unions  are  losing  members,  but  the  number 
of  full  dues-paying  members  is  not  rising 
propc^n  tionately  with  the  physician  popula- 
tion. Thousands  of  physicians  are  ‘free  rid- 
ers,' letting  their  colleagues  pay  the  bills  for 
the  national  leadership — and  survival — of 
their  own  profession." 

A List  of  Therapeutically  Equivalent  Drugs 

prepared  by  the  Food  and  Drug  Administration 
represents  a reversal  of  the  FDA's  role  as  watch- 
dog of  the  drug  marketplace  and  shotild  be  with- 
held from  official  distribution,  the  AMA  told  the 
agency.  The  list  identifies  drugs  “approved" 
under  the  Federal  Food,  Drtigand  Cosmetic  Act, 
and  designates  multisource  drugs  that  the  FDA 
has  decided  are  “medically  ecpiivalent  to  the 
brand-name  products  of  other  mantifacturers." 
The  AMA  pointed  out  that  the  FDA  concedes 
that  it  has  made  judgments  on  “therapeutically 
equivalent"  drugs  despite  the  lack  of  bioavaila- 
bility  or  bioequivalence  testing  and  assessments 
in  FDA  files. 

The  AMA  noted  that  the  FDA,  in  its  an- 
nouncement of  the  list,  makes  strong  dis- 
claimers “to  remove  from  its  shotdders  any 


responsibility  lor  any  untoward  conse- 
(|uences"  as  a result  of  reliance  on  I'D.A. 
judgments.  The  FD.A's  numerous  “exccqt- 
tions,  exemptions  and  rebuttal  presump- 
tions" leave  the  list  on  shaky  grounds,  the 
.A.M.A  said. 

The  AMA  Urged  Congress  to  Increase 
Funding  for  13  programs  that  “hold  the  greatest 
promise  for  impro\ing  our  nation's  health."  In 
letters  to  the  chairmen  of  key  Congressional 
committees,  the  AM.\  said  it  was  limiting  its  rec- 
ommendations for  increased  appropriations  in 
fiscal  year  1980  because  of  inflation  in  the  gen- 
eral economy  and  the  need  to  control  deficit 
spending.  “We  are  working  with  Congress  to  de- 
velop legislation  that  will  focus  on  positive  health 
strategies  as  well  as  health  program  cost  reduc- 
tions," the  AMA  said.  “4'he  challenge  is  to  act 
with  fiscal  constraint  and  responsibility,  while 
making  sure  our  federal  tax  dollars  are  spent  in 
the  best  possible  way." 

The  .AMA  recommended  that  funding  be 
increased  beyond  President  Carter's 
budget  reqtiest  by  $613.4  million,  with  the 
largest  increases  going  to  the  National  In- 
stitutes of  Health  ($227.6  million)  and 
health  professions  education  ($143.4  mil- 
lion). Alore  money  also  was  recommended 
for  maternal  and  child  health,  family  plan- 
ning, emergency  medical  services,  venereal 
disease  control,  immunization,  childhood 
lead-based  point  poisoning  prevention, 
health  education,  mental  health,  al- 
coholism, aging,  and  the  Food  and  Drug 
.Administration. 

An  HEW  Proposal  Contradicts  the  Admin- 
istration’s theme  of  hospital  cost  containment 
and  violates  the  President's  executive  order  on 
“simple  and  clear”  regulations,  the  .AM.A 
charged.  In  comments  on  a proposed  System  for 
Hospital  Cniform  Reporting  and  its  6()()-page 
draft  manual,  the  .AM.A  told  the  Health  Care 
Financing  .Administration: 

“To  impose  a new,  extensive  system,  which 
is  of  questionable  benefit  and  where  the  full 
costs  are  uncertain,  is  tmjustifiable  in  this 
period  when  hospital  costs  are  already 
under  attack  bv  the  .Administration  and 
when  government  regulation  is  already 
identified  as  a substantial  cause  of  such  in- 
creasing costs." 

HEW  Spent  $108,678  on  its  25th  birthday 
celebration  last  year.  .At  the  time  of  the  occasion, 
last  May  23-24.  HEW  reported  $15,000  as  the 
celebration  expense.  The  larger  figure  was  re- 
leased after  the  .Associated  Press  made  inquiries. 

A NOTE  OF  APPRECIATION 

. . . received  .April  23,  1979: 

“Dear  Dr.  Goto, 

My  sons  and  I have  appreciated  the  over- 
whelming expressions  of  .Aloha  from  so  many  of 
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Felix’s  friends  and  colleagues.  Your  letter  on  be- 
half of  HMA,  and  the  donation  made  in  memory 
of  Felix  came  to  us  so  quickly  after  his  passing. 
Thank  you  for  your  kind  words.  Felix  loved  life 
and  medicine.  I am  proud  that  he  was  a part  of 
the  Hawaii  Medical  Association.  He  shared  his 
life  with  all  of  us  to  the  fullest,  and  our  pain  is  still 
acutely  felt.  Be  assured  that  he  was  involved  in 
organized  medicine  because  he  believed  in  it. 

Please  express  our  sincere  gratitude  to  the 
membership. 

(signed)  Jewel  Lafferty” 

ANOTHER  LETTER 

. . . received  by  the  Peer  Review  Committee  of 
Honolulu  County  Medical  Society  that  was  sent 
to  a member  of  our  Society  by  a patient  that  the 
Peer  Review  Committee  chairman  felt  should  be 
shared  with  the  membership: 

“Dear  Dr. : 

I received  your  letter  and  read  it  with  great 
interest.  Why?  Because  I had  come  to  the  same 
conclusion  a few  days  before  receiving  your  let- 
ter. At  that  time  I was  composing  a letter  of 
complaint  to  the  Hawaii  Medical  Association.  I 
tried  hard  to  make  my  point  clear  to  them  why  I 
felt  it  was  an  unfair  practice  to  charge  as  your 
offlce  did,  and  as  you  agreed  was  correct,  my 
notes  only  convinced  me  I was  wrong.  I discussed 
this  matter  with  my  wife  and  we  both  felt  that  I 
should  forget  my  complaint  and  tell  you  so  on  my 
next  visit  with  you.  You  are  right  and  I was  wrong 
in  this  matter.  Thank  you  for  taking  your  time  to 
explain  by  letter  your  system  of  charges.  I under- 
stand it  now  and  Mahalo.” 

Internist  or  Family  Practitioner  Wanted.  In- 
terested physicians  contact  Dr.  Bell  at  941-5085. 
Announcement:  “First  National  Conference  on 
Antibiotic  Review:  West  Coast  Update;” 
Bonaventure  Hotel,  Los  Angeles,  California, 
September  10-11,  1979.  Contact:  Muriel  Myers, 
Suite  113,  67  Peachtree  Park  Drive,  Atlanta, 
Georgia  30309. 


Insomnia,  Anyone? 

I met  a psychiatrist  last  month  who  is  really 
interested  in  patients  with  migraine  headaches, 
and  he  claims  to  get  gratifying  results;  Fm  going 
to  send  him  some.  The  other  day  I learned 
there  s an  orthopod  who  actually  enjoys  seeing 
people  with  chronic  backaches,  and  there’s  an 
ENT  man  who  collects  cases  of  longstanding 
vertigo. 

Someone  heard  of  a doctor  who  likes  to  see 
chronically  depressed  patients,and  there’s  an 
internist  who  enjoys  managing  obstipation. 
There  are  alcoholic  physicians  (in  remission)  who 
are  tremendously  effective  with  alcoholics. 

Most  physicians  have  medical  hobbies,  and 
many  have  developed  a real  talent  for  handling 
cei  tain  difficult  disorders.  The  problem  seems  to 
be  that  these  special  interests  are  not  written 
down  anywhere,  and  the  information  spreads  by 
word  of  mouth.  This  is  fairly  inefficient,  how- 
evei , so  it  seems  to  take  a decade  or  two  to  learn 
which  pediatrician  likes  to  see  obese  kids,  and 
which  dermatologist  enjoys  managing  atopy. 


HIGUCHI  INSURANCE  AGENCY,  INC. 

(808)  531-7091 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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It  would  be  nice  it' there  were  a listing  some- 
where of  medical  hobbies  or  special  interests, 
perhaps  as  a snj)plement  to  the  HMA  directory. 
This  might  help  ns  provide  a real  service  to  onr 
patients  with  chronic,  ditficult  disorders, 
wherein  treatment  is  unrewarding.  My  triend  is 
looking  tor  a local  “insomnia  specialist,”  and  I 
need  someone  who  wants  to  counsel  patients  who 
get  “these  shooting  pains  behind  the  left  eve  . . .” 

J.M.C. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(.Accredited  Programs  of  CME  allow  one  unit  ot  .AM.A  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12;45  p.m.  & 3rd  Tues.  w/ 
Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 

1.  UH  Medical  Grand  Rounds,  Fuesday  (1st  & 3rd) 

12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Lusitana  St.  114  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

2.  U.H.  Cardiologv  Grnd.  Rnds.,  1st  & 3rd  Tuesday,  5:30 

p.m.  Rm.  506  Univ.  Tower,  Queen’s. 

3.  UH  Grand  Rnds-Ob/Gyn,  Wed.  7:30-8:30  a.m. 

Kaplolani  Hsp.  .And. 

4.  UH  Perinatal  Conf , Thurs.  3:30-4:30  p.m.  Kaplolani 

Hsp.  Rm.  815. 

5.  UH  Seminar,  2:30-3:30  p.m.  Kapiolani  Hsp.  Rm.  826. 

Fridays,  Ist-Pathology;  2nd-Perinatology ; 4th- 
Journal  Club. 

6.  UH  Conf.,  Friday,  3:30-4:40  p.m.  Kapiolani  Rm.  826. 

7.  Psychiatry  Grand  Rounds,  li/2  hours  credit,  Friday 

8:00  a.m. -9:30  a.m.  University  Tower,  6th  Floor, 
1356  Lusitana  Street.  Contact:  Dr.  McDermott  at 
548-3420. 

8.  Psychiatry  Case  Conference,  IV2  hours  credit,  Tues- 

days 10:00-1 1:30  a.m.  University  Tower,  4th  Floor, 
1356  Lusitana  Street.  Contact  Dr.  McDermott  at 
548-3420  or  Dr.  Wen-Shing  Tseng. 


9.  Lhiiversitv  Medical  .School  Grand  Rounds,  3rd  fliiirs- 
day,  4:30-6:00  ]t.m, 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday,  11:00 

a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m. 

3.  Didactic  V’isiting  Lecturer,  3rd  'Fhursday,  1 1:00  a.m. 

4.  Radiology  Conference,  4th  Phursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  Ist  Tuesday,  12:30- 1 :30  p.m. 

2.  NCME  (LTV),  Thursdays,  12:30-1:30  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2nd  Wednesday, 

12:30- 1:30  p.m. 

4.  Cliniatl  Pharmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C..  4th  Friday,  12:30-1:30  p.m. 

6.  E.K.G.  Conference.  June  29,  August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professor’s  Program 

8.  Healing  Team  Mtgs.  3rd  Tues.  12:30-2:00  p.m. 

Kaiser  Hospital 

1.  Medicine  Grnd.  Rnds.  Every  Tues.  8 a.m.  Pac.  And. 

1 hr.  Cat.  1. 

2.  Tumor  Board — Every  Tues.  12:00  noon.  Pac.  .Aud. 

1 hr.  Cat.  1. 

3.  OB/Peci.  Perinatal  Mortality  Conf.  Last  Tues.  ea. 

mnth.  8:00  a.m.  1 hr.  Cat.  1. 

4.  Surg.  Grnd.  Rnds.  Every  Eri.  8:00  a.m.  Pac.  Aud.  1 hr. 

Cat.  1. 

5.  Sat.  Morning  Educational  Conf.  Every  Sat.  7:30  a.m. 

Pac.  Aud.  1 hr.  Cat.  1. 

(Contact  CME  Dept. -Kaiser  for  further  information) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Grnd.  Rnds.  Every  Thursday,  8-9:00  a.m. 

.And. 

2.  Monday  Pediatric  Seminar,  1:00-1:45  p.m.  Aud. 

3.  Neonatal  Grnd.  Rnds..  Erl.  8-9:00  a.m.,  Conf.  Rm.  B. 

4.  Ob-Gyn  Conf.  Tues.  1-2:00  p.m.  Aud. 

First — Didactic  Presentation 
Second — Perinatal-Neonatal  Topics 
Third — Obstetrics  Topics 

Fourth — Gyn  Topics 

5.  Tumor  Bid. — Oncology  Conf.  1st  & 3rd  Fri.  1-2:00 

p.m.,  .Aud. 

Kuakini  Medical  Center 

1.  Guest  Speaker,  4th  Mon.  1:00-2:00  p.m. 

2.  G.l.  Conference,  3rd  Tuesday,  8:00-9:00  a.m. 

3.  Nephrology  Conference.  4th  Wednesday,  8:00-9:00  a.m. 

4.  Oncology  Conference,  every  Thursday,  7:30-8:30  a.m. 

5.  Surgical  Conference,  1st,  2nd  and  3rd  Fridays,  1:00-2:00 

p.m. 

6.  Surgical  Mortality  and  Morbidity  Conference,  Depart- 

ment of  Surgery  Meeting.  4th  Friday,  12:45-1:45  p.m. 

7.  Medical  Mortality  and  Morbidity  Conference,  Depart- 

ment of  Medicine  Meeting,  4th  Tuesday.  1 :(H)-2:00  p.m. 

8.  Ophthalmology  Departmental  Meeting,  1st  Tuesday, 

e\'erv  month,  1:00-2:00  p.m. 

9.  Surgical  Conf.-CPC,  5th  Friday,  12:45-1:45  p.m. 

Maui  Memorial  Hospital 

1.  Thurs.  Conf.  7-8:00  a.m.  Staff  Dining  Rm. 

1st — Dept,  of  Medicine 

2nd — Dept,  of  Surgery 
3rd — Dept,  of  OB/GA'N 
4th — Dept,  of  Pediatrics 
5th — Elective 

2.  Tumor  Brd. — Telephone  Task  Force — 3rd  Tues. 

12:15-1:15  p.m. 

3.  Dept,  of  Emergency  Med.,  3rd  Mon.,  7-8:00  a.m. 

4.  Family  Practice  Section — 3rd  Wed.  7-8:00  a.m. 

5.  Diagnostic  Radiology — 4th  Tues.,  12-1:00  p.m. 
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The  Queen’s  Medical  Center 

1 . Medical  Crand  Rounds,  Every  Friday,  8:00  a.ni.,  Kani 

Auditorium 

2.  Surgical  Conferences,  1st  1 uesday,  4:30  p.ni..  Kant 

Auditorium 

Medical-Surgical  Conferences.  2nd  Tuesday,  4:30 
p.m.,  Kam  Auditorium 

Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam  Au- 
ditorium 

Basic  Science  Lectures,  Every  Wednesday,  7:1.5  a.m.. 
Surgical  Conference  Room 

3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondavs,  12:30 

p.m..  Blood  Bank  Conference  Room 

St.  Francis  Hospital 

1 . Visiting  Professor  Program 

2.  EEXT  Teaching  Rnds.,  Tues.  (1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  Tues.  ea  ninth.  7:30 

a.m.  CH  4 Classroom. 

4.  SFH-UH  Surgical  Crnd.  Rnds.  Fridays  (except  4th), 

7:30-8:30  a.m.  UH  4 Classroom. 

5.  SFH-UH  Slug.  Mortalitv  & Morhidity  Conf.  4th  Fri., 

7:30-8:30  a.m.  UH  4 Classroom. 

6.  SFH-UH  Hematologv  Conf.,  3rd  Fhurs.  ea.  ninth. 

12:30-1:30  p.tn.  UH  4 Classroom. 

7.  SFH-UH  Renal  Conf.  1st  Mondai  ea.  ninth.  7:30-8:30 

a.m.  LTl  4 Classroom. 

8.  Fumor  Conf.,  ea,  Monday,  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  .Xnesthesia  Conference  meets  the  2nd  Fuesday  of  the 

month,  from  7:00-8:00  p.m.  in  the  Doctor's  Dining 
Room. 

2.  Community  Peripheral  X'ascular  Conference  meets 

the  4th  Thursdav  of  each  month,  from  4:30  to  6:30 
p.m.  in  the  DDR. 

3.  General  Surgerv  Conference  meets  1st,  2nd  K-  3rd 

rhursdav  of  each  month,  from  7:00  to  8:00  a.m.  in 
the  ACR. 

4.  Hospital  Quarterly  Staff  Meeting  meets  the  4th  Mon- 

day of  the  months  of  January,  .April,  |uly  and  Oc- 
tober, from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  (h  and  Rounds  meets  the  1st  rhurstlayofeach 

month,  from  7:00  to  8:00  a.m.  in  the  DDR. 

6.  Neuropathologv  Conferetice  meets  the  3rd  Fliursdav 

of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-GYN  Pathology  Re\ie\v  meets  the  4th  Monday  of 

each  month,  from  12:30  to  1:30  p.m.  in  the  ,\(7R. 

8.  Urologic  Pathology  Conference  meets  the  1st  Friday  of 

each  month,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Friday  Noon  Conference  meets  every  Fridav,  from 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  fdunian  Performance  K;  Environmental 

Physiologi  meets  the  2nd  Wednesdav  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  ACR. 

1 1.  Cardiac  Surgery  Conference  meets  the  2nd  Fuesdav 

of  each  month,  from  4:30  to  5:30  p.m.  in  the  DDR. 

12.  Surgical  Morbiditv  K-  Moi  tality  meets  the  4th  Fhurs- 

dayofeach  month  from  7:00-8:00  a.m.  in  the  DDR. 

Wahiavva  (ieneral  Hospital 

1.  Noon  Seminars,  F.verv  Tucsdav 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — last  Wed- 

nesdav 

2.  (.eneral  Medical  Staff  Meeting — 2nd  Fuesdai' 

3.  Clinical  Rev  iew  Meeting — .Alternate  Mondavs  at  noon 

4.  Tumor  Conference — First  Fhursdav 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HM.A  Maternal  and  Perinatal  Mortalitv  Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  .Ave.  Building,  Contact 
HM.A  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  .American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 


.At:  Local  Hospitals,  Honolulu 
Tvpe:  1,  1 hr. /day,  1 day/mo.  from  12  mos. 
Fee:  None  Methods:  ,AV,  (4,  Pan 
Dates:  .All  yr.,  12  hrs.  instruction 


SPECIAL  EVENTS 

.Apr.  Orthopedic  Review,  USC  Sch  of  Med.  Div  of 

May  18,  Postgrad.,  2025  Zonal  .Ave.,  L.A,  C.A  90033. 

1979  Held  at  Mauna  Kea  Beach  Htl,  Kamuela.  5 

days,  30  hrs, 

June  3-  Diving  Med.  U of  H Schl  of  Med.  1960  E-W 

9,  1979  Rd.,  Honolulu  96822,  Held  at  King  Kanieha- 

meha,  Kailua-Kona,  HI.  6 davs.  Cat.  I — 25 
hrs.  Contact:  CCECS,  UH,  2530  Dole  St.,  Ho- 
nolulu 96822. 

|une  9-  Radiology.  USC  Sch  of  Med.,  Div.  of 

16,  1979  Postgrad.,  2025  Zonal  .Ave.,  L.A,  C.A  90033. 

Held  at  Mauna  Kea  Htl,  Kamuela.  5 days,  30 
hrs. 

|une  14-  "Patient  Learning  Fhrough  Effective  Use 

20.  1979  of  Media" — 1979  Phys.  Seminar  on  Patient 
F.d.-20  hrs.  Cat.  1 CMF..  Co-sponsor  HM.A.  To 
be  held  at  the  Kuilima  Hyatt  Resort  Htl.  Con- 
tact: Media  Institute,  S 607  1833  Kalakaua 
.Ave.,  Hono.  96815  or  (808)  955-5908. 

June  18-  Comparative  Psychotherapies.  USC  Sch  of 
22.  1979  Med..  Div  . of  Postgrad.,  2025  Zonal  ,Ave.,  L.A, 
C.A  90033.  Held  at  Roy  al  Lahaina  Htl,  Maui.  5 
davs.  30  hrs. 

June  23-  Manipulative  Med.  USC  Sch  of  Med,.  Div.  of 

30,  1979  Postgrad.,  2025  Zonal  .Ave..  L.A,  C.A  90033. 

Held  at  Sheraton- Waikiki.  Honolulu.  5 days, 
30  hrs. 

June  29.  HI  Fhoracic  Soc.  (.Am.  Fung  .Assoc.)  ■'Man- 
1979  agement  of  COPD,"  1-2:00  p.m.  Waianae 

Comprehensive  Hlth.  Cntr.  1 hr.  Cat.  1. 
Speaker:  Geo.  Druger,  M.D.  Contact:  R.  Re- 
spicio  (808)  537-5966. 

.Aug.  4-  Opthalmologv,  USC  Sch  of  Med.,  Div.  of 

1 I,' 1979  Postgrad.,  2025  Zonal  Ave.,  L.A,  C.A  90033. 

Held  at  Mauna  Kea  Beach  Htl,  Kamuela.  5 
davs,  30  hrs. 

.Aug.  8-  22nd  .Annual  Postgrad  Refresher  Course, 

22,  1979  USC  Sch  of  Med.,  Div.  of  Postgrad.,  2025 

Zonal  .Ave.,  1..A,  C.A  90033.  Cosponsor:  L'  of 
HI.  Held:  Honolulu.  Maui  &:  Kona.  39  hrs. 
Sept.  9-  Practical  Management  of  .Anesthetic 

17,  1979  Problems,  L'SC  ,Sch  of  Med.,  2025  Zonal  .Ave., 

L.A,  C.A  90033.  Held  at  Mauna  Kea  Beach  Htl, 
Kamuela.  5 days.  3 1 ' i hrs. 

Oit.  8.  HI  Fhoracic  Society — .Annual  Mtg.  7:00  p.m. 

1979  Fireside  Chat,  7:30  p.m.  2 hrs.  CMF.  Cat. 

1 — llikai  Htl.  Honolulu.  Contact:  R.  Respicit:) 
(808)  537-5966  for  further  info. 

Oct.  8,  123rd  .Annual  Convention- HM.A/.AM.A  Re- 

12,  1979  gional  Mtg.  llikai  Htl.  Honolulu.  5 days. 
Contact:  HM.A  Office  (808)  536-7702. 


Artis' 


"You  are  in  excellent  shape  for 
a man  of  sixty-five.  What  a 
pity  you're  only  forty!" 
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Do  you  sometimes 
feel  like  a tape  recording? 


Tel-Med  can  help  you 
solve  the  every  day  problem 
ol  answering  routine  pahent 
questions. 

Tel-Med  provides  tape 
recorded  confidential  messages 
on  hundreds  of  frequently 
asked  medical  questions. 


Questions  about  V.D., 
heart  disease,  sexual  problems, 
cancer,  birth  control  and  more. 

Tel-Med  is  a free  seiA^ice 
that  can  save  you  time.  Your 
pahents  get  helpful  informa- 
tion prepared  by  physicians 
and  you  get  a more  informed 
patient. 


Encourage  your  patients 
to  use  this  educational  service 
regularly.  It  s available  Monday 
through  Friday,  12  noon 
through  8:00  p.m. 

For  more  information 
or  brochures,  call  HMSA  at 
944-2398  or  contact  your 
Hawaii  Medical  Association. 


Now  Available 
on  the  Neighbor  Islands 


Tel-Med  on  Oahu  521-0711, Maui  244-0911,  Kauai  245-9011,  Hawaii  935-0511 


A public  service  of  the  Hawaii  Medical  Association  and  HMSA. 


Eugene  B.  Ferris,  III,  M.D. 

H88  South  King  Street 
Honolulu,  Hawaii  96813 

CARDIOVASCULAR  SURGERY  AND 
GENERAL  SURGERY 


t David  C.  Des  Jarlais,  M.D. 

888  South  King  Street 
Honolulu.  Hawaii  96813 

PSYCHIAl  RY  AND  INTERNAL 


Friday,  March  2,  1979 
5:30  p.m. 

HMA  CONFERENCE  ROOM 

PRESENT; 

Drs.  Goto,  Bell,  Winn,  Hindle,  Hanlon,  Chinn, 
laconetti,  Chang,  Azinan,  Miles,  Bruce,  Cahill,  How- 
ard, Lafferty,  Roth,  Clingan,  Fu,  Magoun,  Dang,  Sia, 


and  Simmons.  HMA  Staff  present  were:  Mr.  Won,  Mr. 
Saranchock,  Mr.  Ajifu,  Mr.  Ontai,  Mrs.  Kendro,  Mrs. 
V'oung,  and  Mrs.  Wong. 

CALL  TO  ORDER: 

The  meeting  was  called  to  order  by  President  Goto, 
at  5:50  p.m. 

MINUTES; 

The  minutes  of  the  previotis  meeting  were  ap- 
proved with  corrections. 

TREASURER: 

fhe  Jantiary  1979  Financial  statement  was  re- 
viewed in  detail  and  approved  subject  to  audit. 

REPORTS  OE  COMMITTEES 
AND  COMMISSIONS; 

A.  Bureau  of  Research  and  Planning:  Dr.  Calvin  Sia 
reported  that  the  Bureau  has  explored  the  possibility 
of  applying  for  a subcontract  with  the  Department  of 
Health  under  the  DHEW'  Center  for  Disease  Control’s 
Recjuest  for  Proposal  for  a Communitv  Diabetes  Con- 
trol Demonstration  Project.  The  current  proposal  is 
for  a 12-month  period.  The  initial  planning  phase 
would  involve  assessment  of  factors  such  as  statistics 
available  regarding  diabetes  mortality  and  morbidity; 
care  resources  existent  in  the  State;  and  educational 
programs  available  for  professionals  who  care  for 
diabetics,  diabetics  themselves  and  their  families,  and 
for  public  education  about  diabetes.  It  was  noted  that 
the  second  phase  would  be  funded  separately  and 
would  focus  on  evaluation  and  implementation  of  the 
plan  developed  in  the  first  phase.  The  possible  sub- 
contract has  also  been  discussed  with  Mr.  George 
Yuen,  director  of  Health,  who  is  favorable  to  a sub- 
contract with  the  HMA.  Dr.  Sia  recommended  that 
HM.A  activeh  pursue  the  submission  of  a grant  propo- 
sal as  the  deadline  for  submission  is  March  16. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA  pur- 
sue the  submission  of  a one-year  grant  proposal  for  a 

Community  Diabetes  Control  Demonstration  Proj- 
ect. 

Dr.  Sia  reported  that  the  Bureau  is  also  exploring  the 
development  of  HMOs  in  the  state,  particularly  IPAs 
(Independent  Practice  Association),  and  is  considering 
the  direction  HMA  should  take  in  this  area. 

B.  Health  Sendee  and  Care 

1.  Community  Health  Care:  Mrs.  Becky  Kendro 
reported  that  the  Community  Health  Care 
Committee  will  meet  in  the  near  future  to  for- 
mulate testimony  on  the  Draft  State  Health 
Plan  for  presentation  at  upcoming  public 
hearings.  The  hearings  will  be  held  on  March 
19-21  on  Oahu  and  on  the  neighbor  islands. 

The  Council  was  informed  that  names  are 
being  accepted  for  nominations  to  the 
Statewide  Health  Coordinating  Council  and 
Subarea  Councils.  The  HMA  plans  to  submit  a 
slate  of  nominations  to  the  Governor  for  his 
consideration. 

2.  Health  Manpower:  Mrs.  Kendro  mentioned 
that  the  Health  Manpower  Committee  recently 
held  its  first  meeting  and  has  outlined  its  objec- 
tives for  the  year. 

C.  Legislation:  Dr.  E.  Lee  Simmons  reported  that 
an  attorney  representing  a clinical  psychologist  has 
asked  the  H M A and  the  Psychiatric  Society  to  enjoin  in 
a lawsuit  to  challenge  the  constitutionality  of  adminis- 
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tralivc  search  and  soi/ure.  A leconiinendation  was 
made  that  1 1 M A’s  legal  counsel  he  consulted  regarding 
the  tippropriateness  of  HMA  invohement  in  this  niitt- 
tei . It  cvas  also  recommended  that  AM  A he  contacted 
regarding  possible  interest  in  the  case. 

.CC.TION: 

It  was  moved,  seconded,  and  passed  that  HMA  confer 
with  Mr.  V.  Thomas  Rice  and  with  the  AMA. 

Dr.  Simmons  reviewed  the  stiitns  of  legislation  per- 
taining to  oj)tometrv.  Medicaid,  chiropractor  reim- 
hursement  under  j)rej)aid  health  care  program, 
generic  drugs,  minors'  rights  to  f amih  planning  ser\  - 
ices,  H.API  (’.orpus,  and  controls  on  the  use  c^f  elec- 
troshock therapy  and  psychotropic  drugs. 

It  was  also  rejjorted  that  the  Senate  Human  Re- 
sources Committee's  hearing  on  S.B.  1609.  Relating  to 
Workers  Compensation,  was  canceled.  Senator 
Tovofuku  has  agreed,  however,  to  submit  a resolution 
calling  for  a joint  interim  study  on  Workers  Compen- 
sation by  the  HM.A,  Department  of  Labor,  and  the 
insurance  industry. 

Neighbor  island  physicians  were  encouraged  to 
contact  their  legislators  to  support  the  passage  of  the 
bill  which  would  amend  the  definition  of  death  law.  hv 
removing  the  requirement  f<tr  the  presence  of  a 
neurosurgeon  or  neurologist  to  determine  brain 
death. 

Dr.  Simmons  recommended  that  the  Legislative 
Committee  take  the  issue  of  chiropractcjr  reimburse- 
ment from  prepaid  health  care  programs  under  studv. 
It  was  suggested  that  HM.A  submit  more  positive 
legislation  such  as  relating  to  incentives  for  patients  for 
preventive  health  care.  The  ('ouncil  agreed  that  both 
issues  should  be  taken  tinder  consideration  by  the 
Legislative  Committee. 

The  Cotincil  also  discussed  the  feasibilitv  of  having 
a full-time  or  part-time  lobbyist  to  assist  in  the  legisla- 
tive area.  The  Council  requested  that  this  matter  be 
explored  further. 

Mrs.  Becky  Kendro  was  commended  by  Dr.  .Sim- 
mons for  lier  efforts  in  keeping  track  of  the  over  .aOO 
health-related  bills  and  in  coordinating  HMA  re- 
sponses to  such  proposals. 

1.  Rubella:  With  regard  to  premarital  rubella 
screening.  Dr.  Denis  Fu  reported  that  a meeting  had 
been  held  with  representatives  of  the  Department  of 
Health  to  discuss  the  voluntar\  rubella  program.  At 
this  meeting,  HMA  agreed  to  support  premarital 
rubella  screening — pro\ided  that  follow-up  and  im- 
mtinization  of  stiscejttible  individuals  is  conducted  by 
the  Department  of  Health.  It  was  also  agreed  to  in- 
clude a sunset  clause  of  two  to  five  years  in  the  pro- 
posed bill.  Concern  was  expressed  that  the  House  bill 
in  its  present  form  does  not  contain  amendments  for 
follow-up  and  immunization.  It  was  noted,  however, 
that  there  is  a similar  Senate  bill  which  has  not  come 
out  of  committee  but  which  may  include  these  provi- 
sions. 

2.  EMS:  Dr.  William  Dang  reported  that  EMS  has 
submitted  an  appropriation  hill  to  request  funds  for 
next  year  for  continuation  of  the  program.  The  bill  is 
currently  under  study  by  the  Ways  and  Means  Com- 
mittee. EMS  has  also  introduced  a bill  to  reqtiest  per 
diem  and  transportation  funds  to  enable  neighbor  is- 
land people  to  receive  training  on  Oahu.  There  is  also 
a bill  in  the  hopper  that  would  postpone  implementa- 
tion of  Act  148.  The  DOH  is  reported  to  be  studying 
the  possibility  of  delaying  ambidance  fee-for-service 
until  January  1980. 


3.  Malpractice  Insurance:  Mr.  Jon  Won  lejtorti d 
that  malpractice  insurance  statistics  on  |)ieminms. 
losses,  etc.  have  been  ohtaitied  fiom  Argonaut  Insui  - 
ance  Compan),  with  more  information  forthcoming. 
A sitggestion  was  made  that  jterhaps  the  HM.-\  should 
consider  acc|uiritig  the  set  \ ices  of  an  actual  ial  consult- 
ant to  assist  in  interpieting  such  statistics  ;md  projec- 
tions. Mr.  Won  lecommended  that  the  appiopiiate 
comtnittee  be  designated  to  take  these  figutes  under 
study. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the  statistics 
received  from  Argonaut  Insurance  Company  be  re- 
ferred to  the  Legislative  Subcommittee  on  Malprac- 
tice Law  and  Ad  Hoc  Self  Insurance  Committee  for 
study  and  report  to  the  Council. 

D.  EMS  Program:  An  announcement  was  made 
that  the  EMS  contract  with  the  Department  of  Health, 
for  July  1,  1978  to  June  30.  1 979.  has  been  signed.  The 
Council  was  also  informed  that  the  EMS  Program  has 
submitted  two  grant  applications — one  for  training  of 
paramedics,  and  the  other  for  ti  aining  of  critical  care 
nurses  under  Title  \4I . (i)n  March  o,  April  4,  and  .Ajtril 
19,  EMS  representatives  will  meet  with  SHPDA  review 
bodies  to  discuss  these  grant  applications  for  federal 
funds. 

Di . Dang  reported  that  the  EMS  Branch  of  the 
Department  of  Health  had  requested  the  program's 
opinion  regarding  pronouncement  of  death  via  radio 
or  telephone. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA  feels  it 
inappropriate  to  pronounce  death  by  radio  or  tele- 
phone. 

E.  Medical  Education:  Dr.  Nadine  Bruce  reported 
that  PEC  awai  els  have  been  processed  and  will  be  sent 
otit  shortly.  Physicians’  year-end  CME  records  will  also 
be  mailed  in  the  near  future. 

F.  Building:  The  Council  approved  the  building 
budget  for  1979.  Efforts  are  being  made  to  align  the 
building  budget  cycle  with  that  of  the  HMA  operating 
budget  in  order  that  the  building  budget  be  consid- 
ered at  the  House  of  Delegates  meeting. 

G.  Computer:  Dr.  William  Hindle  reported  that 
the  Ad  Hoc  Computer  Committee  had  met  with  repre- 
sentatives of  consultant  fit  nis  to  review  proposals  for 
consultant  services  in  automation.  Lhe  Committee  felt 
that  a ct^nsultant  firm  should  be  retained  (as  a joint 
venture  of  HM.A  and  BME)  to  conduct  a feasibility 
study  to  determine  whether  HM.A  is  ready  to  move 
into  the  area  of  automation,  to  determine  whether 
automation  of  HM.A  activities  would  be  cost  effective, 
and  to  suggest  other  systems  that  can  be  instituted  to 
best  accomplish  our  tasks.  The  following  recom- 
mendations were  made  to  the  Council: 

(1)  That  it  approve  expenditures  for  automation 
consultant  ser\  ices  of  up  to  $9,000. 

(2)  I'hat  it  approve  the  retaining  of  .Arthur  \'oung 
&:  Companv  foi  the  initial,  definition  require- 
ments and  plan  development  phase,  not  to  ex- 
ceed $5,200. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the  above 
recommendations  be  approved. 

REPORTS  OF  COUNTY 
SOCIETY  PRESIDENTS: 

A.  Hawaii:  Dr.  .A.  Scott  Miles  reported  that  Ha- 
waii County  has  amended  its  bylaws  whereby  the  Stici- 
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ety  has  quarterlynienibership  meetings.  The  Society 
will  also  be  offering  its  memlrers  opportunities  to  ob- 
tain CME  credits.  Hawaii  County  will  continue  its 
membership  recruitment  efforts.  Dr.  Miles  noted  that 
there  has  been  quite  an  influx  of  doctors  in  the  Kona 
area,  but  these  jrhysicians  find  it  difficult  to  attend 
membership  meetings  in  Hilo.  I herefore,  the  Society 
may  consider  the  possibility  of  forming  another  county 
society  or  subdividing  the  present  Society  into  two 
divisions.  This  matter  will  be  studied  by  Hawaii 
County,  and  Dr.  Miles  will  report  to  the  Council  at  a 
later  date. 

B.  Honolulu:  Dr.  Walter  Chang  reported  that 
Honolulu  County  held  its  first  quarter  membershi|) 
meeting  in  conjunction  with  the  Board  of  Medical 
Examiners'  public  hearing  on  Informed  Consent.  Al 
the  next  meeting  on  .\j)i  il  9,  the  Society  will  have  Dr. 
Beverley  Mead  as  its  guest  speaker. 

C.  Maui:  Dr.  Ben  Azman  repttrted  that  Maui 
County  held  its  second  meeting  on  Eebruary  20,  and 
an  update  on  HMA  activities  was  presented  by  Di . 
George  Goto  and  Mi . Jon  Won.  Ehe  Society  will  ha\  e 
Mayor  Elmer  Ciravalho  as  guest  speakei  at  its  next 
meeting.  Kauai  County  also  plans  to  amend  its  bylaws 
to  provide  for  partially  retired  members. 

Since  a number  of  Maui  county  members  ser\e  on 
HNEA  committees.  Di . .Azman  asked  the  Council  to 
clarify  HM.A's  tiavel  policy.  It  was  clarified  that  ex- 
ireiises  are  the  responsibility  of  the  respective  county 
society — unless  the  phvsician  is  attending  a meeting  of 
the  Council,  is  chairing  an  HMA  committee  meeting 
on  Oahu,  or  has  been  invited  for  a specific  purpose. 
The  Council  agreed  that  the  travel  policy  be  reviewed 
by  the  Einance  Committee. 


7AOT\\  PERSONNEL-ITY  OF  THE  PACIFIC 

We  Bring  People  Together” 


Dear  Doctor: 

HAD  ANY  PROMISES 
BROKEN  LATELY? 

There  are  a lot  of  personnel  placement  firms  in  Honolulu; 
read  their  ads  in  the  classified  section  of  our  newspaper. 

THEN  READ  OURS. 

Similarities  in  places,  same  kind  of  promises,  care  and 
concern  - every  step  of  the  way.  BUT  THERE  IS  ONE  DIFFERENCE. 

WE  KEEP  OUR  PROMISES. 

It's  part  of  our  philosophy.  It  is  important  to  us. 

It  reflects  our  integrity,  our  professionalism.  That's  what 
PERSONNEL-ity  of  the  Pacific  stands  for  in  Honolulu.  It  did 
12  years  ago  and  it  still  does. 

Whether  you're  seeking  a R.N.  or  a receptionist,  or 
a bookkeeper,  PERSONNEL-ity  is  the  answer.  There  is  never  any 
double  talk  or  reading  between  the  lines,  or  broken  promises 
at  PERSONNEL-ity.  We  say  what  we  mean  and  we  mean  exactly 
what  we  say. 

If  it's  a question  of  personnel  - the  answer  is 

PERSONNEL-ITY  OF  THE  PACIFIC 

Sincerely, 

Paul  S.  Isenburg,  Ph.D.  ' 

Director 

Medical  Division 

1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Plione  955-6686 


D.  Kauai:  Dr.  Thatcher  Magouii  reported  that 
Kauai  County  is  continuing  its  membership  recruit- 
ment drive  on  a one-to-one  basis. 

NEW  BUSINESS: 

A.  Physician  Reimbursement:  At  one  time,  the  HMA 
had  looked  into  the  matter  of  reimbursement  of  par- 
ticipating and  non-participating  contracts  under  third 
|xtrty  mechanisms.  The  Council  agreed  that  the  ad  hoc 
committee  should  continue  its  investigation. 

ADJOURNMENT: 

The  meeting  adjourned  at  8:50  p.m. 


Friday,  April  6,  1979 
5:30  p.m. 

HMA  CONFERENCE  ROOM 

PRESENT: 

Drs.  Goto,  Bell,  Winn,  Hanlon,  Chinn,  laconetti, 
C.hang,  .Azman,  Miles,  Biiice,  Fong,  Cahill,  Roth, 
(dingan,  Fu,  Wigle,  Mills,  Kuhoyama,  C.har,  Dang,  Sia, 
C.atts,  Simmons,  Will,  Keenan.  Hall.  Mrs.  B.  Aim,  and 
Ml  . \'.  Thomas  Rice.  HM.A  Staff  present  were:  Mr. 
Won,  Mr.  Saranchock,  Mr.  l.eineweher,  Mrs.  Kendro, 
Mrs.  (diang,  Mr.  Ontai,  Mrs.  'S'oung.  and  Mrs.  Wong. 

CALL  TO  ORDER: 

I he  meeting  was  called  to  older  by  f’resident  Goto 
at  5:40  p.m. 

Dr.  Goto  asked  members  of  the  C.ouncil  to  observe 
a moment  of  silence  for  the  passing  of  Dr.  Felix 
l.affei  ty. 

MINUTES: 

Fhe  minutes  of  the  previous  meeting  were  ap- 
|)ro\ed  with  corrections. 

REPORT  OP  TFIE  SECRETARY: 

Fhe  C.ouncil  reviewed  the  status  of  its  membership 
and  noted  that  there  has  been  a drop  in  membership  as 
compai  ed  to  the  same  time  last  year.  .A  list  of  members 
with  delin(]uent  dues  accounts  was  also  presented. 

Mrs.  Cieci  \'oung  reported  that  an  article  about 
HM.A  was  recently  published  in  the  Agonist  (John  A. 
Burns  School  of  Medicine  newspaper).  In  addition, 
the  HCMS  Membership  Recruitment  Committee  has 
set  up  two  liaiscjn  persons  (medical  students)  who  will 
meet  regularly  with  the  committee. 

REPORT  OP  THE  LREASURER: 

Fhe  Febiiiary  1979  financial  statement  was  re- 
viewed in  detail  and  approved  subject  to  audit. 

REPORTS  OF  COMMIT  LEES 
AND  COMMISSIONS: 

A.  Cancer  Control  Counc  il:  Dr.  Fhomas  Hall,  Di- 
rector of  the  Community  (kmc  er  Program  of  Hawaii, 
met  with  the  Council  to  discuss  his  2/28/79  letter  to  Dr. 
Cieorge  Cioto.  Dr.  Hall  re|)orted  that  the  Cancer  Con- 
trol Council  has  decided  there  should  be  rcrom  on  its 
Fxecutive  Committee  for  specific  representatives  from 
interested  organizations.  Fhe  Cancer  Control  Council 
therefore  requested  that  its  Rules  he  modified  to  in- 
clude additional  representatives  from  concerned  or- 
ganizations such  as  the  .ACS,  HAH,  HNA,  DOH,  etc. 
Dr.  Hall  felt  it  appropriate  to  bring  this  matter  to  the 
attention  of  the  H M.A  Council  in  case  the  H M A should 
wish  to  nominate  a representative  to  the  Executive 
Committee  of  the  Cancer  Control  Council.  HMA 
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C'.aiuer  ('.oiiimitlce  ('.hail man,  l)r.  |ohn  Keenan,  ree- 
onnnended  that  the  HM.A  should  he  represented  on 
the  Executive  (ionnnittee  of  the  ('.ancer  Clontrol  (’.onn- 
cil  since  tlie  CXIPH  is  a connnunity  program. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the  HMA 
honor  Dr.  Hall’s  request  for  (nomination  for)  official 
representation  on  the  Executive  Committee  of  the 
Cancer  Control  Council. 

B.  Request  from  Community  Cancer  Program  of  Ha- 
waii: Dr.  Hall  suggested  the  possihility  of  a CCPH 
suhcontract  with  the  HM.\  in  an  effort  to  fulfill  some 
of  the  unmet  needs  of  the  community.  HM.A  involve- 
ment was  suggested  in  the  areas  of  technical  training, 
technical  information  dissemination,  prevention  and 
detection  activities,  and  nuiltidisciplinary  manage- 
ment and  follow-up  care.  The  Council  also  discussed 
with  Dr.  Hall  the  relationship  of  the  Community 
Cancer  Program  of  Hawaii  and  Cancer  Control  Coun- 
cil with  the  Cancer  Center  of  Hawaii. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the  matter  of 
a possible  CCPH  subcontract  with  HMA  be  referred 
to  the  Cancer  Committee  for  more  specific  recom- 
mendations. 

C.  Cancer  Commission:  Dr.  Drake  Will,  on  behalf  of 
the  Cancer  Commission,  recommended  that  the  Ha- 
waii Tumor  Registry  be  moved  to  tjuarters  that  are 
reserved  for  it  in  the  Cancer  Center  huilding  after 
negotiation  by  the  HMA  for  satisfactory  agreement 
that  respects  the  HTR  as  a separate  entit)  which  be- 
longs to  the  HM.A,  and  that  sets  up  the  administrative 
guidelines  that  determines  what  kind  of  interference 
the  HTR  would  accept  from  the  people  who  are  in  the 
Cancer  Center  building. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  reaffirm 
HMA’s  position  to  keep  the  Hawaii  Tumor  Registry 
at  its  present  location  at  320  Ward  Avenue. 

D.  School  Health:  Dr.  Roy  Kuboyama  presented  a 
pamphlet  prepared  bv  the  HMA  School  Health  Com- 
mittee and  the  DOH  School  Health  Services  Branch.  It 
was  reported  that  the  Committee  hopes  to  prepare 
periodic  information  for  dissemination  to  physicians 
to  facilitate  school-to-physician  communications  by 
clarifying  school  health  policies  and  procedures.  It  was 
noted  that  the  Department  of  Health  would  be  respon- 
sible for  printing  the  pamphlet. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the  HMA 
accept  the  school  health  pamphlet.  There  were  three 
opposing  votes. 

It  was  moved,  seconded,  and  passed  that  the  school 
health  pamphlet  be  disseminated  to  the  membership. 

E.  Sports  Medicine:  It  was  announced  that  the  an- 
nual HM.A  Sports  Medicine  Symposium  will  be  held  on 
May  4,  1979. 

F.  Community  Health  Care:  Dr.  Douglas  Bell  re- 
ported that  HMA’s  reactions  to  the  Draft  Hawaii  State 
Health  Plan  were  presented  at  a SHPDA  public  hear- 
ing on  March  21,  1979.  It  was  mentioned  that  most  of 
HMA’s  recommendations  were  accepted  by  the 
Statewide  Health  Coordinating  Council  on  April  5. 

G.  Legislation:  Dr.  E.  Lee  Simmons  briefed  the 
Council  on  bills  that  are  still  under  consideration  bv 
the  State  Legislature.  It  was  reported  that  the  generic 


drug  substitulion  hills  will  he  sent  to  a contereiUi 
committee  due  to  differing  versions. 

.An  amended  version  of  the  Administration’s 
Medicaid  hill  was  reported  out  of  the  Senate  Human 
Resources  C.onnnittee.  The  bill  would  ret|uire  the 
Legislature  to  determine  the  level  at  whith  physicians 
would  be  reimbursed,  but  the  DSSH  must  project  the 
amount  of  funds  it  will  retpiire  to  reimburse  physicians 
at  the  full  7.'ith  percentile  allowed  by  federal  law. 

Dr.  Simmons  summarized  that  recent  amendments 
have  considerably  improved  the  bill  to  make  it  quite 
clear  that  LTIR  fees  and  the  most  recent  profile  availa- 
ble at  the  time  of  budget-making  would  be  the  basis  for 
reimbursement. 

Dr.  Simmons  also  mentioned  that  the  rubella  bill 
was  reported  out  of  the  House  Health  Committee. 

In  addition,  the  Council  discussed  the  request  re- 
ceived from  an  attorney  representing  a clinical 
psychologist  to  join  in  a lawsuit  to  challenge  the  con- 
stitutionalitv  of  administrative  search  and  seizure.  The 
Council  was  in  agreement  with  Mr.  Thomas  Rice’s 
opinion  that  HMA  not  join  in  the  suit  at  this  time. 

H.  Emergency  Medical  Sennces:  Dr.  William  Dang 
reported  that  the  LMS  appropriation  bill  for  the  next 
fiscal  year  has  already  passed  through  the  legislative 
committees  on  Health,  Linance,  and  Ways  and  Means. 

Dr.  Dang  noted  that  ambulance  personnel  have 
been  experiencing  problems  in  taking  patients  to  vari- 
ous hospitals  due  to  a shortage  of  critical  care  beds. 
The  LMS  Program  has  met  with  the  H.AH  and  expects 
to  meet  with  hospital  chiefs  of  staff  to  discuss  the 
situation  with  a view  toward  bringing  this  matter  to  the 
attention  of  SHPD.A. 


WAHIAWA’S  MOST  CONVENIENT 


NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Under  construction — Opening  June  1979 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  flexibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 
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I.  National  Health  Insurance:  Dr.  George  Mills, 
AMA  Trustee,  recommended  that  HMA  prepare  a 
position  statement  on  national  health  insurance;  and 
he  presented  a draft  statement  (modeled  after  AMA’s 
statement)  for  consideration.  The  Council  agreed  to 
refer  the  draft  to  the  Legislative  Committee  for  review. 

Dr.  Mills  also  recommended  that  HMA  respond  to 
a request  from  Senator  Spark  Matsunaga  for  HMA 
reactions  to  S.  350  and  S.  351  which  relate  to  catas- 
trophic health  insurance.  If  HMA's  comments  are 
submitted  by  the  deadline  of  April  1 1 , they  will  be 
incorporated  in  the  congressional  records. 

ACTION; 

It  was  moved,  seconded,  and  passed  that  the  Execu- 
tive Committee  meet  with  Dr.  George  Mills  and  Dr.  E. 

Lee  Simmons  to  prepare  a response  to  Senator  Ma- 
tsunaga’s  request. 

J.  Official  Family  Briefing:  Since  the  AMA  Board 
of  Trustees’  is  offering  an  “Official  Family  Briefing” 
Program  for  1979,  the  Council  felt  that  HMA  should 
invite  the  Trustee  visitation  program  to  come  to 
Hawaii. 

K.  Fee  Stiniey:  On  behalf  of  Dr.  Maurice  Nichol- 
son, Mrs.  Becky  Kendro  reported  that  the  Fee  Survey 
Committee  proposes  to  print  the  Procedural  Ter- 
minology Manual  consisting  of  procedure  code  num- 
bers and  descriptions — no  relative  (unit)  values. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the  Fee 
Survey  Committee  recommend  to  the  House  of  Dele- 
gates that  HMA  publish  the  Procedural  Terminology 
Manual  (in  the  format  suggested  above). 

L.  Malpractice  Insurance:  Mr.  Jon  Won  reported 
that  HMA  is  exploring  tbe  possibility  of  some  type  of 
dividend  program  with  Argonaut  Insurance  Com- 
pany and  the  State  Insurance  Commissioner.  The  .Ad 
Hoc  Committee  on  Self  Insurance  will  further  study 
this  matter. 

Bureau  of  Research  and  Planning:  The  Council 
was  informed  by  Mr.  Won  that  tbe  HM.A  bas  submit- 
ted, on  behalf  of  the  DOH,  a grant  proposal  to  tbe 
Center  for  Disease  Control  (Atlanta,  Georgia)  to  es- 
tablish a Community  Diabetes  Control  Demonstra- 
tion Project  in  Hawaii,  with  Dr.  John  Kim  as  Project 
Director. 

N.  Medical  Education:  Dr.  Nadine  Bruce  reported 
that  Kona  Hospital  was  surveyed  last  month.  I’he 
Committee  will  submit  its  recommendation  for  ac- 
creditation to  the  LCCME  upon  receipt  of  the  survey 
fee.  It  was  also  mentioned  that  A.  FI.  Robins  has  do- 
nated $200  to  HM.A  for  professional  education  pur- 
poses, and  the  Committee  will  formulate  recom- 
mendatious  on  how  the  funds  will  be  used. 

O.  Internal  Affairs:  Dr.  Neal  Winn  reported  that 
the  Golf  Committee  has  decided  to  restrict  participa- 
tion in  the  Annual  Golf  Tournament  to  HMA  mem- 
bers and  their  non-physician  guests. 

REPORTS  OF  COUNTY 
SOCIETY  PRESIDENTS: 

A.  Honolulu:  Mr.  W'on  reported  that  Honolulu 
County  will  hold  its  next  general  membership  meeting 
on  April  9,  1979,  at  the  Kahala  Hilton  Hotel,  with  Dr. 
Beverley  Mead  as  guest  speaker. 

Mr.  Won  also  reported  that  at  the  March  20  Board 
of  Governors  meeting,  a recommendation  was 
adopted  to  establish  an  intermediate  dues  category  for 


deserving  members  who  do  not  qualify  for  full  dues 
waiver  or  who  may  have  financial  hardship  at  some 
time  (for  example,  in  moving  from  group  to  private 
practice).  Honolulu  Countv  will  reduce  its  dues  in  such 
cases  by  50%,  and  it  was  recommended  that  HMA 
consider  a similar  reduction  of  dues. 

Tbe  Council  felt  that  HM.A  shotild  not  establish  an 
intermediate  cities  category  since  there  are  provisions 
already  existing  in  the  bylaws  to  allow  for  full  waiver  of 
county,  state,  and  .AM.A  dues  of  deserving  members. 

B.  Maui:  Maui  County  President  Dr.  Ben  Azman 
reported  that  the  Society  held  its  last  Board  of  Gover- 
nors meeting  on  March  20.  The  Board  at  this  time 
endorsed  the  concept  of  a cancer  subcouncil  on  Maui. 
Following  tbe  Board  meeting,  the  Society  held  its 
membership  meeting  with  Mayor  Elmer  Cravalho  as 
the  guest  speaker.  The  next  meeting  is  scheduled  for 
.April  17.  Dr.  .Azman  noted  that  the  Society  is  continu- 
ing with  its  membership  drive,  and  a few  non- 
members are  invited  to  each  of  their  meetings. 

C.  Hawaii:  Hawaii  Coiuity  President  Dr.  .A.  Scott 
.Miles  reported  that  the  Society  plans  to  hold  its  first 
quarterlv  meeting  in  May.  On  the  ]n  ograni  will  be  one 
of  the  .AM.A  audio-visual  progratns  for  3 CME  credits. 
The  Society  is  also  thinking  of  institutitig  a monthly 
newsletter  to  promote  better  communication  among 
its  members  on  the  island. 

MISCELLANEOUS  BUSINESS: 

A.  Auxiliary:  On  behalf  of  .Auxiliary  President 
Mrs.  Berna  A'im,  Mi.  Won  reported  that  the  pilot 
program  foi  the  .Auxiliary’s  part-time  office  secretary 
bas  worked  very  well.  The  .Auxiliary  requested  an  in- 
crease of  $2  per  dues-paving  member  for  1979  so  that 
it  will  not  have  to  utilize  funds  from  its  savings  accotmt 
to  continue  to  have  such  secretarial  services.  .Approval 
of  the  budget  request  was  recommended  in  view  of  tbe 
.Auxiliary's  excellent  sup}K)rt  of  }3bysician  activities. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the  Auxil- 
iary be  allowed  an  increase  of  $2  per  dues-paying 

member  for  1979. 

It  was  noted  that  the  .Auxiliary  should  submit  an- 
other budget  re(|uest  to  the  House  of  Delegates  in 
October. 

B.  Building:  Mr.  Won  reported  that  there  was  a 
break-in  of  the  HM.A  office  on  the  weekend  of  March 
24-25.  Losses  amounted  to  approximately  $265  in 
cash.  .A  police  report  has  been  filed,  and  an  instirance 
claim  has  been  filed  for  damages  to  the  equipment. 
HM.A  staff  is  currently  looking  into  costs  for  some  kind 
of  burglar  alarm  system. 

C.  AMA  Meeting:  Mr.  Won  informed  tbe  Council 
that  the  .AM.A  Board  of  Trustees  would  be  very  happy 
to  receive  an  official  invitation  from  HMA  proposing 
Hawaii  as  the  site  for  ati  .AM.A  (winter)  meeting  in  1 984 
or  beyond. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  a letter  of 

invitation  be  written  to  AMA. 

Dr.  Chinn,  AMA  delegate,  requested  that  the 
membership  be  invited  to  attend  the  AMA  Interim 
House  of  Delegates  Meeting  which  will  be  beld  De- 
cember 2-5,  1979. 

ADJOURNMENT: 

Tbe  meeting  adjourned  at  10:45  p.m. 
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Special 
(5)©  Decade 
1969-1979 

Due  in  large  part  to  the  Academy’s  efToi  ts,  family 
])ractice  became  medicine’s  20th  primary  specialty  on 
February  8,  1969. 

(heat  strides  have  been  made  in  10  yeai  s! 

• More  than  19,000  family  physicians  have  been  cer- 
tified by  the  American  Board  of  Family  Practice. 

• Currently,  there  are  862  accredited  family  practice 
residency  programs. 

• I his  vear,  6.033  family  pi  actice  residents  are  in 
training.  Since  1970.  appi oximately  .3,000  young 
men  and  women  have  completed  their  residency 
training. 

• In  10  years.  Academy  membership  has  grown  from 
approximately  31,000  to  more  than  44,000! 

• .\cademy  members — many  serving  by  example  and 
sup])orting  AAFP  piograms  and  cjthers  by  becom- 
ing fnll-time  teacheis — are  improcing  future 
Amei  icans’  chances  of  having  enough  family  |)hysi- 
cians  in  the  communities  where  they  are  needed. 

• Building  on  its  tradition  of  innovative  continuing 
medical  education  pi ogi  ams,  the  .Academy  recently 
introduced  the  convenient  Home  Study  Self  As- 
sessment Program. 

New  Members — None  this  time. 

Members  Lost — By  sudden  and  shocking  demise: 
Felix  Lafferty  on  4 April  in  his  prime.  The  Flawaii 
Chapter  Council  has  established  tfic  Felix  Lafferty 
Student  Memorial  Fund  to  encourage  medical  student 
participation  in  Chapter  activities;  Felix’  dedication  to 
the  teaching  of  students  and  residents  was  known  to  all 
in  the  profession.  Dropped  from  membership  foi  one 
reason  or  another;  student  members  Kevin  Kunz, 
Curtis  W.Q.  Lee,  Kenneth  T.  Nakamura,  Richard  A. 
Pekala,  all  of  the  LTISM  class  of  1979,  and  Annie 
Marie  M.  Santos  of  the  class  of  1981. 

News  of  Members — our  honored  member  H.Q. 
Pang  has  been  granted  Life  membership.  Immediate 
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Past  Ihesident  Tom  Cahill  had  a leller-lo-the-ediu- 
(Star-Bulletin  2 May)  lambasting  the  Stale  Ilealih 
Planning  & Develo|)ment  Agency  for  lestricting  the 
evolution  of  the  practice  of  medicine  and  denying 
jteople  benefits  <ill  in  the  name  of  “cost  ( ontrol."  I'his  is 
ac  tually  three  tc‘d  at  Id.  f)3-64  1 imposed  upon  us  bv  the 
C.S.  (iougress.  1 he  Council  l ecommended  toSFIPDA 
that  Don  Farrell’s  third  year  of  the  CH-Kaiser  Family 
Practice  Residency  Program  a|)plication  foi  federal 
funding  be  a|tproved. 

A Special  Decade — 1 he  AAFP’s  logo  for  the  vear 
draws  attention  to  the  tenth  year  birthday  of  the 
American  Boat  cl  of  Family  Prac  tice  which  will  be  cele- 
brated at  the  annual  meeting  in  Atlanta,  Ceorgia,  8 to 
1 I October. 

CMER— f '.xecSec  Roger  Tusken  ie|jlied  in  a 3- 
page  letter  to  our  gripes  about  the  Computerized 
Medical  Education  Record  which  we  know  as  the 
“(Computer’s  Printout.’’  Fhe  computer  is  only  as  accu- 
rate as  the  in|)ut;  input  is  by  people  and  not  via 
thoughtwaves.  One  of  the  major  problems  is  that  the 
Computer  does  not  recognize  anything  except  the 
exact  and  sfx'cjfic  title  of  an  approved  course  or  credit 
hour.  If  the  member  fudges  the  title  on  his  yellow  or 
green  card,  the  Computet  recoicfs  it  as  “Non-desig- 
natecl.  ” (Catch  on? 

CME — 4'here’s  lots  coming  up!  Don’t  foiget  the 
big  one:  L!H-L'S(C-TAM(C  in  August  1 1 to  22  at  the 
Waikiki  Sheraton  and  then  Maui  or  Kauai.  (Cot  e (Con- 
tent Rev  iew  is  bigger  and  better;  register  by  3 1 August 
for  32  hours  of  “I’’’  for  $60.  Fhe  Georgia  Academy 
offers:  Primary  Care  L’jtdate — Home  Study  (Course 
for  125  hours  “P"  starting  10  .Sept  79  with  enrollment 
deadline  4 June  for  $475,  plus  a Newborn  Course  and 
a Get  iati  ics  (Course  starting  in  Octobei  with  [ulv  dead- 
lines for  $275  each. 

Hawaii  Review — is  the  title  given,  accompanied  by 
a neat  Hawaiian  Petroglyph  logo,  by  the  B(C  (Chapter, 
(Canadian  College  of  Family  Physicians,  in  a brochure 
that  ciedits  the  HAFP  with  “presenting"  the  program 
1-4  February  H)80  at  the  Hilton  Hawaiian  Village. 
I'his  will  be  in  conjunction  with  our  aunual  meeting. 
Dave  Swanson  is  very  busy  organizing  the  details  of 
this  Hawaii/Bi  itish  (Columbia  joint  meeting  here. 

Next  Dinner  Meeting — end  of  June;  watch  for  the 
notice  in  your  mail. 


Letters  To  The  Editor: 

Dear  Henry: 

With  refeience  to  your  "Life  in  these  Parts"  HM|  1/79, 
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page  26  quoting  Kauai  District  Health  Of  ficer  Robert  Melton 
(^n  cases  of  Leptospirosis  in  1978  . . . 

Two  of  niy  farnier  sons,  Paul  and  John,  successively  con- 
tracted Leptospirosis  in  1978  while  working  their  taro  lo'i  in 
VVaiahole  Valiev.  Both  developed  meningitis  and  recovered. 
(Now  don't  say  that  explains  their  fanatic  resolve  to  keep  on 
grubbing  « la  ancient  Hawaiians  in  the  dii  t,  while  tfieir  con- 
tent |roraries  only  plav  music!)  Both  had  wounds  on  their  legs 
that  were  not  fully  healed  before  they  returned  to  the  mud. 
Local  kids  love  to  play  in  the  streams  that  feed  their  auwai,  but 
don't  seem  to  come  down  with  the  disease.  The  DOH  still  has 
not  conducted  an  investigation  ;is  to  the  source  of  the  con- 
tamination, or  at  least  they  have  not  ntld  me  about  it. 

raro-farming  has  become  a hazardous  occupation — not 
only  in  terms  of  the  spirtjchetal  enemy,  hut  also  in  the  fight 
against  the  Honolulu  Board  of  Watei  Supph  which  has 
screwed  the  farmers  out  of  their  water  in  order  to  allow 
people  in  hi-rises  to  get  theirs. 

.\loha, 

J.  I.  Frederick  Reppun  MD 

Life  In  These  Parts 

Bob  Krauss,  our  favorite  Adverthser  columnist,  tells  in  his 
inimitable  style  about  an  intolerable  situation  of  bureaucratic 
interferetice  existing  here  and  elsewhere.  "2  Beds-A  Tale  of 

lied  Tape: Lhe  Ann  Pearl  Intel  mediate  ('.are  facility  on 

Waikalua  Road  hereby  receives  a Krauss  Citation  for  the 
Pt  eservation  of  .Sanity  in  the  Face  of  Bureaucratic  Red  Tape. 
Mavbe  the  citation  should  be  called  the  Double  Bed  .Award, 
fwo  weeks  ago  the  ,Vtin  Pearl  yteople  applied  for  a certificate 
of  need  to  add  two  more  beds  to  theii  care  center,  thereby 
rtnising  the  monster  machine  called  Chain  of  Command  . . . 
l he  application  went  to  the  State  Health  Planning  and  De- 
velopment Agency  (SHPD.A)  which  ran  a public  notice  in  the 
Advertiser  to  announce  that  the  two  beds  will  be  undei  consid- 
eration by  five  appropriate  councils,  agencies  and  commit- 
tees. First  they  went  before  the  Windward  Oahu  Subarea 
Health  Planning  Council  Tuesday  in  the  Windward  (iom- 
prehensive  Health  Center  . . . 1 he  WO.SHPC  will  then  care- 
f ullv  consider  the  two  beds  from  all  sides  on  .April  1 2 at  ,5  pm 
in  the  Castle  Memorial  Hospital  board  room  and  will  make  its 
finding  and  recommendation  to  the  Hawaii  Statewide  Health 
Coordinating  Council  (iertificate  of  Need  Review  Panel  . . . 
Next,  the  HSHCCofNRP  will  meet  to  review  the  application 
for  two  more  beds  on  May  8 at  9 am  in  the  Lehua  Room  of  the 
Hawaii  Institute  for  Management  and  Analysis  in  Covern- 
ment,  mote  commonly  known  as  HIFM.AAIG  . . . Having 
dul\  deliberated  over  the  two  beds,  the  HSHCCofNRP  in  the 
HIFM.AAIG  will  make  its  finding  and  recommendation  to 
the  Hawaii  Statewide  Health  Coordinating  Council  . . . Flow- 
ever,  HSHCC  has  a problem.  I'hev  plan  to  meet  on  Mav  17  at 
4:30  pm.  but  the  public  notice  said  they  haven't  decided 
where.  Unless  they  come  to  a decision,  .Atm  Pearl’s  two  beds 
may  be  iti  trouble  ...  If  we  can  get  over  this  hurdle,  the 
FfSHCC  will  make  its  finding  and  recotnmendation  to  the 
State  Health  Planning  and  Development  , Agency  (better 
known  as  SHPD.A)  w hich  received  the  ap|)lication  in  the  first 
place  . . . Anybody  who  wants  to  testify  about  these  two  beds  is 
invited  to  call  .'r48-4()5()  . . . 4 he  public  notice  also  described 
the  procedure  for  (.fueen’s  .Medical  Center  to  expend 
$877,314  to  replace  existing  cardiac  cathetei  ization  equip- 
ment . . . I'd  tell  you  about  it,  hut  you’d  just  break  down  and 
erv  . . .”  (F.d:  And  so  would  so  many  others  from  medical 
groups  and  hospitals  . . .) 

Thumb  sucking  . . . 

Pediatriciati  Dr  John  Peyton  remembers  one  woman  who 
tried  to  keeji  her  son  away  from  his  thumb  bv  making  him 
wear  boxing  gloves  all  day  . . . Fhis  did  little  to  deter  the 
young  fellow  who  then  got  in  all  his  sucking  at  night  after  she 
removed  the  gloves  for  Ins  bath  and  bedtime.”  (From  jiarents’ 
survival  kit  By  Lynne  Friedlatider  and  Detibv  Fawcett) 

Secession?  . . . 

From  Dave  Donnelly's  Hawaii:  "How  about  a .Statehood 


Recognition  .Award  for  the  .Audio-Digest  Foundation  of 
Gletidale,  Calif,  which  sent  Dr  John  Corboy  a letter  with  62 
rents  postage  atid  a note  which  said,  'We  realize  that  the 
postage  on  the  enclosed  postcard  is  not  appropriate  for  your 
country.  Please  hold  this  card  until  your  arrival  in  this  coun- 
try.’ Corboy  wrote  back,  in  part,  'Inflation  and  postal  unions 
notwithstanding,  my  country  is  onlv  $0.15  away  from  your 
country.  .At  least  until  secession.'  " 

Like  winds  . . . 

From  Daacon's  column:  ".After  meeting  with  presidential 
contender  Phil  Crane,  the  other  day.  Dr  E.  Gordon  Dickie 
pronounced  him  'the  sharpest  guv  I've  ever  met.’  Of  course 
they  had  instant  rapport  — Crane’s  against  socialized 
tnedicine  too.’  ” 

Sexy  knees  . . . 

"Dr  Erida  Reichert,  (she’s  the  State  Dept,  of  Health  lep- 
rosy program  head)  sat  on  the  sidewalk  near  leprosy  patients 
evacuated  from  their  Trotter  Building  quarters  at  Leahi 
Hospital  during  the  fire  there,  smokitig  a cigarette  and  kvok- 
itig  arotitid  at  the  casual  garb  worn  bv  Dr  Verne  Waite  and 
Leahi  administrator  Abraham  Chov.  who  had  rushed  from 
their  neat  bv  homes  to  see  what  they  could  do  to  help.  Both 
were  wearing  shorts.  ' Lhis.’  Erida  said  between  drags  on  her 
cigarette,  'is  the  first  time  I’ve  seen  these  boys’  knees.  They’re 
looookitig  good.’  ” (Daacon  item) 

Exotic  tatoos  . . . 

"Local  dermatologist  Dr  Norman  Goldstein  is  wevrid 
touring  his  amazing 'World  of  Tattoos’  exhibit  which  includes 
exotic  and  erotic  tattoos,  rare  and  unusual  tattoo  instruments, 
.Samoan  tattoo  e<|uipment,  and  a 7()0-vear-old  Hawaiian  tat- 
too needle  from’  the  Bishop  Museum  . . ” (Another  Daacon 
item) 

Medicaid  frauds  . . . 

Lhe  firm  of  Arthur  A'outig  and  Company  which  was  con- 
tracted to  studv  the  handling  of  Medicaid  claims  reported 
that  the  State’s  handlitig  of  Medicaid  fraud  and  abuse  cases  is 
inadequate  atid  haphazard.  Part  of  the  problem  is  that  the 
DSSH  has  tio  organized  system  to  follow  up  potential  fraud 
cases  . . . 4 he  firm  recommetids  that  the  DSSH  set  up  clear 
guidelines  for  the  handling  of  cases  and  quickly  send  on 
possible  fraud  cases  to  the  attorney  general’s  unit  for 
itivestigation. 

Debunking  myths  . . . 

.At  a recetit  nutrition  workshop,  Ralph  Hale,  chairman  of 
the  OB-Gyti  Dept  of  the  UH  School  of  Medicine,  zeroed  in  on 
the  problem  of  tryitig  to  debutik  myths  perpetuated  by 
athletes  pushing  vitamin  and  proteiti  pills.  "People  who  are 
selling  protein  supplements  try  to  find  someone  who  looks 
like  what  you’d  like  to  look  like  . . . It’s  the  same  Madison 
.Avenue  piinciple  they  use  to  sell  cars,  and  it  works  . . . 4'he 
problem  is  that  athletes  are  one  of  the  most  faddish  individu- 
als around  . . . But  tiothing  substitutes  for  work,  training  and 
basic  ability  . , .” 

The  teller  of  jokes  . . . 

"Kathy  Blackburn  swears  that  Fronk  Clinic  gynecologist 
Dr  Arno  Mudndt  can  keep  his  patients  in  stitches  whether 
he’s  in  surgery  or  not.  Arno’s  one  of  the  great  joke-tellers  in 
all  of  doctordom  . . .”  (Daacon) 

CPR  for  liousewwes  . . . 

Diane  Mehta  relates  how  the  Hawaii  Kai  Fun  Runners 
started  their  own  cardio-pulmonarv  resuscitation  training 
course  for  residents.  “One  morning  a year  or  so  ago,  my 
husband,  who  is  a Kaiser  Hospital  physician  in  internal 
medicine,  woke  up  not  feeling  too  well,  but  shrugged  it  off 
and  went  to  the  hospital  anyway.  Once  there,  he  collapsed 
with  a heart  attack  . . . After  it  was  all  over,  I realized  that  if 
the  attack  had  happened  at  home,  he  might  not  have  sur- 
vived, because  I was  not  equipped  to  do  CPR  until  help 
arrived.” 

Legal  death  hill  amended  . . . 

Legislators  passed  atid  sent  to  the  governor  a bill  allowing 
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any  two  physic  i. ms — i c'gardlc'ss  ol  llu‘ir  medical  spec  i.tlly — to 
cIc'IcMiniiu'  w he'll  ‘legal  death'  occurs  in  a patient  be  ing  kept 
aliye  h\  ai  tilic  ial  litc'-snppoi  t systems.  I he  present  law  te- 
(|nires  that  a nemologist  oi  neni osnrgc'on  he  consulted  in 
making  sne  h a medic  al  cletei  inination.  lUit  sue  h spec  iaiists  are 
not  alwa\s  aytiilahle,  especially  on  the  neighbor  islands  . . . 

flaxi’diian  actii’i.sts  . . . 

Emmett  Aluli,  Molokai  physician,  who  has  been  tictiye  in 
the  action  against  the  bombing  on  Kahoolawe  join  iievecl  to 
Kona  to  lead  the  protesting  Hawaiians  and  theii  snppoi  ters 
eyicted  Irom  Kona  i esort  lands  belonging  to  the  1 lilton  1 lead 
(iomjrany  ot  South  ('.arolina.  At  issue  in  the  dispute  is  the 
archaeological  ellects  and  Hawaiian  artifacts  including  pet- 
rogiyphs  on  the  site  . . . 

How  to  avoid  ciguatera  poisoning  . . . 

J.  K.  Sims  w ho  is  doing  research  on  fish  poisoning  gi\es  a 
bit  of  practical  achice  . . . If  you  suspect  the  fish  you'yecanght 
is  going  to  giye  you  c iguatera  iioisoning  . . . "You  can  giye  a bit 
of  the  raw  fish  to  your  cat  (oi  a mongoose  or  a dog)  and  see 
what  ha])pens.  If  the  cat  throws  up  or  becomes  unsteach  on  its 
feet,  don't  eat  the  fish." 

Miscellany 

Watanabe  san  w ent  to  an  eye  doc  tor  because  he  no  can  see 
too  good.  File  ophthalmologist  carefulh  examined 
Watanabe  san's  eyes  and  said,  "I'm  afraid  you  hare  cataracts." 
Watanabe  san  was  befuddled.  "No!  No!  Me  hare  Datsun  and 
Toyota,  but  me  no  haye  Ciadillacs."  (As  told  by  Jon  Won) 

If  the  answer  was  "crick,"  what  was  the  c|uestion?  The 
c|uestion  w as  "What  is  the  sound  made  by  a Japanese  camera. " 

If  the  anwer  was  “Liyingstone  1 I’lesume?"  what  was  the 
t|uestion?  The  c|uestion  was  "What  is  your  full  name,  l)i . 
Presume?"  (As  told  b\  Harry  Arnold  |r) 

Community  News 

file  fiye-story  Cancer  ('.enter  of  Hawaii  was  dedicated  on 
March  2b.  Law  rence  Piette,  director,  described  the  center  as 
representing  four  years  of  planning  and  construction  and  a 
total  cost  of  S-f, 6.50. 000.  fhe  center  receiyed  $2,63.5,000  from 
the  federal  goverumem;  $1  million  in  addition  to  the  site 
donated  by  Queen's  Medical  (’.enter,  and  $975,000  awarded 
by  the  State.  Research  labs  on  the  3rtl  and  .5th  floors  are 
ec]ui]3ped  for  cancel  immunology,  cell  biology  and  the  study 
of  enyii onmental  carcinogens  and  the  deyelopmeni  of 
therapeutic  drugs.  Three  of  the  fiye  floors  are  cleyoted  to 
specialized  laboi  atories  and  of  fices,  and  the  basement  houses 
parking  and  animal  (|uarter.s  . . . The  computer  c enter  is  used 
for  retrospectiye  studies  correlating  yiste  factors  for  cancers 
and  provides  computer  analysis  for  all  of  the  center’s  pro- 
grams . . . Three  patient  oriented  programs  are  going  on  at 
the  center  using  experimental  treatments  . . . 

.At  the  annual  March  of  Dimes  Holden  Kilometer,  on 
■Ypril  Fool's  Day,  Sharon  Bintliff  had  won  the  first  prize  for 
costume.  She  wore  a (!  & W outfit  and  carried  a shovel  and 
sign  designating  her  as  ".Aku's  Personal  Sanitary  Engineer" 
and  during  .Aku's  speeches,  she  regularly  made  use  of  the 
shovel  . . . But  Sharon  gave  up  the  medal  when  Rodney 
Boychuk  arriv  eel  in  an  ambulance  heralded  by  sirens  wearing 
a diaper  and  an  oxygen  tent. 

Entrepreneurs 

“Straub  neurologist  Dr  Kenneth  Nakano  plans  a nerve- 
racking  May  tri[)  to  Japan  to  promote  his  new  book  with  the 
catchy  title  “Neurology  of  Masculoskeletal  and  Rheumatic 
Disorders"  (a  Daacon  item) 

Patific  Bminess  News  editorial;  " The  sharp  reduction  in 
medical  malpractice  claims  in  Hawai  over  the  past  three  years 
is  the  result  of  a sensible  approach  to  what  was  becoming  an 
almost  catastrophic  problem.  The  1976  legislature  set  up  a 
compensation  f und  and  a medical  claims  conciliation  panel. 
.All  medical  malpractice  claims  go  before  a panel  before  get- 
ting into  court.  The  out-of-court  settlements  have  sharjrly 


ledmed  vases  that  get  to  (onrt.  And  the  panels  have  h)und 
valid  mal|)iattice  liability  in  only  a little  ovei  .i  third  of  i laitiis 
heat  (1.  The  i esult  has  been  no  inci  ease  in  mal|)ra(  tii  e itisiit  - 
atu  e l ates  and  some  hope  that  the  rtites  will  be  rechu  ed  in  the 
fiituie  . . ’ 

Claude  Caver  in  a Hinioliilu  Slat  Htilhitn  story  suggested 
that  the  .State  take  i oiitrol  of  strike  botitid  industries,  collet  t- 
ing  reyeniies  until  a strike  is  ovei  when  managetnent  and 
workers  would  get  paid.  “ This  is  a proposal  to  oveisee 
labor-management  disputes  by  employing  a mechanism 
which  does  not  interfere  with  existing  labor  laws  and  whit  h 
prevents  the  severe  direct  and  indirect  losses  iuctti  red  pres- 
ently.” Claude  [vroposes  legislation  whith  would  rei|uire  that 
whenever  negotiations  fail,  labor  and  management  officials 
notify  the  (fovernor.  The  .Attorney  Ceneral  would  service  the 
necessary  writs  and  the  state  treasurer  would  assume  frscal 
control  of  the  industry.  I’he  industry  would  tie  legally  le- 
(|uired  to  continue  all  normal  operations,  but  all  the  receipts 
of  the  industry  wtnild  be  |)ut  into  a .S|)etial  industry  escrow 
fund  by  the  treasurer.  Ray  checks  would  be  cut  as  usual,  but 
would  be  held  by  the  treasiii  er  in  a special  labor  escrow  fund, 
negotiations  would  continue,  but  no  payments  wotild  be 
made  to  labor  or  management.  “With  the  industry  in  a state  of 
"business  as  usual’  the  related  public  services  would  not  be 
lost,  there  would  be  no  direct  or  indirect  unemployment,  no 
increase  in  welfare  rolls,  no  loss  of  corporate  tn  personal 
income  taxes,  no  loss  of  .Social  Security,  profit-sharing,  re- 
tirement, or  health  insurance  contributions,  no  e(|uipment 
deterioration,  no  crop  losses,  repossessions,  collection  suits, 
foreclosures,  or  economic  depression. " .All  business  would 
continue  as  usual  as  long  as  the  strike  lasts,  but  neither  labor 
nor  management  would  receive  any  compensation  just  as 
they  do  not  now  dm  ing  a strike.  Wdien  there  is  a settlement, 
the  officials  notify  the  governor  and  the  treasurer  pays  the 
balance  of  both  esciow  funds  to  labor  and  management  in  a 
lump  sum.  Managetnent  gets  all  its  cash  flow  income;  labor 
gets  back  all  its  accrued  wages  plus  its  negotiated  gains  . . . 

In  Memoriam 

“By  everv  measure,  a superb  physician  " Herein  are  ex- 
cerjits  from  a eulogv  for  Felix  J Lafferty  written  by  Ceorge 
Chaplin,  Editor  in  (!hief.  Hanttlulu  Advi’rtiser:  "V'oltaire  said, 
‘Men  who  are  occupied  in  the  restoration  of  health  of  other 
men,  by  the  joint  exertion  of  skill  and  humanity,  are  above  all 
the  great  of  the  earth  . . . They  even  partake  of  divinity,  since 
to  preserve  and  renew  is  almost  as  noble  as  to  c reate.'  Felix 
James  Lafferty,  M.D.  was  the  kind  of  jihysician  who  gave  life 
and  truth  to  Voltaire's  use  of  superlatives  ...  It  is  sitid  of 
Hippocrates,  the  father  of  rational  medicine,  that  he  was 
‘calm  and  effective,'  Inunane  and  observant,  prompt  and 
cautions,  at  once  learned  and  willing  to  learn,  eager  alike  to 
get  and  give  knowledge,  unmoved  save  by  the  fear  lest  his 
knowledge  may  fail  to  benefit  others — both  the  sick  and  their 
servants  the  physic  ians — incorruptible  and  pure  in  mind  and 
body.’  Felix  Lafferty  was  a physician  in  that  traclitioti.  He 
wore  the  mantle  of  Hippoc  i ates.  He  was  a wise  counselor  who 
treated  jieople,  not  just  ailments.  He  practiced  that  branch  of 
medicine  which  most  people  need  most  tif  the  time.  Felix 
possessed  in  abundant  metisure  all  tliose  cjualitics  which  in 
contemiiorary  medicine  people  seek  in  a family  |)hy.sician:  He 
was  accessible  . . . He  measured  up  to  the  expet  tation  that  he 
could  take  care  of  most  of  your  problems  . . . He  also  had  a 
high  skill  when  a referral  was  indicated.  Being  deeply  in- 
volved in  the  community,  he  knew  who  and  where  the  su|i- 
portive  resotirces  were  and  he  coidtl  make  a referral  to 
another  physician  or  organization  without  any  sense  of  in- 
aclet|uacv  . . . .And  finally  he  was  empathetic,  warm  and  car- 
ing, with  a close  rapport  with  those  he  treated. 

Sharing  his  view  of  Felix  with  me,  F red  Gilbert  used  only 
eight  wot  cIs,  but  they  spoke  volumes.  "Felix."  he  said,  "was  by 
every  measure  a superb  physician." 

Felix  had  what  Albert  Schweitzer  wrote  and  spoke  abotit 
so  muc  h — a reverence  for  life.  He  was  not  a religiotts  man  in  a 
ritualistic  sense,  but  he  was  tleepy  spiritual  in  terms  of  how  he 
lived  each  day,  with  unstinting  love  of  his  neighbor  and  of  all 
living  creatures  . . . 
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How  can  we  ever  forget  Felix’s  ready  smile,  his  sparkling 
eves,  his  brisk  movement,  his  gentleness,  his  goodness,  his 
giving  of  himself? 

It  has  been  said  that  ‘medicine  cannot  give  immortality, 
but  it  should  enable  us  all  to  live  out  our  full  lives.’  The 
passage  of  time  alone  is  not  a precise  measure  of  a full  life,  but 
the  (juality  and  contributions  of  one’s  life  are  perhaps  a better 
yardstick.  Bv  that  standard,  Felix  Lafferty  lived  fullv — and 
since  one’s  good  deeds  develop  a momentum  of  their  own, 
ramifving  out  in  countless  ways,  Felix  will  remain  with  us  in 
blessed  memory,” 

Oncology  Conference 

A 7()-vear  old  woman  with  recurrent  I’aget’s  disease  of  the 
perineum  had  the  lesion  resected  and  pathologist  Larry 
McCarthy  showed  beautiful  slides  of  the  lesion,  ex|)laining  at 
length  how  it  occuis  in  breasts  and  perineum  , , . Moderator 
Quint  Uy  C|uip|)ed,  "It  seems  to  occur  in  the  erogenous  areas 
of  the  body.  Is  it  more  common  in  prostitutes?”  Larrv  defei  - 
red  answering  to  fellow  pathologist  Takushi  Hayashi  who  in 
turn  deferred  to  Grant  Stemmerman  who  was  ecstatic:  "It  is  a 
most  uncommon  disease  and  a disease  difficult  to  live  with. 
Apparently  topical  treatment  with  5 FU  can  be  used  as  ad- 
junct to  surgery,”  When  Quint  Uy  turned  to  oncologist  Kevin 
Loh  for  elaboration,  Kevin,  for  the  first  time  to  our  knowl- 
edge, merelv  commented,  "No  experience.  ” 

Visiting  Physicians 

Stevo  [ulius.  Professor  of  Internal  Medicine,  L of  Michi- 
gan, was  here  in  the  latter  part  of  March.  Herein  are  a few 
gems  from  his  lecture  on  " Fhe  Use  of  Beta  Blockers  in  the 
Freatment  of  H\ pertension . ” 

re  Impotence:  " fhe  worst  offender  is  the  diuretic.  ” 
(When  Irwin  Schat/  asked  sweetly  if  this  was  also  true  in 
women,  Steve  replied,  “I'll  make  mv  best  effort  to  find  out,  ”) 

" Fhe  best  combination  is  Inclralai/ine  with  a diuretic  and 
propranalol  (up  to  320mg)” 

re  Withdrawal  phenomenon:  “I'm  careful  only  with  pa- 
tients with  angina,  Fhe  cjuestion  is  whether  it  is  a rebound 
phenomenon  or  simph  worsening  of  angina  under  control  by 
propranolol  . . .” 

“ Propranolol  is  the  first  drug  that  treats  coronary  heart 
disease  as  well  as  hc  pertension  . . ’ 

"Furopeans  use  1 gm  to  U/2  gm/day  ...  1 don't  feel  any 
justification  for  such  doses  ...  1 consider  (i4()mg  a clay  as 
maximum  . . ." 

Conference  Notes  . . . 

Irwin  Schatz  on  .'Xniicoagulant  I herapy  at  a QMU  Friday 
morning  conference: 

re  Heparin  Rx:  ,'\c  tivateci  P F F should  be  1 '?>  to  2'/2  times 
control,  but  it  is  frecjuentlv  resistant  to  the  initial  bolus  , , . 
1 he  problem  is  how  much  heparin  to  give  and  how  . , . Fhe 
Swedes  pick  a numbei  like  5 or  ti, ()()()  every  few  hours  and  do 
not  do  any  tests  , . . If  the  patient  does  not  bleed,  they  do  not 
stop  . . . Women  over  60  have  a greater  propensity  to  bleed 
with  heparin  therapy  . . . 

When  tc)  Anticoagulate?  In  cases  of  cerebral  emboli  with 
auric  ular  fib  . . . (uve  heparin  after  48  hrs.  It’s  a cardiologists' 
view  or  my  own  view,  correc  t or  not  . . . (Neurologist  Robert 
Hinman  presented  his  own  views  in  a 5 minute  dissertation 
which  in  essence  was  contrariwise.) 

re  Miniclose  Heparin:  Use  when  there  is  risk  of  throm- 
boembolism even  with  no  evidence  of  thrombophlchitis  of  the 
calf  , . . Fhe  advantage  is  the  safety  factor — with  all  the 
number  of  patients  getting  minidose  hejrarin  safely  . . . 

V'alue  of  Minidose  Heparin:  There  is  enough  evidence  in 
post  MI  patients  that  they  are  being  protected  . . . 

If  we  relv  heacily  on  any  lab  test  (esp  activated  P'TF),  we 
get  into  trouble. 

Elected,  Appointed  8c  Honored 

Col  David  Swanson,  chief  of  Family  Prac  tice  at  4'ripler,  is 
the  tiew  president  of  the  Hawaii  Chapter  of  the  American 


Academy  of  Family  Physicians,  replaced  Thomas  Cahill  of 
Pearl  City,  Patricia  Dietrich  was  elected  president-elect; 
James  Tsuji  secretary  and  Fred  Reppun  treasurer.  Council 
members  elected  were  Don  Newman,  Glenn  Stahl  and  Lin- 
coln Luke.  H.  Q.  Pang,  still  in  active  practice,  was  honored 
for  his  50  years  of  practice  at  the  Chock  Pang  Clinic  , , , 
Patricia  Dietrich  is  a diplomate  of  the  .■\merican  .\cademv 
of  Family  Physicians,  having  passed  the  academy’s  board 
examinations  , . . 

Marion  Hanlon,  past  president  of  the  HMA,  was  pre- 
sented the  "Physician  of  the  \’ear  ” award  by  Maui  County 
Medical  Society  president  Ben  Azman  . . . 

Edward  Hsia,  professor  of  genetics  and  pediatrics  at  our 
School  of  Medicine,  received  a grant  of  $50,813  and  Rodney 
Boychuk,  a neonatologist  at  the  medical  center  received 
$33, ‘too  from  the  National  Foundation — March  of  Dimes  , , . 

Stanley  Saiki  was  re-elected  secretary  of  the  HMSA  and 
John  Edwards  was  newly  elected  to  the  HMSA’s  Board  of 
Directors,  Also  re-elected  as  directors  were  Sakae  Uehara, 
William  Spies,  and  Stanley  Saiki. 

Thomas  Jefferson  Award 

We  have  extracted  liberalh  from  Boh  Krauss’s  column  re 
our  modest  Charlie  Judd,  physician  winner  of  the  national 
1 homas  Jefferson  .Award;  " Fhe  record  for  single  handed 
medical  service  in  Honolulu  may  be  held  by  Dr  Charles  S. 
Judd  who  once  saw  27  patients  in  2'/2  hours  from  an  old  army 
trailer  in  Kalihi . . . A chief  in  Samoa  once  insisted  on  flvingall 
the  way  to  Hawaii  so  he  could  consult  Judd  in  the  armc  trailer 
where  the  doctor  listened  sympathetically,  gave  the  chief  an 
aspirin  and  sent  him  home  . , . Then  there  was  the  old 
Filipino  man  in  Kalihi  whom  Judd  could  not  help.  The  old 
man  refused  to  go  to  the  hospital  because  there  would  be 
nobody  at  home  to  feed  his  dog  . . . 

Kokua  Kalihi  Valley  is  a unicjue  non-profit  organization 
that  works  toward  health  and  reconciliation  (healing  wounds, 
restoring  bad  f eelings)  in  Kalihi . . .”1  he  following  are  cjuotes 
from  Joris  Watland,  KK\'  executice  director;  "We  picked  up 
three  World  War  1 1 armv  trailers  and  converted  them  into  a 
clinic  . Charlie  helped  fix  them  up.  He  came  every  Wednesday 
at  2pm  and  staved  until  all  the  patients  were  taken  care  of. 
Initially,  it  was  mostly  crisis  care.  I've  seen  him  take  one  look 
at  a patient  and  call  the  ambulance  . . . Our  older  people  trust 
him  so  much.  When  he’s  with  a patient,  no  matter  how  busy  it 
is  around  here,  it’s  as  if  nobody  else  matters  . , . He  says  it 
doesn’t  matter  what  our  facility  looks  like.  Fhe  important 
thing  is  the  Cjualitv  of  care  . . . One  physician  told  me  Charlie 
really  isn't  a doctor.  He’s  a missionary,  that  he’s  an  eccentric 
. . . We  wish  more  people  were  eccentric  about  concern  for 
their  fellow  man.”  (Ed.  And  we  do  too!) 
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well  help  you  cut  down 
on  uncle  Sam's  cut. 

Taxes  have  never  been  more  ticklish. 

And  the  more  you’ve  got  the  more  Uncle  wants. 

We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 

Phone:  525-8511 

Hawaiian  Trust  Co.,  Ltd. 

Financial  Plaza  of  the  Fhdfic 
4th  Floor 

Honolulu,  Hawaii  96813 


From  what  our  HMSA 
members  tell  us,  more  doctors  seem 
to  be  perfecting  that  old  fashioned 
‘bedside  manner.’ 

To  the  patient,  every  illness 
is  serious,  especially  surgery. 

Today  more  doctors  are 
taking  the  time  to  explain 
what  is  going  to  be  done, 
why  it’s  being  done  and 
how  much  it’s  going  to 
cost.  Patients,  too,  seem 
to  be  more  concerned 
and  willing  to  talk 


about  these  important  matters. 

We  think  these  are  both  healthy 
signs.  We  can  all  do  our  part  to 
promote  this  kind  of  helpful  dialogue. 
We’d  like  to  hear  from  you, 
too.  Anytime  you  have  a 
suggestion  or  question, 
please  let  us  know. 

Usually  we  can  have  an 
answer  for  you  in  a minute 
or  two. 

HMSA  — the  efficient 
way,  for  you  and  your 
patients. 


Old  Fashioned 
Dialogue  is  Back. 


HMSA  Utilization  Review  Department 

Ph:  944-2355 
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The  Injured  Worker — Dimensions  of  Trauma 
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A character 

all  its  own. 


Valium  (diazepam/Roche) 
is  a benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  is  a potent 
skeletal  muscle  relaxant  and  anticon- 
vulsant (in  adjunctive  use),  as  well 
as  an  antianxiety  agent.  Pharmaco- 
kinetically,  only  Valium  provides 
active  diazepam  as  well  as  the  active 
metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far 
more  significant.  That’s  because  of  the 
patient  response  obtained  with  Valium. 
A response  which  brings  a calmer 
frame  of  mind.  A response  which  has  a 
pronounced  effect  on  the  somatic 
symptoms  of  anxiety,  particularly  mus- 
cular tension.  A response  which  helps 
the  patient  feel  more  like  himself  again 
because  of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety 
and  psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simulta- 
neous ingestion  of  alcohol. 

Unquestionably,  many  psycho- 
therapeutic agents,  including  other 
benzodiazepines,  have  antianxiety 
effects.  But  one  fact  remains:  you  get 
a certain  kind  of  patient  response 
with  Valium.  It’s  a response  you  want. 
A response  you  know.  A response  you 
trust  as  part  of  your  overall  manage- 
ment of  anxiety  and  psychic  tension. 


Valiunf® 

diazepam/Roche 

2-mg,  5-mg,  lO  mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints 
which  are  concomitants  of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  apprehension,  fatigue,  de- 
pressive symptoms  or  agitation;  symptomatic  relief  of  acute  agita- 
tion, tremor,  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in  skeletal  muscle  spasm  due  to  re- 
flex spasm  to  local  pathology;  spasticity  caused  by  upper  motor 
neuron  disorders;  athetosis;  stiff-man  syndrome;  convulsive  dis- 
orders (not  for  sole  therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use, 
that  is,  more  than  4 months,  has  not  been  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically  reassess  the 
usefulness  of  the  drug  for  the  individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow  angle  glaucoma;  may  be 
used  in  patients  with  open  angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against 
hazardous  occupations  requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  With- 
drawal symptoms  (similar  to  those  with  barbiturates  and  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under  careful  surveillance  be- 
cause of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  preg- 
nant. 

Precautions:  If  combined  with  other  psychotropics  or  anticon- 
vulsants, consider  carefully  pharmacology  of  agents  employed; 
drugs  such  as  phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its  action. 

Usual  precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated  to  preclude 
ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue,  depression,  dysarthria,  jaun- 
dice, skin  rash,  ataxia,  constipation,  headache,  incontinence, 
changes  in  salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased  muscle 
spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Ten- 
sion, anxiety  and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to  q.i.d.; 
alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or 
q.i.d.  as  needed;  adjunctively  in  skeletal  muscle  spasm,  2 to  10 
mg  t.i.d.  or  q.i.d.;  adjunctively  in  convulsive  disorders,  2 to  10  mg 
b.i.d.  to  q.i.d.  Geriatric  or  debilitated  patients:  2 to  2y2  mg,  1 or  2 
times  daily  initially,  increasing  as  needed  and  tolerated.  (See  Pre- 
cautions.) Children:  1 to  2y2  mg  t.i.d.  or  q.i.d.  initially,  increasing 
as  needed  and  tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in 
trays  of  4 reverse-numbered  boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50,  available  singly  and  in 
trays  of  10. 


Roche  Laboratories 

Division  of  Hoftmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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The'Akiket 


Examining  a Few  Myths 
About  Prescribing. 

Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 

universally  “expensive”  and  generic  versions  are  re- 
latively “cheap.”  To  make  this  case,  the  most  exti^eme 
(rather  than  t^ieal)  price  differentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  your 
motives  as  a physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it’s  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 

MYTH:  There  are  no  dif- 
ferences in  qualit}>  and  per- 
formance between  brand- 
name  products  and  their 
generic  countei'parts.  The 
corollar}>  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
og^’,  qualit}>-conscious, 
research-based  companies 
and  those  made  by 
commodit\’-t\p>e  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a good  job  in 
monitoring  a generalK" 
excellent  drug  supply. 
Still,  it  has  nowhere  near 
the  resources  to  guaran- 
tee the  qualib^  and 
bioavailabili^  of  all 
marketed  products  at 
any  given  time.  Just  a few' 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
which  met  official  mono- 
graph requirements  w ere 


not  bioequivalent  to  a 
reference  product.  As  vc 
know,  there  is  substanti 
literature  on  this  subjec 
affecting  many  drugs,  ii 
eluding  such  antibiotics 
as  tetracy  cline  and  ery- 
thromycin. The  record  c 
drug  recalls  and  court 
actions  affirms  strongly 
that  there  are  difference 
among  pharmaceutical 
companies  and  their 
products.  Research- 
intensive companies 
have  far  better  records 
than  those  that  do  no  re- 
search and  may  practic< 
minimum  qualib^  assur- 
ance. 


MYTH:  Industry  favors 
only  “expensive”  brand 
names  and  denigrates  all 
generics. 

FACT:  PMA  companies 
make  90  to  95  percent  ol 
the  drug  supply,  includ- 
ing, therefore,  most  of  tl 
generics.  Drug  nomen- 
clature is  not  the  impor- 
tant point;  it’s  the  compc 
tence  of  the  manufac- 
turer and  the  integrib^  ol 
the  product  that  count. 


1 


Matters, 


YH:  Generic  options  al- 
\ist  always  exist. 

i 

CT:  About  55  percent 
prescription  drug  ex- 
nditure  is  for  single- 
urce  drugs.  This 
eans,  of  course,  that  for 
il\  45  percent  of  such 
penditure,  is  a generic 
escribing  option  avail- 
»le. 


YTH:  Generic 
escriptions  arx  filled  with 
expensive  generics,  thus 
ling  consumer's  large 
ms  of  rnoriei’. 

ICT:  Market  data  shou’ 
at  \’OU  inv  ariably 
'escribe — and  pharma- 
sts  dispense — both 
rand  and  generically 
beled  products  from 
riowTi  and  trusted 
mrces,  in  the  best  inter- 
>t  of  patients.  In  most 
ises  the  patient  receives 
prov  en  brand  product, 
avings  from  voluntary' 
r mandated  generic 
rescribing  are  grossly 
(caggerated. 


MYTH:  Dr'ugs  accou ri  t for  a 
1 major  poriion  of  the  rise  in 
health  carx  costs. 

FACT:  Drugs  represent  a 
very'  small  part  of  such 
costs.  The  amount  of  the 
I health  care  dollar  spent 
for  prescription  drugs 
u as  about  12  cents  in 
1967;  today  it  is  about 
j 8 cents.  And  \’OU  as  a 
ph\'sician  are  most 
conscious  of  how  drug 
therapy  can  cut  hos- 
pitalization, avert 
surger\',  reduce  office 
visits  and  keep  patients 
on  the  job. 


MYTH:  Governirnent  intru- 
sions into  the  rnar'ketplace 
will  save  tax  rnonei’. 

FACT:  Government 
schemes  ahv  av  s cost  the 
taxpayer  something,  and 
the  costs  often  exceed  the 
benefits.  Certainly,  am' 
federal  “help,”  such  as 
lists  of  vv  holesale  drug 
prices  sent  to  all  physi- 
cians and  pharmacists, 
vv'ill  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  current! 
Moreover,  vv  holesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  w orse  guides  to 
retail  prices. 


The  PMA  Position 

W^e  believ  e v'our  freedom  to 
prescribe,  either  by  generic 
or  brand  name , should  be 
totally'  unabridged.  Other- 
w'ise , v'Our  prescribing  pre- 
rogativ'cs  and  v'Our  relation- 
ships w'ith  patients  vv'ill  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  mv'ths  about  price 
and  equiv  alency'  haye  been 
shattered , one  fact  stands 
out  more  clearly  than  ev'er: 
The  maker  does  matter'.  As 
alvv'av's.  v'our  best  guide  to 
drug  therapy'  for  v'our  pa- 
tients is  to  select 
products — both  brands  and 
generics — fi’om  manufac- 
turers W'ith  credentials  and 
performance  records  v'ou 
have  come  to  respect. 


EVIk 

Pharmaceutical  ManufacUirers  Association 
1155  Fifteenth  Street,  N.VV. 

VV'ashington , D.C.  20005 


V-Cillin  K 


penicillin  V potassium 


Tablets 

■125,  250,  and  500  mg* 
S^ral  Solution 

nil 


»■ 

e most  widely-prescribed  brand  of  oral  penicillin 


V-CILLIN  K 

C29 


V-Cillin  K® 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium  salt  of 
penicillin  V.  This  chemically  improved  form 
combines  acid  stability  with  immediate 
solubility  and  rapid  absorption. 

Indications:  For  the  treatment  of  mild  to 
moderately  severe  pneumococcal  respiratory 
tract  infections  and  mild  staphylococcal  skin 
and  soft-tissue  infections  that  are  sensitive  to 
penicillin  G.  See  the  package  literature  for 
other  indications. 

Contraindication:  Previous  hypersensitivity 
to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been  reported. 
Some  patients  with  penicillin  hypersensitivity 
have  had  severe  reactions  to  a cephalosporin; 
inquire  about  penicillin,  cephalosporin,  or  other 
allergies  before  treatment.  If  an  allergic  reaction 
occurs,  discontinue  the  drug  and  treat  with  the 
usual  agents  (e.g.,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in  individuals 
with  histories  of  significant  allergies  and/or 
asthma.  Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea,  vomiting. 


gastric  dilatation,  cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients  will  not 
absorb  therapeutic  amounts  given  orally.  In 
streptococcal  infections,  treat  until  the  organism 
is  eliminated  (minimum  of  ten  days).  With 
prolonged  use,  nonsusceptible  organisms, 
including  fungi,  may  overgrow;  treat 
superinfection  appropriately. 

Adverse  Reactions:  Hypersensitivity,  including 
fatal  anaphylaxis.  Nausea,  vomiting,  epigastric 
distress,  diarrhea,  and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions  resembling  serum 
sickness  (including  chills,  edema,  arthralgia, 
prostration),  laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic  anemia, 
leukopenia,  thrombocytopenia,  neuropathy,  and 
nephropathy,  usually  with  high  doses  of 
parenteral  penicillin.  nostrsi 

“Equivalent  to  penicillin  V. 

Additional  information  available  to  the 
profession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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A Study  of  the  Cognitive  Status  of  Abused 
Children  Admitted  To  a Child  Psychiatric  Ward 

CLARENCE  E.  McDANAL,  jR.,  M.D.,  and  WILLIAM  M.  BOLMAN,  M.D.,  Honolulu 


• The  importance  of  recognizing  and  treating  cogni- 
tive disorders  in  abused  children  is  studied  in  36  abused 
children  admitted  to  an  in-patient  child  psychiatric 
ward.  The  abused  children  were  compared  with  other 
admitted  children  regarding  intelligence  and  learning 
disabilities.  The  frecpiency  of  abuse  was  approximately 
twice  as  great  in  the  mentally  retarded  (40%)  and  in 
children  of  normal  intelligence  hut  -with  learning  dis- 
abilities (42%),  as  compared  with  children  of  normal 
intelligence  and  ivith  no  learning  problems  (19%(). 

It  has  been  obserxed  that  many  abused  chil- 
dren have  serious  intellectual  handicaps.'  - In  a 
study  of  21  pre-school  children  from  mnltiprob- 
lem,  hard-to-reach,  disorganized  families, 
Malone  concluded  that  external  factors  contrib- 
uted t(t  the  rigid  literalness  and  concreteness  of 
their  learning  and  thinking.'*  Martin  fonnd  33%: 
of  42  abused  children  to  function  at  a retarded 
level. ^ In  their  follow-up  study  of  21  abused  and 
neglected  children,  Morse,  Saltier  and  Friedman 
fonnd  9 (439f)  to  be  retarded.'’ 

We  have  had  an  opportunity  to  treat  a 
number  of  children  who  had  been  abused  early 
in  life.  We  found  it  dif  ficnlt  to  give  comprehen- 
sive care  to  these  children  without  paving  close 
attention  to  their  cognitive  needs.  Because  of  our 
interest  in  learning  disabilities,  we  decided  to  do 
a retrospective  study  of  the  hospital  charts  to 
examine  the  incidence  of  learning  disabilities 
and  of  mental  retardation  in  abused  children, 
compared  with  the  other  children  hospitalized 
on  the  same  ward.  In  this  paper,  we  j)resent  the 
results  of  that  study. 

Method 

Medical  records  of  1 13  emotionally  disturbed 
children  admitted  to  a 15-bed,  in-patient,  chil- 


dren’s psychiatric  ward  in  Hawaii  from  Julv, 
1972,  through  Jnly,  1975,  were  reviewed.  Clini- 
cal entities  evaluated  were  child  abuse,  mental 
retardation,  and  learning  problems.  The  abused 
children  studied  had  a history  of  investigation  by 
a child  j)rotective  service  team  or  had  a history  of 
severe  abuse.  The  rej)orts,  tests,  and  evaluations 
of  child  psychiatrists,  child  psychiatry  fellows, 
psychologists,  social  workers,  school  teachers  and 
school  counselors  were  used  in  assessing  clinical 
findings,  academic  le\els,  learning  problems, 
and  intelligence.  Excluded  from  the  study  were 
two  children  whose  records  were  incomplete. 
Another  7 children  were  placed  in  a “giay”  zone 
because  they  did  not  fit  clearly  into  the  abused  or 
nonabused  group. 

Results 

Of  the  104  children  studied,  36  (359f)  had  a 
history  of  maltreatment.  Of  these  abused  chil- 
dren, 29  were  hoys  and  7 were  girls.  Their  ages 
ranged  from  4 years  1 month  to  13  years  11 
months. 

Of  the  36  abused  children,  12  {33%c)  had  bor- 
derline or  lower  intelligence.  Of  these  12,  there 
were  9 bovs.  The  most  common  mental  retarda- 
tion category  was  "borderline,”  with  7 f alling  into 
that  group.  Mild  mental  retardation  was  noted  in 
3,  and  2 were  in  the  moderate  range.  Of  the  36 
abused  children,  24  (67%)  had  at  least  normal 
intelligence  but  significant  learning  disabilities. 
Fhus,  all  of  the  abused  children  had  learning 
[troblems  of  at  least  moderate  severity. 

1 he  other  children  hospitalized  on  the 
psychiatric  ward  during  this  period  were  used  as 
the  comparison  group.  This  group  consisted  of 
68  children,  ages  ranging  from  4 years  8 months 
to  14  years  old.  There  were  56  boys  and  12  girls. 
A total  of  18  (26%)  were  retarded,  25  (37%)  had 
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Table  1. — Patient  Distribution  Regarding  Cognition 


NORMAL 

INTELLIGENCE 

NORMAL 

INTELLIGENCE 

Wn'H  LEARNING 

wn  HOLT  LEARNING 

RETARDED 

DISABILITIES 

DISABILITIES 

TOTAL 

NO., 

(70 

NO., 

(7c) 

NO., 

(7c) 

NO., 

(7c) 

CONTRDl. 

18 

(26) 

25 

(37) 

25 

(37) 

68 

(100) 

ABUSED 

12 

(33) 

24 

(67) 

0 

(0) 

36 

(100) 

GRAY 

9 

(29) 

4 

(57) 

1 

(14) 

7 

(100) 

TOTAL 

32 

(29) 

47 

(42) 

32 

(29) 

111 

(100) 

normal  intelligence  with  learning  disabilities, 
and  25  (37%)  had  normal  intelligence  without 
any  diagnosed  learning  problems.  Thus,  a total 
of  43  (63%)  of  the  comparison  group  showed 
either  retardation  or  learning  disabilities. 

In  the  population  of  normal  intelligence 
without  learning  disabilities,  the  rate  of  abuse 
was  6 among  31,  or  19%.  In  the  population  of 
normal  intelligence  with  learning  disabilities,  the 
rate  of  abuse  was  18  among  43,  or  42%.  With 
mentally  retarded  children,  the  rate  of  abuse  was 
12  among  30,  or  40%.  These  figures  suggest  that 
youngsters  admitted  to  a childrens’  psychiatric 
ward  and  who  have  either  mental  retardation  or 
learning  disabilities  have  approximately  twice 
the  chance  of  being  abused  as  do  children  of 
normal  intelligence  with  no  learning  disorders. 
From  these  data,  one  would  also  expect  ap- 
proximately the  same  rate  of  abuse  among  men- 
tally retarded  children  as  among  normally  intel- 
ligent children  with  learning  disabilities. 

Discussion 

As  In  and  McDermott  pointed  out  regarding 
treatment  of  child  abuse,  more  is  necessary  than 
simply  removing  the  child  from  a dangerous  en- 
vironment.® Our  data  suggest  that  these  children 
should  have  evaluations  for  intelligence  and 
learning  disabilities,  and  should  be  placed  in  the 
proper  school  environment.  Otherwise,  with  re- 
peated school  failures,  the  child  will  feel  even 
more  inferior,  with  poor  selfesteem  due  to  cog- 
nitive problems.  This  can  lead  to  regressive  or 


aggressive  behavior,  which  could  be  mistaken  for 
psychosocial  problems. 

There  is  an  interrelation  between  ego  de- 
velopment and  the  maturation  of  intellectual 
capacities.  One  of  the  main  functions  of  the  ego  is 
adaptation  to  reality,  which  includes  mastering 
new  skills.  In  certain  areas  as  life  and  death  survi- 
val, abused  children  may  have  well  developed 
egos  and  appear  very  precocious.  In  other  areas, 
such  as  acquiring  language  and  math  skills,  there 
is  limited  ego  development  with  little  flexibility 
for  learning.  In  his  study  of  homicidal  youths 
whose  “family  situations  were  full  of  turmoil,” 
King  found  developmental  deficits  in  language 
abilities.  He  stated,  “Among  our  youth,  a most 
disabling  deficit  in  their  development  was,  as  al- 
ready indicated,  their  inability  or  disinclination 
to  master  the  })revailing  language.”'  Kempe  re- 
ported in  abused  children,  “Other  parameters 
that  remained  part  of  the  picture  throughout 
were  delays  in  maturation  of  speech  and  verbal 
expression  of  feelings.  The  tise  of  spontaneous 
language  to  promote  their  relationships  was 
rarely  seen.”'® 

Although  there  is  a disagreement  about  the 
incidence  of  learning  disorders  in  the  general 
population,  most  investigators  do  agree  that  ap- 
proximately 1 0%  of  school  children  have  reading 
problems.''  "’  Martin  stated,  “While  data  from  a 
study  of  elementary-aged  abused  children  is  not 
yet  completely  gathered  and  analyzed,  it  is  clear 
that  abused  children  are  at  considerably  greater 
risk  of  having  learning  disorders  in  school  than 
their  non-abused  peers.”" 
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Is  the  present  Workmen’s  Compefisotion  System 
(I  boon  or  n hindrnnce  to  workers  getting  well? 


The  Injured  Worker — Dimensions  of  Trauma 

JOHN  C.  MEBANE,  M.l).,  E.A.P.A.,  Hilo 


• PrntKus  prevention  in  mental  health,  if  one  excludes 
entities  such  as  genetic  diseases  or  infections,  revidves 
about  comf)lex  psycho-socio-cnitural  educatiorud  ap- 
proaches.' .-iccidents  and  other  physical  traumas  may 
result  from  a specific  event  con!  are  often  a precipitation 
of  mafor  physic(d  and  mental  health  problems. 

Despite  numerous  complexities,  the  (luestiou 
of  primarv  prevention  of  mental  health  piob- 
lems  in  the  injured  worker  seems  to  offer  some 
promise.  One  would  expect  workers  generally  to 
be  relatively  stable  and  responsive  to  a jtreven- 
tive  program;  the  work  setting  pro\ides  a struc- 
ture within  which  such  measures  could  be  im- 
plemented, and  the  State  of  Hawaii  Department 
of  Labor  monitors  in  detail  mtmerons  aspects  of 
work  injuries,  causes  and  costs. - 

Study  of  the  injured  worker  in  the  Hawaii 
(iounty  locale  mav  reveal  valuable  preventive  in- 
sights. Here  the  iticidence  of  deaths  for  all 
accidents — itidusttial  and  otherwise — in  1976'^ 
ranked  highest  of  the  State’s  4 counties;  56. 1 per 
10(),()()()  total  resident  population,  compared 
with  the  State  average  of  30.  ffawaii  Loutity,  with 
8.5%  of  the  State's  work  force  in  1976,  reported 
12.5%  of  the  on-the-job  injuries.  Lhis  disjjro- 
portion  also  held  true  in  the  counties  of  Maui  atid 
Kauai.  Honolulu  (lounty,  with  80%  of  the  work 
force,  contributed  71.5%  of  the  itijuries. 

Workers  who  are  injured  on  the  job  present 
special  managemetit  problems  for  their  physi- 
cians. Emotional  utidercurrents,  not  uncomtnon 
in  injuries  generallv,  become  very  strong  for  the 
worker  who  sees  himself  threatened  with  in- 
capacity while  ser\  itig  some  larger  body — a work 
organization  which  each  worker  perceives  in  his 
own  special  way.  With  injurv,  the  work-oriented 
person  finds  a primary  source  of  his  emotional 
support  in  jeopardy,  and  may  display  a spectrum 
of  reactions  from  apathy  and  depression. 


(;hiel,  Itawaii  C'.ountv  Community  Mental  tlealth  C'.enter;  .Vs,sistant 
Cilinical  Professor.  Department  of  Psychiatry,  John  A.  Burns  School  of 
Medicine.  I'niversitv  of  ffawaii. 
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through  atiger  and  projection  of  guilt  or  blame, 
to  chronic  invalidism. 

The  work  situation  iti  some  ways  is  tiot  greatly 
different  frotn  a military  operation  or  a profes- 
sional athletic  season;  however,  work  is  a daily 
activity  routinely  close  to  most  of  ns.  We  may  fail 
to  see  the  lumian  drama  which  might  otherwise 
warrant  the  f rotit  page  or  at  least  a sjtorts  section 
news  headline.  Lhis  may  be  one  reason  why  the 
CiOmmittee  on  Psychiatry  in  Industry  ((ironp  for 
the  Advancetnent  of  Psychiatry)  recetitly  re- 
ported a great  lack  of  coordination  and  integra- 
tioti  of  efforts  of  those  involved  in  treatitig  the 
injured  worker.^ 

This  committee  founcf  major  and  growitig 
needs  h)r  direction,  in  order  to  ifitegrate  and 
coordinate  the  efforts  of  those  itivolved,  and  to 
utilize  fullv  the  ktiowledge  available  from  the 
behavioral  science  field.  I'he  conmiittee  con- 
cluded, “Those  itivolved  in  the  compensation 
process  caimot  continue  to  ignore  the  impor- 
tatice  of  the  jisychosocial  environment  of  the 
worker.” 

The  present  study  is  a preliminary  attempt  to 
assess  one  commimity’s  experience  and  degree 
of  coordination  of  ef  forts  in  the  comprehensive 
treatment  of  the  injured  worker — an  as.sessment 
by  a psychiatric  consultant  focnsitig  on  aspects  of 
the  worker’s  clinical  problems  and  psychosocial 
environment,  as  obtained  via  a traditional  refer- 
ral and  ecalnation  process. 

Subjects  and  Method 

A total  of  45  work-injured  patients  were  seen 
for  evaluation  during  the  period  1973  through 
1 978.  Eheir  injuries  occurred  between  1969  and 
1978.  Reported  industrial  accidents  in  the  state 
over  the  past  10  years  have  annually  averaged 
35,000,  of  which  Hawaii  bounty’s  share  ap- 
proaches 4,375.  This  means  that  this  small  study 
sample  was  drawn  from  a total  of  some  39,375 
reported  injuries  in  this  community. 
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Psychiatric  interview  and  mental  status 
evaluation  techniques  were  used  during  direct 
contact  of  2 or  more  hours  on  separate  occasions. 
In  addition,  approximately  half  of  the  subjects 
completed  the  Minnesota  Multiphasic  Personal- 
ity Inventory  (MMPI). 

Hilo  is  the  urban  county  seat  of  a primarily 
agricultural  island  community  whose  population 
approaches  80,000.  The  close-knit  community 
setting  provides  the  physician  with  rich  extra- 
clinical  observational  data  to  sharpen  as- 
sessments. The  author  did  not,  however,  func- 
tion in  any  formal  or  structured  capacity  with 
company  medical  departments,  insurance  com- 
panies, the  Department  of  Labor  and  Industrial 
Relations,  unions,  or  other  agencies. 

Demographic  Data 

d'he  group  studied  consisted  of  15  women 
(33%)  and  30  men  (67%  ),  an  over-representation 
of  women  compared  with  the  statewide  figure  of 
21%  in  1976.  The  average  age  of  w orkers  was  40 
years  for  the  men,  compared  with  37  years  for 
the  women.  The  average  educational  level  was 
1 1th  grade.  Of  the  men,  24  (53%)  were  married, 
compared  to  1 1 (24%)  of  the  women. 

The  largest  number  of  injured  workers,  15 
(33%),  were  in  the  construction  industry,  with 
government  employees  a close  second  at  13 
(29%). 

Throughout  the  State  of  Hawaii  in  1976, 
government  workers  made  up  23%  of  the  work 
force  and  experienced  20%  of  the  reported  acci- 
dents. This  study  suggests  that  government 
workers  in  Hawaii  County  may  be  exj)osed  to  a 
somewhat  greater  risk. 

It  was  surprising  that  in  this  community  only 
2 (4%)  agricultural  workers  w'ere  studied.  This  is 
half  the  statewide  average  for  agricultural  acci- 
dents. Service  industries  contributed  8 (18%), 
transportation-communication-utilities  and 
manufacturing,  3 each  (7%.  each)  and  whole- 
sale-retail sales,  1 (2%).  No  injured  workers  were 
encountered  in  the  finance,  insurance  or  real 
estate  industries. 

Pre-Injury  Status 

A rough  assessment  of  each  worker’s  level  of 
competence,  overall  stamina,  and  capacity  to 
compete  in  the  open  labor  market  prior  to  the 
injury  show'ed  that  27  (60%)  possessed  a good 
level  of  employability,  14  (31%)  fair,  and  only  4 
(9%)  poor.  The  general  health  picture  was  good 
in  21  (46%),  fair  in  12  (27%),  and  poor  in  12 
(27%).  No  prior  history  of  overt  psychopathol- 
ogy was  found  in  26  (58%)  of  the  workers.  Four 
(9%)  had  mild,  9 (20%)  moderate,  and  6 (13%) 
marked  histories  of  psychopathology. 

Among  the  workers  w'ithout  any  history  of 
overt  psychopathology,  scrutiny  of  their  past 
histories,  life  situations,  personalities  and 


psychological  assessment  revealed  significant 
latent  problems  in  13  (29%). 

Such  findings  point  out  the  fact  that  rigorous 
screening  and  selection  of  employees  according 
to  clinically-based  socio-psychological  and  health 
criteria  might  screen  out  some  who  would  be 
valuable  workers.  The  question  is  not,  “Who  shall 
be  hired?”  Except  for  the  small  percentage 
showing  marked  histories  of  psychopathology’, 
the  emphasis  would  be  better  placed  on  main- 
taining the  worker  once  he  is  hired,  trained,  and 
on  the  job.  Within  this  context,  historical  knowl- 
edge of  the  worker’s  health  and  life  situation 
becomes  very  valuable. 

Prior  to  his  injury,  how  did  the  individual 
worker  feel  about  his  job?  This  study  revealed 
that  32(71%)  had  no  pre-existing  dissatisfactions 
or  criticisms.  Five  (11%)  were  mildly,  4 (9%) 
moderately,  and  4 (9%)  markedly  critical  of  some 
significant  aspects  of  their  work  environment. 

The  Injury 

The  original  injuries  which  ultimately  led  to 
psychiatric  evaluation  are  shown  in  Table  1. 

Table  1 — Injuries 


IVPE 

NO. 

% 

Head 

2 

4 

Neck  & upper  exireniity 

4 

9 

Chest 

1 

2 

Back 

12 

27 

Hand 

1 

9 

Lower  extremity 

6 

13 

Multiple  physical  trauma 

3 

7 

Physical  collapse 

1 

2 

Electric  shock 

1 

2 

•Skin 

2 

4 

Psychic  trauma 

12 

27 

Ten  of  the  injuries  were  of  a dramatic  and 
harrowing  nature  which  influenced  the  worker, 
his  fellows,  and  his  family  in  a variety  of  ways  that 
in  themselves  warrant  further  study.  The  most 
evident  result  was  heightened  diffuse  anxiety. 
Indi\iduals  overwhelmed  by  trauma  may  at- 
tempt to  regain  autonomy  by  sealing  off  the  ex- 
perience; but  it  is  interesting,  and  perhaps  some- 
times accidetitally  therapeutic,  that  the  compen- 
sation process  recjuires  frequent  recounting  of 
the  event.  For  the  most  part,  the  workers  in  this 
series  did  not  dramatize  their  injuries:  much 
more  impressive  were  the  ways  in  which  they 
evidenced  a sense  of  increased  vulnerability. 

The  psychiatric  consultant  would  expect  re- 
ferral of  workers  w'ho  have  experienced  psychic 
trauma.  It  is  remarkable,  however,  that  the  De- 
partment of  Labor  and  Industrial  Relations 
compiles  no  data  on  psychic  trauma,  and  in- 
cludes among  the  occupational  diseases  only 
“psychosis,”  with  a statewide  incidence  of  0.5%  in 
1976. 

The  occupational  psychiatrist  also  know's 
from  experience  that  back  injuries  wall  be  heavily 
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represented.  Of  this  latter  group  all  were  in- 
\()lved  in  physical  labor — lilting,  bending, 
climbing,  etc. — as  skilled  or  unskilled  construc- 
tion laborers,  [)ractical  nurses,  or  hotel  workers. 

Snell  injury  treijuently  eliminates  the  worker 
trom  the  only  job  be  knows  bow  to  do,  with 
deyastating  effects  on  bis  mental  health.  Surgical 
treatment  of  on-tbe-job  back  injuries  such  as 
herniated  interyertebral  disc  has  been  eminently 
unsatisfactory,  but  conser\'atiye  treatment 
likewise  yields  a low  leeel  of  yocational 
recoyeries. 

•Across  a gap  of  non-existent  seryices,  the 
psychiatrist  becomes  a resource  to  whom  the 
acutely  frustrated  parties  turn.  By  this  time  their 
defenses,  distortions  and  projections  are  in  full 
flower. 

Psychiatric  Evaluation: 

The  Referral  Process 

Case  finding  is  the  keystone  in  any  preyentiye 
ef  fort.  Vital  questions  in  this  study  had  to  do  with 
sources  of  referrals  and  the  time  lapse  prior  to 
mental  health  eyaluation.  In  this  series,  the 
largest  number  of  referrals,  18  (40%)  came  from 
attorneys.  Personal  physicians  referred  16 
(36%),  and  the  remainder  came  from  labor  un- 
ions, 4 (9%);  insurance  companies,  3 (6.5%); 
self-referrals,  3 (6.5%),  and  employers,  1 (2%). 
The  high  incidence  of  attorney-generated  refer- 
rals was  consistent  with  the  clinical  finding  that 
the  workers,  haying  often  exhausted  other 
sources  of  help,  had  assumed  an  adyersarial 
posture  with  respect  to  their  health  status. 

The  ayerage  length  of  time  between  the  in- 
jury and  the  initial  psychiatric  eyaluation  was 
23  V2  months  (Table  2). 

T.cble  2 — Referral  Time  Lapse 


MONTHS 

NUMBER 

Vc 

1 - 3 

6 

13 

3 - 6 

2 

4 

6 - 12 

12 

27 

12  - 24 

8 

18 

24  - 36 

7 

16 

36  - 48 

4 

9 

48  - 60 

2 

4 

60  - 72 

3 

7 

72  - 84 

1 

2 

Diagnosis 

The  diagnostic  entities  encountered  were 
predominantly  stress  ractions  which,  with  time, 
crystallized  as  a psychoneurotic  symptom  com- 
plex. Pre-existing  personality  difficulties  con- 
tributed significantly  in  some;  a few  cases  were 
diagnosed  in  terms  of  the  physical  effects  of  the 
trauma  itself  (See  Table  3). 

Areas  of  Stress 

The  immediate  clinical  finding  in  this  series 
was  the  exceptionally  high  level  of  distress.  This 


1 Alii  1-  — Diagnoses 


Occupational  malacljusiitieiit  2 

.■\djustnient  reaction  ot  adult  life  2 

■Anxiety  neurosi.s  5 

Depressive  neurosis  18 

Hysterical  neurosis  1 

Mixed  neurosis  5 

Psychophysiologic  musculoskeletal  reaction  5 

Hysterical  personality  2 

Psychotic  depression  1 

Narcotic  habituation  secondary  to  intractable  pain  1 

Post  craniocerebral  trauma  1 

Chronic  nonpsycbotic  organic  brain  syndrome  1 

No  disease  1 


was  expressed  directly  in  symptoms  related  to  the 
physical  injury  which  had  occurred  in  75%  of  the 
workers.  Physical  pain  was  a prominent  and  per- 
sistent complaint.  As  Millman  has  noted;®  “The 
question  of  whether  the  patient’s  pain  is  ‘real’  is  a 
semantic  trap.  Subjective  experiences  are  real 
and  should  not  be  challenged.  Emotions  that  find 
organic  expression  may  cause  more  pain  than 
tissue  damage.”  Cdosely  associated  to  pain  was  a 
feeling  of  loss  of  contact  with  the  job,  fellow 
workers,  and  daily  routines.  Where  the  disability 
extended  over  a length  of  time,  the  worker  felt 
isolated,  often  angry,  and  rejected  if  the  com- 
pany failed  to  maintain  contact,  and  especially  if 
some  confusion  arose  about  the  receipt  of  disa- 
bility benefits.  During  this  time,  frequently  the 
only  contact  the  worker  had  with  his  job  was  the 
treatment  he  received  from  his  attending  physi- 
cian, whose  reports  would  filter  back  to  the 
employer,  or  more  often,  the  insurance  com- 
pany. For  the  worker,  on  his  own,  to  maintain 
contact  with  his  work  setting  over  a long  period 
of  disability  was  an  uncommon  occurrence. 

Men  workers,  often  in  self-imposed  confine- 
ment to  their  homes,  and  feeling  gnilty  about 
being  seen  in  public,  generally  experienced 
marked  conflict  with  their  wives.  The  financial 
security  of  the  home  was  threatened,  and  an  un- 
happy, physically  uncomfortable  busband  was 
home  all  day,  presenting  complex  needs  wives 
often  felt  powerless  to  meet.  In  this  series  a rup- 
ture of  the  marital  relationship  or  divorce  re- 
sulted in  6 cases  ( 1 7%  of  married  workers).  At  the 
time  of  the  evaluation,  12  marriages  (34%)  were 
under  severe  stress. 

The  worker  w ho  did  not  recover  and  return 
to  his  job  found  himself  enmeshed  in  a pro- 
tracted medico-legal  process,  the  resolution  of 
w hich  is  often  measured  in  years.  It  is  ironic  that 
the  process  set  up  to  protect  the  w'orker  can  be- 
come a part  of  the  problem  and  that  the  legal  and 
administrative  systems  themselves,  and  the  de- 
lays in  adjudication,  might  sometimes  precipitate 
or  aggravate  a disability. 

Treatment 

The  psychiatric  consultant,  given  these  pat- 
terns of  stress,  finds  his  assessment  of  an  indi- 
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vidual  case  complicated  by  the  worker’s  need  for 
orientation  to  the  process  in  which  he  finds  him- 
self. This  appeared  to  be  the  most  distinguishing 
feature  in  the  psychotherapeutic  management  of 
the  series  of  patients.  The  delays  in  the  referral 
process  tended  to  work  against  a collaborative 
effort  w'ith  the  employer  in  all  but  a few  cases. 
With  the  passage  of  time,  the  array  of  therapeutic 
interventions  available  to  a “case  manager”  im- 
mediately after  injury  shrinks  down  to  only  a few. 

In  this  series,  16  workers  (36.59?^)  were  seen 
for  brief  psychotherapy,  consisting  of  8 or  fewer 
visits.  9 {20%)  were  seen  over  an  extended 
period,  with  visits  scheduled  at  intervals  up  to  2 
or  3 months.  For  the  most  part,  therapy  was  of  a 
supportive  type  and  frequently  involved  the 
participation  of  other  family  members.  Medica- 
tion, when  it  was  prescribed,  included  the  mild 
tranquilizers  and  antidepressants.  In  some  iti- 
stances,  medication  was  prescribed  by  the  pa- 
tient’s personal  physician,  who  collaborated  in 
joint  treatment,  (community  resources,  such  as 
vocational  rehabilitation,  were  used  wherever 
possible,  but  these  were  tiot  helpful  when  prob- 
lems had  become  chronic.  For  manv  of  the  work- 
ers, therapy  was  not  initiated  because  chronicity 
of  the  condition  worked  against  any  clear-cut 
beneficial  outcome. 

Disability  Rating 

Fhe  majority  of  patients  were  referred  be- 
cause of  active  and  unresolved  psychological 
complications.  Many  came  for  an  assessment, 
which  included  a rating  of  their  level  of  clisability. 
In  every  worker’s  compensation  case,  of  course,  a 
time  is  reached  when  a final  rating  will  be  made. 
The  American  Medical  Association  rating  sys- 
tem'’ was  used  in  this  series,  and  is  the  basis  for 
disability  evaluation  in  the  State  of  Hawaii.  At 
this  writing,  15  workers  (33%)  were  still  totally 
disabled  on  a temj^orary  basis  and  not  ready  for 
ratina;.  The  ratings  yiven  this  series  are  listed  in 
Table  4. 

Tabi.i-  -1 — Disability  Ratings 


RATING 

M'MBKR 

OP  SB  RIFS 

0 

4 

2 

1 

C:iass  1 

4 

1 

29% 

5 

2 

10 

7 

15 

5 

20 

3 

C:lass  2 

25 

1 

68% 

40 

2 

45 

1 

50 

I 

Class  3 

A disability  rating  of  less  than  10%  was  made 
in  29%  of  the  workers.  Rated  between  10%  and 
25%  were  57%;  and  14%  were  rated  between  40% 
and  50%.  Two  workers  were  given  ratings  for 


disabilities  which  were  not  job-related.  In  9 (32%) 
of  the  cases  listed  in  Table  4,  an  apportionment 
of  the  disability  was  made  because  of  the  blend- 
ing of  work-related  and  non -work- related  health 
factors.  The  overall  average  disability  rating  w’as 
15%.  As  an  example,  class  2 impairments  for 
psychoneurosis  (10-45%  of  the  whole  person) 
would  encompass  stress  reactions  of  graduated 
intensity  which  modify  patterns  of  daily  living. 

Disability  ratings  and  labor  board  determi- 
nations bring  the  consultant  into  proximity  with 
legal  aspects  of  treatment  and  assessment  of  the 
injured  worker.  Time-consuming  hearings  ac- 
tively discourage  physicians  who  might  otherwise 
become  involved  in  providing  such  services.  In 
this  series,  one  bright  spot  was  the  fact  that  legal 
testimony  was  required  of  the  author  in  only  3 
cases  in  the  entire  series. 

Outcome 

Only  7 ( 16%)  of  the  workers  seen  in  this  series 
returned  to  work.  Two  (4%)  elected  to  retire 
without  disability  and  1 1 (24%)  continued  in  a 
permanent  disability  status.  At  the  time  of  this 
wi'iting,  the  outcome  of  25  cases  (56%)  is  still 
undetermined. 

Injured  workers  who  returned  to  their  jobs 
were  more  likely  to  have  been  referred  for  help 
earlier.  The  average  lapse  of  time  between  injury 
and  referral  for  this  group  was  5.5  months,  com- 
pared to  23.5  months  for  the  entire  series. 

Did  the  12  psychologically  injured  workers 
fare  better?  In  this  series,  the  delay  in  referral 
averaged  16  months.  Four  returned  to  work  and 
7 remained  disabled,  although  3 of  these  had  a 
good  prognosis  for  e\entual  employability.  One 
worker  retired. 

Discussion 

V’iewing  the  distress  of  the  workers  in  the 
study  group,  one  wonders  about  the  over- 
whelming majority  of  injured  workers  w'ho  are 
not  seen.  The  availability  of  j^sychiatric  consult- 
ants on  Hawaii  has  been  extremely  limited  until 
the  past  few  years,  and  this  certainly  discouraged 
referrals,  although  evaluation  on  neighboring 
Oahu  must  have  been  arranged  at  times. 

It  seems  to  be  a moot  (juestion:  Who  is  more 
uncomfortable  about  a psychiatric  referral:  The 
referring  agent?  Or  the  distressed  worker?  The 
psychic  undercurrents  of  on-the-job  physical 
injuries  need  to  be  thought  of  and  explored 
early,  when  they  are  least  likely  to  be  received 
with  resentment.  The  data  regarding  referrals  of 
the  workers  in  this  series  highlight  a central  issue, 
but  certainly  not  an  insoluble  one. 

The  Committee  on  Psychiatry  in  Industry,^ 
elaborates  further  on  this  subject: 

“In  this  long,  complicated,  and  contradic- 
tory process,  the  patient  may  be  under  the 
care  of  a number  of  physicians,  each  in  his 
turn  responsible  for  his  treatment.  Each 
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|)hvsiciaii  usually  tocusus  upon  physical 
mail uiK  tiou  and  reiulorces  the  need  ol  the 
patient  to  prove  and  suj)poit  his  physical 
disability,  thereby  avoiding  acceptance  ot  a 
psychological  cause  lor  the  problem. 
Hence,  a nnmher  of  parties  incinding 
[)hysicians,  the  patient,  the  insurance  com- 
pany, workei  compensation  systems,  etc., 
may  re(|nest  consultation  for  .second  opin- 
ions to  ride  out  a number  of  physical  disor- 
ders. rhe.se  all,  in  turn,  contribute  to  rein- 
forcing the  [pathology  of  the  patient.  All  too 
often  the  psychiatrist  is  the  last  lonsnltant 
to  be  approached.  It  is  not  nnnsnal  for  2 or 
3 years  to  elapse  before  the  i^sychiatrist  is 
called  upon.  By  this  time,  a ‘traumatic 
neurosis’  is  aj)t  to  be  well  established  and 
most  resistant  to  successful  interv ention.” 
Possibly  the  worker’s  compensation  program 
has  played  a self-defeating  part  in  overlooking 
the  psychosocial  environment  of  the  worker.  VVe 
may  have  been  lulled  into  a sense  of  complacency 
in  the  belief  that,  by  legislative  act,  the  injured 
worker  is  well  cared  for,  and  that  a benefit 
mechanism  goes  into  action  immediately  at  the 
time  of  injury.  Phe  assurance  of  such  a structure 
of  monetary  and  medical  benefits  woidd  .seem 
amply  to  meet  the  need  in  a generous  way,  almost 
to  the  point  of  inviting  abuse  by  the  worker. 
Possibly  this  structure  of  benefits  has  created  an 
unfavorable  role  for  the  injured  worker  as  j)er- 
ceived  by  others.  Whatever  its  components,  it  is 
an  uncomfortable  one  for  the  concerned  j^arties, 
but  for  the  psychiatric  considtant  it  has  become 
familiar,  anticipated,  and  emotionally  laden. 

Management  and  fellow  workers  are  usually 
poorly  (lualified  to  assess  the  psychic  status  of  an 
injured  worker.  The  presence  of  medical  and 
nursing  personnel  near  the  work  site  might  pro- 
vide the  kind  of  communication  which  would 
foster  greater  understanding,  but  this  is  a rarity. 
.An  obvious  physical  injury  in  the  presence  of 
witnesses  would  seem  to  be  a straightforward, 
readily  grasped  event  for  other  workers.  Often, 
the  immediate  responses  of  the  injured  worker 
and  tho,se  about  him  are  the  first  in  a long  series 
of  spontaneous,  unique,  and  frequently  anti- 
therapeutic  acts.  Anyone  who  has  seen  injured 
athletes  handled  on  the  playing  field,  has  heard 
the  diagnostic  pronouncements  of  the  announ- 
cers from  the  distant  boxes  and  has  seirsed  the 
spirit  of  the  crowd,  has  had  an  opportunity  to 
experience  a capsule  version  of  the  injured 
worker.  In  the  case  of  the  professional  athlete,  we 
are  probably  witnessing  the  best  medical  support 
available. 

The  injtired  worker’s  situation  is  far  from 
this.  How  is  management  to  view  the  worker  who 
injures  his  back  in  the  morning,  works  through 
the  day,  and  calls  in  sick  the  next  morning?  An 
assessment  of  pain,  unless  promptly  treated, 
cannot  be  made  until  the  body’s  reaction  over 


several  hours  can  be  appreciated.  If  ivhysicians 
diffei  on  extent  of  pain  and  disability,  surely 
management  and  fellow  workers  miglit  ight- 
fully  be  confused. 

W'hen  emotional  injiu  y,  ie,  psychic  trauma,  is 
invobed,  the  situation  is  even  more  unsettling 
and  perplexing.  Assault  (with  insignificant 
physical  injury)  upon  a school  teacher  is  perhaps 
more  easily  grasped,  but  if  trauma  is  generated 
by  a disturbed  supervisor  or  foreman,  and  ero- 
sion of  the  worker’s  mental  health  occurs  over  a 
period  of  time,  how  is  this  to  be  viewed  against 
the  constantly  changing  tapestry  of  the  worker’s 
life? 

On-the-job  injuries  constitute  a "battle  of 
statistics”  among  companies  who  place  strong 
emphasis  on  eradicating  such  occurrences.  In- 
juries may  be  pressured  out  of  existence  and  go 
unreported  to  preserve  a favorable  record.  The 
worker  who  spoils  such  a record  may  be  angered 
to  find  his  injury  entangled  in  such  cross- 
purposes. I’he  supervisor  who  has  been  alerted 
by  his  men  to  a particular  safety  hazard  is  also  in 
dif  ficulty,  balancing  the  multiple  pressures  of  the 
job  itself  against  the  risks  for  his  men.  Such  a 
situation  becomes  critical  foi  the  anxiety-prone 
or  otherwise  (tver-stressed  worker,  who  is  most 
likely  to  be  the  first  to  react  maladaptively. 

These  varied  examples  are  presented  to 
highlight  only  a few  of  the  emotional  currents  in 
many  work  sittiations  and  to  suggest  that  the 
injured  worker,  having  reached  a point  of  in- 
capacitation, no  longer  on  the  scene  to  speak  for 
himself,  may  sometimes  become  typecast  as  a 
convenient  scapegoat,  a repository  for  the  things 
that  went  wrong. 

If  management  has  a troubled  view  of  injured 
workers,  what  of  physicians  who  asstime  their 
treatment?  In  an  attempt  to  shed  further  light  on 
this  (juestion,  the  author  surveyed  35  physicians 
in  the  community  who  would  be  likely  to  treat 
injured  workers.  Of  these,  18  (51%)  responded, 
estimating  that  they  collectively  treated  2400  in- 
jured workers  annually.  A total  of  12  indicated 
their  willingness  to  see  such  patients,  5 indicated 
they  would  rather  not. 

Among  the  unique  features  of  injured  work- 
ers, the  majority  of  physicians  reported  com- 
plaintiveness,  attention-seeking  out  of  propor- 
tion to  injuries,  and  prolonged  recoveries.  Hos- 
tility, blame  of  the  employer,  and  suit- 
consciousness  were  mentioned.  The  physicians, 
with  a few  exceptions,  felt  their  treatment  results 
were  less  satisfactory,  compared  with  non- 
industrial patients.  A higher  number  developed 
chronic  problems  with  poor  results,  compared 
with  the  same  types  of  non-work-related  injuries. 
The  secondary  gain  of  monetary  compensation 
was  fret]uently  cited  as  working  against  recovery. 

The  responding  physicians  felt  that  present 
laws  favor  the  worker  too  mtich,  that  awards  are 
excessive,  administrative  processing  too  slow. 
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and  communications  poor.  Tiie  requirement 
that,  soon  after  any  injury,  an  employer’s  repre- 
sentative inform  the  injuried  person  of  his  Ben- 
efits, did  not  seem  to  be  carried  out  satisfactorily. 
Physicians  with  a monthly  billing  cycle  found  the 
legal  requirement  of  a 3-week  reporting  cycle 
very  burdensome.  Several  positive  recom- 
mendations emerged:  the  injured  worker  should 
be  fully  informed  of  his  rights  and  options  as 
soon  as  possible,  and  preventive  medicine  should 
be  stressed  to  the  employers.  Return  to  work 
should  be  positively  reinforced  and  the 
employers  should  become  more  involved  with 
their  injured  workers. 

Pacific  Telephone  Company  presents  an  en- 
viable model  for  this  type  of  involvement  for  all 
workers,  injured  or  otherwise.'  Supervisors  are 
required  to  maintain  weekly  contact  with  work- 
ers who  are  off  the  job  more  than  a week.  After 
the  second  week,  the  medical  department  begins 
home  or  clinic  visits  to  assess  needs  and  facilitate 
or  arrange  necessary  medical  care. 

Conclusions 

The  data  compiled  in  this  study  suggest  the 
following  tentative  conclusions: 

Hawaii  County  shows  a disproportionate 
number  of  accidental  injuries,  industrial  and 
otherwise.  Government  workers  appeared  more 
vulnerable,  agricultural  workers  less.  Prior  to 
injury,  % of  the  workers  appeared  to  be  quite 
employable  and  mentally  healthy.  The  physical 
health  picture  was  good  in  only  half  the  workers. 

A very  substantial  majority  were  satisfied  with 
their  jobs. 

Physical  injuries  to  the  low  back  and  lower 
extremities  predominated,  with  a significant 
number  in  whom  the  trauma  was  psychic.  Refer- 
rals to  the  psychiatrist  came  (trimarily  from  at- 
torneys and  other  physicians,  and  on  the  aver- 
age, were  delayed  2 years  after  the  injury. 

Diagnostically,  most  of  the  workers  showed 
adjustment  reactions  or  psychoneurotic  pat- 
terns. The  level  of  distress  was  exceptionally 
high,  pain  was  prominent,  along  with  numerous 
domestic  shock  waves,  over-stressed  marriages 
and  divorces. 

d'he  various  parties  who  deal  with  the  injured 
worker  may  have  negatively  defined  and  in- 
stitutionalized his  role,  and  the  worker  himself 
needs  considerable  help  from  a coordinating 
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source  to  avoid  winding  up  on  the  disability  shelf. 

Psychiatric  treatment  is  most  effective  when 
given  early,  but  if  earlier  still,  might  not  be  rec- 
ognizable as  psychiatric  at  all. 

When  disability  ratings  were  given  in  this 
series,  they  averaged  15%  of  the  whole  person;  of 
those  in  whom  an  outcome  is  known,  16%  re- 
turned to  work. 

Physicians  in  this  community  who  treat  in- 
jured workers  report  the  process  to  be  difficult, 
problem-ridden,  and  generally  unsatisfying  as 
far  as  treatment  results  are  concerned.  From 
their  vantage  point  and  the  author's,  substantial 
positive  preventive  steps  are  needed. 

This  study  indicates  strong  possibilities  for  a 
primaiT  pre\ention  program  for  workers,  di- 
rected against  the  incidence  of  psychiatric  com- 
plications following  injury.  Secondarily,  there 
appears  to  be  some  promise  for  reducing  and 
shortening  morbidity  associated  with  physical 
injury. 

In  a rural  island  community,  a prime  ques- 
tion is:  who  would  perform  such  functions?  The 
industries  do  not  have  their  own  medical  de- 
partments; but  small  safety  units,  linked  with 
community  resources  such  as  the  American  Red 
Cross,  hospital  emergency  rooms,  police,  and 
Fire  Departments  could  become  fully  versed  re- 
garding the  psychological  factors  during  and 
after  an  accident. 

For  more  complicated  situations,  the  Com- 
mittee on  Ifsychiatry  in  Industry  proposes  “a  task 
force  to  serve  as  a rehabilitation  team  with  the 
primary  physician  as  the  coordinator  and  direc- 
tor. This  team  would  address  itself  to  the  needs 
ot  all  those  involved;  the  injured  worker,  the 
family,  his  fellow  workers,  his  supervisor,  man- 
agement, the  union,  and  all  the  physicians  in- 
volved or  those  to  become  involved  including 
the  individuals  responsible  for  worker  compen- 
sation.” 

This  team  would  have  the  primary  task  of 
integrating  and  coordinating  efforts  so  as  to  aid 
in  restorative  efforts  of  the  injured  worker.  Early 
in  the  process  of  treatment  and  restoration  a 
psychological  assessment  is  crucial.  Of  primary 
importance  would  be  an  attempt  by  this  team  to 
anticipate  conflicts  arising  among  various  groups 
within  the  organization.  The  rehabilitation  effort 
would  become  a mandatory  process  along  legis- 
lative lines  such  as  those  enacted  in  California  in 
recent  years. 
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HMA  COUNCIL  BRIEFS 

Secretary  reported  that  as  ot  May  31,  1979, 
HMA  total  membership  had  increased  almost 
4%  from  the  same  time  last  year. 

Proposed  subcontract  by  HMA  with  the 
Commimitv  Cancer  Program  of  Hawaii  (of  the 
Cancer  C.enter)  to  have  the  HMA  develop  and 
publish  Outlines  of  (lancer  Management  in  Ha- 
waii for  distribution  to  all  physicians  in  the  State 
and  for  placement  in  hospital  wards  and  medical 
libraries,  was  turned  down  by  the  Council 
unanimously.  Council  felt  strongly  that  stub  a 
project  would,  in  essence,  be  issuing  guidelines 
tor  cancer  care  and  that  this  is  not  desirable. 

Because  HMA  is  asked  to  respond  to  tie- 
(|nent  recpiests  in  the  area  of  cancer  as  it  relates  to 
the  Cancer  Center,  the  Council  asked  that  a 
committee  of  the  HMA  Executive  Committee 
and  the  five  past  presidents  draft  a formal  posi- 
tion statement  for  HM.\  to  summarize  its  posi- 
tion on  the  Cancer  Center  and  HMA's  relation- 
ship with  other  involved  organizations. 

Cancer  Committee  recommendation  to  move 
the  Hawaii  Eumor  Registry  to  the  Cancer  Center 
building  died  for  lack  of  a second  to  the  motion. 

Computer  Study  report  by  consultants,  Ar- 
thur Young  Company,  was  reviewed  and  ac- 
cej)ted  by  the  Council.  Recommendation  is  that 
HM.\,  BME,  and  affiliated  organizations  enter 
into  an  automation  plan  with  use  of  a mini- 
computer system  shared  by  the  H\E\,  BME,  and 
affiliates,  with  the  BME  activities  interfaced  to  a 
service  bureau.  Council  authorized  consultants 
to  proceed  with  issuing  a re(|uest  for  proposal 
and  evaluation  activities  to  be  brought  back  to 
('.ouncil. 

HMA  Council  approved  recommendation  to 

Department  of  Health  that  it  consider  reim- 
bui  sement  rate  of  $60  per  hour  for  physicians 
staf  fing  Crippled  Children  Branch  clinics.  Cur- 
rent rate  is  $28  per  hour,  and  Council  m)ted  that 
recommended  rate  is  considerably  less  than  the 
physicians’  usual  charge  but  is  in  keeping  with 


reimbursement  rates  for  other  commimitv  serv- 
ices. 

Council  approved  CME  Comittee  joining  the 
National  Council  of  State  Committees  of  CME. 

Honolulu  County  Medical  Society  reported 
that  its  Reel  uitment  Committee,  citing  the  issue 
of  high  dues,  had  the  Board  of  (iovei  nors  aclo])t 
.some  proposed  concepts;  ( 1 ) rebate  (or  rebate  in 
the  form  of  credit)  for  regular  members  bringing 
new  members  into  the  Society;  and  (2)  member- 
ship clues  payments  in  installments.  Enrther  de- 
tails need  to  be  worked  on;  HMA  Council  refer- 
red report  to  HMA  Einance  Committee  for  re- 
view and  report  back  to  Council.  AM.\  Erustee 
George  Mills,  M.D.,  will  also  be  presenting  con- 
cepts to  AMA  for  consideration. 

Council  authorized  the  HMA  reimburse- 
ment for  the  president  or  president-elect  of  each 
cotmtv  medical  society  to  attend  the  July  22-26, 
1979,  annual  meeting  of  the  AMA  House  of  Del- 
egates in  Chicago.  Council  provides  that  such 
countv  representatives  will  be  “working”  at  the 
meeting  by  covering  the  appre^priate  reference 
committees  and  providing  testimony  when  ap- 
propriate. 

AMA  HIGHLIGHTS— NATIONAL  SCENE 

The  Federal  Trade  Commission  Staff,  af  ter  a 

three-year  investigation,  has  recommended  that 
the  commission  consider  prohibiting  physicians’ 
organizations  from  controlling  Bine  Shield 
plans.  Walter  J.  McNerney,  president  of  the  Bine 
Cross  and  Blue  Shield  Associations,  responded 
that  regulation  would  be  “unnecessarily  costly  to 
America’s  taxpayers,  potentially  harmful  to  Blue 
Shield  subscribers,  and  factually  unsupporta- 
ble.” 

The  E EC  said  physicians  control  most  Bine 
Shield  plans,  and  these,  in  turn,  decide  how 
much  physicians  are  paid  for  performing 
services.  “Medical  control  of  a plan  means 
that  physicians'  organizations  set  or 
strongly  infltience  the  prices  that  their 
members  will  be  paid  by  the  plan,”  the  re- 
port said. 

McNernev  said,  “ Ehe  E EC’s  theory  that  physi- 
cians on  Bine  Shield  plans’  boards  increase 
health  care  costs  is  without  foundation.”  Bine 
Shield  statistical  analyses  show  little  or  no  corre- 
lation between  physician  representation  on  Bine 
Shield  plan  boards  and  health  care  costs  to  sub- 
scribers, he  added. 

The  E f’C  report,  McNerney  said,  ignores 
Bine  Shield’s  history  of  cost  containment 
programs  as  well  as  the  fact  that  62%  of 
Bine  Shield  subscribers  are  already  en- 
rolled in  plans  with  non-physician 
majorities  on  their  boards. 

The  March  1979  Update  on  a Continuing 
Study  on  television  violence,  funded  by  the  AMA 
and  the  National  Instittite  of  Mental  Health, 
shows  record  levels  of  violence  on  network  pro- 
grams aimed  at  children.  The  study,  from  the  U. 


VoL.  38,  No.  6 — ^Ji’NE.  1979 


167 


of  Pennsylvania  Annenberg  School  of  Com- 
munications, also  found  that  young  people  who 
are  heavy  viewers  display  an  exaggerated  fear 
and  mistrust  of  the  world.  The  researchers  de- 
fined heavy  viewing  as  more  than  four  hours 
daily  and  violence  as  threatened  or  actual  harm 
or  murder. 

A Federal  Court  Ruling  on  Housestaff  col- 
lective bargaining  was  appealed  by  the  National 
Labor  Relations  Board.  The  ruling  by  the  LbS. 
Court  of  Appeals  of  the  District  of  Columbia  has, 
in  effect,  reversed  the  NLRB's  1976  finding  that 
interns  and  residents  are  students  who  are  not 
covered  by  the  National  Labor  Relations  Act. 
The  Appeals  Court  ruling  allows  housestaffs  to 
organize  formally  and  engage  in  collective  bar- 
gaining. In  its  appeal,  the  NLRB  said  the  courts 
have  no  jurisdiction  to  review  the  NLRB  finding 
that  housestaff  members  are  students  and  not 
employees. 

The  Hospital  Controls  Bill  Cannot  Be  Con- 
sidered an  “anti-inflationary  tool”  because  it 
would  have  no  significant  stabilizing  impact  on 
the  economy,  according  to  a study  by  Data  Re- 
sources, Inc.  The  study,  commissiotied  by  Hos- 
pital Affiliates  International,  projects  that  at 
most  the  Administration's  proposal  would  re- 
duce the  annual  rate  of  inflation  by  one-tenth  of 
one  percent  over  the  tiext  ftve-year  period.  The 
Administration  terms  the  bill  its  main  weapon  in 
fighting  inflation  in  the  general  economy. 

In  recent  testimony  before  the  same  Senate 
Health  Subcommittee  that  approved  the 
bill  last  week,  Martin  Feldstein,  prof  essor  of 
econotnics  at  Harvard  and  president  of  the 
National  Bureau  of  Economic  Research, 
said  the  Administration's  bill  reflects  “gross 
misitnderstanditig  of  the  true  tiature  of  the 
rising  cost  of  hospital  care.”  He  said  the 
controls  would  not  produce  the  savings 
claimed  by  the  Administration  but  would 
result  in  substantial  waste  of  tbe  scarce  re- 
sources used  in  tbe  hospital  industry. 

A New  Cost  Awareness  Plan  involving  9,000 
physicians  on  the  staffs  of  the  125  hospitals 
owned  by  Hospital  Corporation  of  America  will 
build  on  the  success  of  the  Voluntary  Effort, 
company  officials  atitioitnced.  Called  “Working 
Together,”  the  program  will  stress  increased 
emphasis  on  ambulatory  care,  cost-awareness 
education  for  physicians  and  consumers,  mate- 
rial management,  improved  scheduling  prac- 
tices, and  utilization  review.  The  plan  is  de- 
scribed iti  the  April  issue  of  Review,  published  by 
the  Eederation  of  American  Hospitals. 

HEW  Asked  Congress  for  the  Power  to  im- 
pose civil  penalties  against  physicians  and  other 
health  care  providers  who  submit  fraudulent 
Medicare  or  Medicaid  claims.  The  proposal 
would  allow  HEW  to  impose  a $2,000  penalty 
after  a hearing  showed  the  claim  to  be  fraudu- 
lent. The  penalty  could  be  appealed  in  the  courts, 
but  HEW  could  assess  the  fine  without  first  get- 


ting the  Justice  Department  to  prosecute  the  of- 
fender. 

Criminal  penalties  already  exist  for  Medi- 
care and  Medicaid  fraud,  but,  HEW  Secre- 
tarv  Califano  said,  “the  civil  penalty  would 
help  us  move  cjuickly  against  the  defraud- 
ers when  criminal  prosecution  may  not  be 
warranted  or  practical,  or  when  fast  ad- 
ministrative action  is  necessary.”  Accused 
persons  would  be  entitled  to  an  HEW 
hearing  with  legal  representation. 

The  Overall  Rate  of  Inflation  Shot  Up  by 
1.1%  in  April,  more  than  twice  the  rate  of  in- 
crease in  the  medical  care  component  of  the  Con- 
sumer Price  Index.  Eor  the  third  straight  month 
the  all-items  index  of  the  CPI  reached  1%  or 
higher.  The  medical  care  component  increased 
0.5%  in  April.  Phvsicians'  services  rose  0.7%  and 
hospital  room  charges  rose  0.3%. 

During  the  past  three  months  the  all-items 
index  rose  at  an  annualized  rate  of  14%, 
while  the  medical  care  index  went  up  7.8%. 
Over  the  past  1 2 months  the  all-items  index 
rose  9% . The  annualized  rate  of  increase  in 
physicians’  services  was  8.1%  for  the  past 
three  tnonths  and  8.9%  for  the  12-month 
period. 

The  AMA’s  Program  to  Help  Improve 
Health  Care  in  the  nation’s  jails  will  be  continued 
under  a $1,296,460  cotitract  with  the  Law  En- 
forcernetit  Assistance  Adtninistration  of  the  U.S. 
justice  Department.  The  Association  will  pro- 
vide technical  assistatice  to  facilitate  widespread 
adoption  of  health  care  standards  developed  by 
the  AM.A.  for  correctional  institutions.  Sixteen 
state  medical  societies,  using  staff  and  volunteer 
physicians  are  tiow  working  to  implement  the 
program  at  the  state  level. 

During  the  First  Four  Months  of  the  Year, 
the  AMA  presented  testimony  or  statements  on 
39  occasions  and  on  numerous  issues  before 
(Congress  or  federal  executive  agencies.  The 
subjects  ratiged  from  cost  containment  to  re- 
combinant DNA  and  from  the  confidentiality  of 
medical  records  to  nutrient  labeling  for  food 
products.  In  1978  the  AMA  testified  or  submit- 
ted statements  on  94  occasions. 

A Program  to  Oversee  the  Activities  of  Reg- 
ulatory Agencies  is  long  overdue,  the  AMA  told 
Ciongress  in  a letter  supporting  the  Sunset  Act  of 
1979.  The  bill  would  make  federal  programs  and 
funding  subject  to  mandatory  review  by  Con- 
gress at  least  once  every  ten  years.  In  a letter  to 
Rep.  Gillis  W.  Long  (D-La.),  chairman  of  the 
House  Subcommittee  on  the  Legislative  Process, 
the  AMA  said  the  “sunset”  concept  is  a needed 
step  toward  stemming  the  "tremendous  prolifer- 
ation of  regulatory  activities  in  the  Executive 
Branch  of  the  federal  government.”  The  AMA 
urged  that  the  inflationary  impact  of  regulations 
be  evaluated  and  that  the  least  inflationary  alter- 
native selected  whenever  possible. 

The  American  Hospital  Association  will 
File  Suit  to  keep  HEW  from  implementing  re- 
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\ ist'd  c harity  cart’  regulations  in  the  Hill-Bnrion 
program.  The  regulations  would  eliminate  the 
"open  door”  option  tor  Hill-Bin  ton  eomplianee 
and  would  recinire  hospitals  to  |)ro\ide  specific 
dollar  levels  of  charity  cate  eacli  year  foi  the 
remainder  of  their  20-year  oftligation  periods, 
f'he  dollar  amonnts  would  he  adjusted  annually 
in  line  with  changes  in  the  medical  care  c()m|)o- 
nent  of  the  (lonsnmer  f’rice  Index. 

fn  announcing  the  suit,  .\H.\  President  J. 

.•\.  McMahon  said  the  new  regulations 
breach  the  long-standing  agreements  that 
hospitals  have  had  with  HEW  for  satisfying 
their  obligation  that  a “reasonable”  yolnme 
of  charity  care  be  provided  by  facilities  re- 
eeixing  Hill-Burton  construction  funds. 
“Now,  however,  HEW  seeks  to  expancf  the 
obligation  far  beyond  what  is  reasonable,” 
he  said. 

McMahon  disputed  HEW  Secretary  (lalifano's 
characterization  of  the  added  services  under  the 
new  rules  as  “free  care.”  I’lie  AHA  official  said 
there  is  no  such  thing  as  free  care.  He  pointed  out 
that  the  revisions  will  cost  hospitals  another  $97 
million  in  the  next  fiscal  year,  as  estimated  by 
HEW.  Eh  at  cost  will  have  to  be  passed  on  to 
private  hospital  patients,  he  said. 

An  AMA  Motion  to  Eliminate  a Demand  for 
$10  million  to  fund  a research  institute  was 
granted  by  the  Eecleral  District  (awn  t in  Chicago 
as  a partial  summary  judgment  in  an  anti-trust 
suit  brought  by  five  chiropractors  against  the 
.AMA  and  15  other  defendants.  The  suit,  which 
was  filed  in  1976,  charges  the  defendants  with 
conspiring  to  restrain  licensed  chiropractors 
from  competing  in  the  delivery  of  health  care 
.services.  The  chiropractors  seek  a permanent 
injunction,  triple  damages,  attorneys’  fees  and 
costs.  No  date  for  trial  of  the  case  has  been  set. 
WANTED:  Staff  physician,  beginning  July  1, 
1979,  for  C’.ity  and  Count\  of  Honolulu  Depart- 
ment of  Health.  Involves  shift  work,  mostly  days 
(a.m.).  Allowable  to  work  elsewhere.  Salary  range 
of  $ 1 8,000  to  $27,000  depending  on  experience. 
Interested  physicians  call:  Dr.  S.  Tyau,  Senior 
staff  physician,  737-3188;  Mr.  John  McDonald, 
Director,  C&(^  Health  Department,  955-8188; 
or  Mr.  Dan  (diock,  C^'C  Cavil  Service  Director, 
523-4302. 


POSTGRADUATE  PROGRAM:  Scottish  Rite 
ffospilal  lor  Grippled  C’.liildien,  .Second  .Annual 
I’ostgraduate  C'.ourse;  “f’ediatrics  in  Reciew — 
1980 — 1 he  .School  .Age  Thild.”  |<inuar\  13-19, 
1980,  .Acapulco,  Mexico.  Speakers  will  include; 
James  E.  .Schwartz,  \ED.,  fhofessor  of  Neurol- 
ogy, Emory  Ehiiversity;  Nathan  J.  Smith,  .M.D., 
Ihofessor  of  .Sports  Medicine,  Laiicersitv  of 
Washington;  William  B.  Strong,  M.D.,  Director 
of  Pediatric  Tardiology,  Medical  Tollege  of 
(Georgia  and  others.  Eor  information  contact: 
Judson  Hawk.  Jr.,  M.D.,  .Scottish  Rite  Efospital 
for  (aippled  (diildren,  1001  Johnson  Eerrv 
Road,  .Atlanta,  Cieorgia  30342. 

NATIONAL  HEALTH  INSURANCE:  At  the 
1978  Interim  meeting  of  the  .AM.A  House  of 
Delegates,  Resolution  No.  62 — National  Health 
Insurance  was  adoj)tecl.  fhis  resolution  au- 
thorizes the  .AM.A  Board  caf  frustees  to  draft  a 
bill,  only  if  necessary,  based  on  the  four  princi- 
ples in  Resolution  62  which  are: 

( 1 ) Recjuiring  minimum  statidards  of  acle- 
cjuate  benefits  in  all  health  insurance 
policies  sold  iti  the  Lhiited  States  with 
appropriate  deductible  and  co- 
insurance. 

(2)  .A  simple  system  of  uniform  benefits 
provided  by  the  federal,  state  and  local 
gc:»vernment  for  those  individuals  who 
are  unfortunate  enough  (through  n<^ 
fault  of  their  cjwn,  i.e.,  age.  disability, 
financial  hardship,  etc.)  not  to  be  able  to 
provide  for  their  medical  care. 

(3)  .A  nationwide  program  by  the  private 
insurance  industry  of  .America  (and 
government  if  neces.sary  for  reinsur- 
ance) to  make  available  catastrophic  in- 
surance coverage  for  those  illnesses  and 
individuals  where  the  economic  impact 
of  a catastrc)j)hic  illness  could  be  tragic. 

.All  catastrophic  coverage  should  have 
an  appropriate  deductible  and  coinsur- 
ance to  make  it  economically  feasible 
and  to  avoid  abuse. 

(4)  .A  program  developed  pursuant  to 
these  principles  should  be  adminis- 
tered at  the  state  level  with  national 
statidardization  through  federal 
guidelines. 


MEDICAL  MANAGEMENT  PROGRAM 

♦ Billing  procedures  that  produce  results 

♦ Insurance  processing  and  fo! low-up  procedures 
♦ Computer  softwear  analysis 

♦ Personnel  efficiency  analysis,  training,  policies,  etc. 
♦ Inter-office  communications 

♦ File  systems  and  chart  control 


Verne  Miller,  MGMA,  ARMA  Amfac  Center 

Professional  Management  Services  523-2923 
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Hospitals  of  State 

“The  Department  of  tleallh  is  responsible  for 
the  operation  of  hospitals  in  areas  where  the 
private  sector  is  unable  to  provide  approjjriate 
services  . . (Narrative  Annual  Report,  Hawaii 
State  Health  Department,  1978.) 

To  carry  out  this  self-imposed  mission,  the 
County/State  Hospitals  Division  lost  $11.5  mil- 
lion operating  its  13  facilities  last  year. 

This  wouldn’t  be  so  had,  if  it  were  necessary. 
But  the  “private  sector”  has  repeatedly  tried  to 
purchase  many  of  the  state  hospitals,  with  a view 
to  operating  them  properly  and  profitably. 
These  hospital  management  corporations  have 
generally  excellent  records,  and  a pioven  ability 
to  “provide  appropriate  services.  ” Yet  the  ffos- 
pitals  Division  has  refused  to  relin(|uish  control, 
continuing  to  bleed  the  State  treasury  of  $32,000 
every  single  day,  while  hospital  staf  fs  complain  of 
crumbling  facilities  and  morale. 

d'he  State  should  be  in  the  hos|)ital  business 
(or  any  business  for  that  matter)  only  when  there 
is  an  overwhelming  unmet  public  need,  and  only 
for  so  long  as  that  need  remains  unfilled.  Since 
most  of  these  community  hospitals  have  long 
since  otitgrown  their  rttral  status,  they  no  longer 
retjuire  private  duty  nursing  by  a jtaternalistic 
bureaucracy. 

This  anachronistic  political  fiefdom  should 
be  dismantled  forthwith,  and  sold  to  the  highest 
bidder.  With  first-class  medical  atid  business 
management,  service  and  morale  can  only  im- 
prove, while  at  the  same  time  stopping  further 
fiscal  hemorrhage. 

J.M.C. 

No  Squeak,  No  Oil 

1 he  State  Legislature  in  its  wisdom  recently 
realized  that  there’s  not  enough  money  to  sup- 
port Hawaii’s  indigent  and  indolent  in  the  man- 
ner to  which  they  aspire,  because  the  welfare  rolls 
continue  to  enlarge  faster  than  the  supply  of 
money. 


There’s  no  way  to  cut  costs  when  you  let  more 
recipients  feed  at  the  trough  every  year,  and 
nobody  seems  able  to  restrict  the  increasing 
numbers  of  newly-needy. 

Since  the  price  of  food  and  rents  keeps 
climbing,  the  DSSH  can’t  reduce  the  handouts, 
lest  the  recipients  find  themselves  hungry  or 
homeless;  many  might  be  forced  to  work. 

But  physicians’  services  are  one  area  that  can 
be  controlled,  because  we  are  paid  directly:  take 
it  or  leave  it.  So  to  compensate  for  other  increases 
which  they  cannot  control,  our  lawmakers  simply 
chopped  mecfical  payments  back  to  the  levels  of 
four  years  ago.  Eureka! 

The  legislature  wouldn’t  dare  ask  Foodland 
to  give  welfare  recipients  a 60%  discount,  but  it 
expects  physicians  to  do  so.  In  effect,  we  are  told 
that  our  services  are  worth  less  than  the  valuation 
we  place  on  them.  How  long  will  we  stand  for  it? 
Dr.  Sanford  Marcus  of  the  Lhiion  of  American 
Physicians  told  HMA  members  five  years  ago 
that  “.  . . one  day  you  will  form  a tmion,  either 
now  while  you  still  have  a little  bargaining  power 
left,  or  later  when  we  physicians  have  been  de- 
stroyed as  an  economic  force.” 

Well?  How  strong  is  our  bargaining  power  at 
the  Capitol?  How  long  will  we  stand  for  it? 

J.M.C. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Piograiiis  of  CME  allow  one  unit  of  AMA  credit 
tor  each  hour  of  instruction  excluding  all  "breaks") 

LOCAL  ACCREDITED  PROGRAMS 
ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 . Telephone  Task  Force  w7G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.ni.  & 3rd  Tues.  w/ 
Maui  Mem.  Hsp. 
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John  A.  Burns  School  of  Medicine 

I I'.H.  ('^ardiologv  (h  lul.  Riuis.,  Isi  riiesday, 

p.iii.  Rni.  50()  I'liiv.  l ower,  Queen’s. 

2.  I'll  (irand  Riuls-Oh/C.vn,  Wed.  7:;U)-8:,S()  a.m. 
Kapiolani  lisp.  And. 

.‘1.  I'll  I’eiiuatal  (a)id.,  rimis.  ;1:.8()-4:;10  p.in.  Ka])iolarii 
1 Isp.  Rm.  8 1 a. 

4.  I’ll  Seminar,  2:80-8:80  p.m.  Kapiolani  lisp.  Rin.  826. 
Fridays,  1 si-l’athologv;  2nd- I’erinatology ; 4tli- 
|ournal  (Hub. 

Hawaii  Thoracic  Society 

1 .  Pnlinonarv  Med.,  ( '.linical  rase  presentations  & cm  rent 
research  iti  pnl.  mecl.  with  I'  of  II  .Sinclair  (Ihest 
Club.  8rcl  Wed.,  ea  month,  7:80  p.m.-9:80  inn.  For 
further  info  contact:  Rosemary  Respicio,  B.S.N.  at 
(808)  .587-5966. 

Hickam  Clinic 

1.  Clinical  Correlation  Conferetice,  1st  Fhnrsday,  11:00 

a.m. 

2.  Didactic — onr  staff,  2nd  Fhnrsday,  1 1:00  a.m. 

8.  Didactic  Visiting  Lecturer,  3rd  Thursday,  1 1:00  a.m. 
4.  Radiology  Cotiferetice,  4th  I'hnrsday,  11:00  a.m. 
(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  Ist'Fnesday,  12:30-l:30p.m. 

2.  NCME  (F,T\'),  Thursdays,  12:30- 1 :30  p.m.  Saturdays, 

7-8  a.m.  (repeat):  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2ncl  W'ednesday, 

1 2:30- 1 :30  p.m. 

4.  Clinical  Ptiarmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Friday,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  .August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  \hsiting  Professor's  Program 

8.  Healing  Team  Mtgs.  3rd  l ues.  12:30-2:00  p.m. 

Kaiser  Hospital 

1.  Medicine  Ornd.  Rnds.  Eyery  Tues.  8 a.m.  Pac.  .And. 

1 hr.  Cat.  1. 

2.  4'umor  Board — Eyery  Tues.  12:00  noon.  Pac.  And. 

1 hr.  Cat.  1. 

3.  OB/Ped.  Petinatal  Mortality  Conf.  l.ast  'Lues.  ea. 

ninth.  8:00  a.m.  1 hr.  Cat.  1. 

4.  Surg.  Grnd.  Rnds.  Every  Eri.  8:00  a.m.  Pac.  .And.  1 hr. 

Cat.  I. 

5.  Sat,  Morning  Educational  Conf.  Every  Sat.  7:30  a.m, 

Pac,  .Arid.  1 hr.  Cat.  1. 

(Contact  CME  Dept. -Kaiser  for  further  information) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Crnd.  Rnds.  Every  Thursday,  8-9:00  a.m. 

.And. 

2.  Monday  Pediatric  Seminar,  1:00-1:45  p.m.  .Aud. 

3.  Neonatal  Grnd.  Rnds.,  Fri.  8-9:00  a.m.,  Conf.  Rm.  B. 

4.  Ob-Cyn  Conf.  Tues.  1-2:00  p.m.  Aud. 

First — Didactic  Presentation 
Second — Perinatal-Neonatal  Topics 
Third — Obstetrics  Topics 

Fourth — Cyn  Topics 

5.  Tumor  Brd. — Oncology  Conf.  1st  & 3rd  Fri.  1-2:00 

p.m.,  Aud. 

Kuakini  Medical  Center 

1.  C.l.  Conference,  fst  Fuesday,  8:00-9:00  a.m. 

2.  Nephrology  Conf.,  4th  Wednesday,  8:00-9:00  a.m. 

3.  Oncology  Conf.,  every  1 burs.  7:30-8:30  a.m. 

4.  Surgical  Conf.,  1st,  2nd.  &:  3rd  Fri.,  12:45-1:45  p.m. 

5.  Surgical  Mortality  and  Morbidity  Conference,  De- 

partment of  Surgery  Meeting,  4th  Friday,  12:45- 
1 :45  p.m. 

6.  Medical  Mortalitv  and  .Morbidity  Conference,  De- 

partment of  Medicine  Meetitig,  4th  Tttesday,  1:00- 
2:00  p.m. 

7.  Ophthalmology  Department  Meeting,  1st  Fttesday, 

every  month,  1:00-2:00  p.m. 


Maui  Memorial  Hospital 

1.  Fhtti  s.  Conf.  7-8:00  ;t.m.  Staf  f Dining  Rm. 

1st  — Dept,  of  Medicine 

2nd  — Dept,  of  Surgery 
3rd— Dept,  of  OB/CYN 
4th — Dept,  of  Pediatrics 
5th — F'lective 

2.  4'umor  Bid. — Felepfione  Task  Force — 3rd  4’ues. 

12:15-1:15  p.m. 

3.  Dept,  of  Emergency  Med.,  3rd  Mon.,  7-8:00  a.m. 

4.  Eamily  Practice  Section — 3rd  Wed.  7-8:00  a.m. 

5.  Diagnostic  Radiology — 4th  Tues.,  12-1:00  p.m. 

The  Queen’s  Medical  Center 

1 . .Medical  Grand  Rounds,  E\'ery  I t iday,  8:00  a.tii.,  Kam 

.Ainlitorium 

2.  Surgical  Cotiferences,  1st  Tttesday,  4:30  p.m.,  Kam 

.Auditorium 

Medical-Surgical  Conferences,  2nd  Fuesday,  4:30 
p.m.,  Kam  .Auditorium 

Surgical  C4’C,  3rd  4'uesday,  4:30  p.m.,  Kam  Au- 
ditoritmi 

Basic  Science  Lectures,  Every  Wednesday,  7:15  a.m., 
Sitrgical  Conference  Room 

3.  Oh/Cyn  Conferences,  2nd  and  4th  Mondays,  12:30 

p in..  Blood  Bank  Conference  Room 

St.  Francis  Hospital 

1.  Visiting  Professor  Program 

2.  EEN4’  Teaching  Rnds.,  I’ues.  (1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  Tues,  ea  ninth.  7:30 

a.m.  CH  4 Classroom. 

4.  SFH-L^H  Surgical  Crnd.  Rnds.  Fridays  (exce])t  4th), 

7:30-8:30  a.m.  LTH  4 Classroom. 

5.  SFH-CH  Surg.  Mortality  & Morhiditv  Conf.  4th  Fri., 

7:30-8:30  a.m.  141  4 Classroom. 

6.  SFH-l'H  Hematology  Cotif.,  3rd  Fliurs.  ea.  ninth. 

12:30-1:30  p.m.  CH  4 Classroom. 

7.  SFH-UH  Renal  Conf,  1st  Monday  ea.  ninth.  7:30-8:30 

ii.m.  141  4 Cilassrooni. 

8.  1 imior  Conf.,  ea.  Monday,  7:30-8:30  a.m. 

Straub  Clinic  Sc  Hospital 

1 . .Anestfiesia  Conference  meets  tfie  2nd  Fuesday  of  the 

month,  ftciiii  7:00-8:00  p.m.  in  the  Doctor's  Dining 
Room. 

2.  Commtmitc  Periphertil  Vasctthir  Conference  meets 

the  4th  Fhursday  of  each  niontfi,  from  4:30  to  6:30 
|i.m.  in  the  DDR. 

3.  Cencral  Surgerv  Conference  meets  1st,  2nd  &:  3rd 

Fhursday  of  each  month,  from  7:00  to  8:00  a.m.  in 
the  ACR'. 

4.  Hospital  Quarterly  Staff  Meeting  meets  the  4th  Mon- 

day of  the  months  of  January.  .A|iril,  July  and  Oc- 
tober, from  7:30  to  8:30  ii.m.  in  the  DDR. 

5.  Medical  Grand  Rounds  meets  the  1st  1 Itursday  of  etich 

month,  from  7:00  to  8:00  a.tii.  in  the  DDR. 

6.  Netiropathology  Cotiferetice  meets  the  3i(l  Fhursday 

of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-C\’N  Patliologc'  Reciew  meets  the  4th  Monday  of 

each  tiionth,  from  12:30  to  1:30  p.m.  in  the  ,ACR. 

8.  Urologic  Pathologv  Conference  meets  the  1st  Friday  of 

etich  niontfi,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Friday  Noon  Conference  meets  everv  Friday,  fioiti 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  Human  Performance  & Environmental 
Physiology  meets  the  2nd  Wednesday  of  each 
niotith,  from  1:00  to  2:15  ji.m.  iti  the  ,ACR. 

1 1.  Ciardiac  Surgery  Couterence  meets  the  2nd  Fuesday 
of  each  month,  from  4:30  to  5:30  p.m.  in  tfie  DDR. 
12.  Surgical  Morhiditv  Sc  Mortality  meets  the  4th  Fliurs- 
davof  each  month  from  7:00-8:00  a.m.  in  the  DDR. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  Cleneral  Practice  Meetitig — last  Wecl- 
tiesday 
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2.  (ieneral  Medical  Staf  f Meeting — 2nd  rnesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at  noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monda\  of  each 
month,  7:30  p.m.  at  Straub  Hospital,  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HMA  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  f ilm  Showings  (B)  American  Cancer  Society,  Hawaii 
Di\’.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
At:  Local  Hospitals,  Honolulu 
Type:  1,  1 hr. /day,  1 day/mo.  from  12  mos. 

Fee:  None  Methods:  AV,  O,  Pan 
Dates:  .All  yr.,  12  hrs.  instruction 

SPECIAL  EVENTS 

Aug.  4-  Opthalmology,  CSC  Sch  of  Med..  Di\ . of 

1 1,  1979  Postgrad.,  2025  Zonal  .Ave.,  L.A,  C.A  90033. 

Held  at  Mauna  Kea  Beach  Htl,  Kamuela.  5 
days,  30  hrs. 

.Aug.  8-  22nd  Annual  Postgrad  Refresher  Course, 

22,  1979  use  .Sell  of  Med.,  Div.  of  Postgrad.,  2025 

Zonal  .Ave.,  L.A,  C.A  90033.  Cosponsoi : U of 
HI.  Held:  Honolulu,  Maui  & Kona.  39  hrs. 
Sept.  9-  Practical  Management  of  .Anesthetic 

17,  1979  Problems,  USC  Sch  of  Med.,  2025  Zonal  Ave., 
L.A,  CA  90033.  Held  at  Mauna  Kea  Beach  Htl, 
Kamuela,  5 days,  31 '4  hrs. 

Oct.  8,  HI  Fhoracic  Society — .Annual  Mtg.  7:00  p.m. 

1979  Fireside  Chat,  7:30  p.m.  2 hrs.  CMF  Cat. 

I — llikai  Htl.  Honolulu.  Contact:  R.  Respicio 
(808)  537-5966  for  further  info. 

Oct.  8,  123rd  Annual  Convention-H.M.A/.AMA  Re- 

12,  1979  gional  Mtg.  llikai  Htl.  Honolulu.  5 days. 
Contact:  HM.A  Office  (808)  536-7702. 

OUT  OF  STATE 

For  information  on  any  out-of-state  piograms  or  courses, 
refer  to  August  15,  1977  Supplement  to  J.AM.A  or  call  the 
HMA  office. 

ANNOUNCEMENT 
January  12-18,  1980 

15th  International  Surg.  Congress — (10 
Surg.  Spec.)  Cat.  I — 20  hrs.  Held  at 
Sheraton  Waikiki,  Honolulu,  Creative 
Assoc.  Chgo,  IL.  Contact:  Pan  Pac. 
Office — 236  Alex  Young  Bldg.  Honolulu 
or  Charlotte  (808)  536-4911. 


"No,  no  Ashbyl  You’re  pronating  the  supinator  longus. 
said  extend  your  carpi  radialis  and  flex  the  deltoid." 
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To  the  Editor: 

Thank  yon  for  your  letter  of  February  26,  apropos 
the  topic  of  the  insidious  “Polish  joke"  and  your  jour- 
nal. While  I am  pleased  that  you  will  print  a reply  in 
one  of  your  issues,  I am  not  too  happy  over  your 
statement:  “Ethnic  jokes  are  best  when  told  by  a 
member  of  the  \ ictim’s  own  ethnic  group,  but  they  are 
not  as  grossly  offensive  in  my  opinion,  as  you  believe 
them  to  be.”  1 think  you  miss  the  point  entirely,  and 
this  distresses  me,  because  it  is  precisely  this  which  is 
missed  by  the  whole  lot  of  users  of  such  jokes  to  spice 
u})  their  dreary  lives.  The  point  is  this:  Did  vou  ever 
consider  the  injury  and  hurt,  single  and  cumulative, 
such  jokes  can  cause  to  children?  To  hear  your  own 
kind  made  the  butt  of,  the  laughing  stock,  the  image  of 
loutishness,  ignorance,  etc?  and  not  being  able  to  see 
any  connection  in  it  with  what  actually  is.  I know,  for  I 
have  an  8-year-old  myself  and  I get  his  searching  and 
jmzzling  questions  from  time  to  time.  Peer  pressure  is 
a powerful  thing,  as  you  know.  ,An  adult  can  defend 
himself,  stiike  back,  but  a child?  And  this  is  why  we 
should  put  a stop  to  all  such  slurs  of  whatever  race  or 
color  or  ethnic  heritage  involved — for  the  sake  of  our 
children,  our  future  citizens,  and  leaders  of  the  coun- 
try. We  perpetuate  our  own  secret  enmities  and  prej- 
udices, boil  off  our  own  short-comings  and  frustra- 
tions by  relying  on  “the  joke,”  seeking  a scapegoat.  It 
can  lead  to  no  good.  And  the  so-called  ‘humor’  of  the 
joke — it  is  banal,  demeaning. 

As  to  your  many  Polish  friends  who  are  of  your 
mind,  well,  it  seems  to  me  that  there  is  always  some- 
thing to  learn  in  life,  at  whatever  age  or  level  of 
achievement,  something  always  to  discover.  And  be- 
sides, if  you  really  meant  what  you  said  in  your  letter  to 
me,  then  why  is  it  that  no  Black  jokes  or  Jewish  jokes 
are  printed?  What  judgment  is  it  that  selects,  chooses, 
and  for  what  reason? 

Yes,  you  owe  it  to  your  readers  not  only  to  print 
your  reply  but  to  desist  entirely  from  printing  such 
jokes  in  your  journal.  Your  December  issue,  by  the 
way,  was  no  better. 

Thank  you  for  your  attention  to  my  request.  I am, 
Sincerely, 

Edwin  P.  Kui.awiec,  Ph.D. 

Associate  Professor  of  Education 
The  George  Washington  Llniversity 
Washington,  D.C.  20052 

P.S.  You  may  want  to  know  that  my  article  on  a 
Polish  doctor  will  appear  in  a forthcoming  issue  of 
JAMA. 
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Nowyoucan^ 
affoKl  a change 


With  our  Homeowner  Loan  you  can 
borrow  for  any  good  reason. 


’Total  of  payments  may  vary  depending  on  the 
date  of  the  month  payments  are  received 

It's  simple  interest. 
And  you  can  even  pick 
the  day  ot  the  month 
you  want  to  pay. 

That's  PoyAnyDoy 
Just  ask. 


Think  ot  all  the  years  you've  been 
planning  on  remodeling  the  house. 
Or  taking  a trip.  Or  putting  the 
kids  through  college.  Well 
now  you  can. 

For  example,  with  a Poy- 
AnyDoy®  Homeowner 
Loan,  you  can  borrow 
$10,000  for  only  $119,25  per 
month.  Or  borrow  up  to 
$25,000  for  up  to  15  years. 


Total  of 


Amount 
of  Loan 

Annual 

% 

Rote 

No  of 
Monthly 
Payments 

Monthly  Payments' 
Payment  (Principal 
Amount  & Interest) 

$ 5,000 

11  88 

72 

$ 97  44 

$ 7 015  68 

$10,000 

11  88 

180 

119  25 

21,465  00 

$15,000 

11  88 

180 

178  87 

32,196  60 

$20,000 

11  88 

180 

238  49 

42,928  20 

$25,000 

1 1 88 

180 

298  11 

53,659  80 

I0u*l  MOuSifiC 

LENDER 


The  First  Hawoiian 

Making  Change. 


Member  FDIC 


Thomas  C.  Hall,  M.D. 

1236  Laiihala  Streei 
Honolulu,  Hawaii  96813 

INTERNAL  MEDICINE  and 
ONCiOI.OCA 


Steven  T.  Komura 

Cniveisitv  oI  Hawaii 

)oIin  A.  Burti.s  School  of  Medicine 

Honolulu.  Hawaii  96822 

SI UDENT 


Stuart  L.  Rusnak,  M.D. 

1319  Punahou  Street 
Honolulu,  Httwaii  96826 
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Friday,  May  4,  1979 
HMA  CONFERENCE  ROOM 


PRESENl : 

Drs.  Cioto,  Bell.  Hiiidle,  lacoiietti,  Chang,  Azman, 
Biuce,  C.ahill.  McNaitiee.  Cliiigaii,  Eii,  VVigle,  Mills, 
Kuboyaiiia,  Dang,  ,Sia,  Siniitions,  Mr.  VC  Thomas  Rice, 
and  Mrs.  Nancy  Simmons.  H,MA  Staff  present  were: 
■Mr,  Won.  Mr.  Saratuhock,  Mr.  Leineweber,  Mr.  Ajifii, 
Mrs.  Kendro,  Mrs.  Chang,  .Mr.  Ontai.  .Mrs.  W'ong,  and 
.Mrs.  \'oung. 

CALL  TO  ORDER: 

1 he  meeting  was  cttlled  to  order  by  President  (into 
at  6:05  p.m. 

.MINUTES; 

1 he  minutes  of  the  prcwions  meeting  were  ap- 
proved with  correction. 

REPOR I OE  THE  TREASURER: 

I he  March  1979  financial  statement  was  reviewed 
in  detail  and  approved  subject  to  audit. 

REPOR  rs  OE  COMMEETEES 
AND  COMMISSIONS: 

.•/.  Reqiif'st  from  (^ommuiuty  Ccnirer  Program  of  Ha- 
waii: On  behalf  of  (iancer  Committee  Chairman.  l)i . 
John  Keenan,  Mr.  Jon  Won  reported  that  HMA  repre- 
sentati\es  had  met  with  CCPff  re|)resentatives  to  pur- 
sue the  possibility  of  a ffM.A  subcontract  under  the 


BLEMISHES? 

COVTRMARK  conceals  all  skin  discoloration: 
. . birthmarks,  brown  & white  patches,  broker 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  ar 
overall  makeup  . . . will  not  rub  or  flake  off 
Waterproof  and  Sunproof. 


OF  HAWAII 
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(lomimmiu  ('.;nufr  l’rot>r.un  ol  Hawaii.  .\<li\ilit‘s 
projta  tfd  arc: 

(1)  lo  |)i()\i(k'  adniiiii.sti  ati\  f su|)|)()it  to  Hawaii 
laidiologists  in  liringing  an  .AiiK'rican  ('.ollcgc 
ol  KadiologN  course  to  Il.iwaii  to  tiain  atid 
(crtif\  |)h\siciatis  as  A and  B t cadets  in  the 
di.igtiosis  ot  ptteittnoc oniosis  (telating  to  as- 
bestos tollow-n|)); 

(2)  to  design  and  itnpletnetit  (a)lotioseo|)v/Sig- 
tnoidoseopv  tt  aining  enhanc  einetit  lot  tnedical 
studetits.  housestatf,  atid  ititeiested  ptae- 
titiotiers; 

(3)  to  establish  a (’.aneetMedic  al  Information  Line 
for  itse  l)\  pbvsiciatis  and  otliet  health  care 
professiotials  in  ohtainitig  technical  informa- 
tioti  about  cancer; 

(4)  to  |)nhlish  atid  tlevelo])  Outlities  of  (’.atieer 
Nfanagetnetit  iti  Hawaii;  and 

(5)  to  de\elt)p  Preniders  Persotial  (aituer  (’.otitiol 
Program. 

Laider  the  pro])osal,  HMA  wotikl  be  tec|uiied  to 
contribute  tnatchitig  futids/inkind  sei\ices,  since 
niotiies  of  the  (amimutiity  Cancel  Piogiam  ate 
awarded  on  a matching  basis.  Phe  ('.onncil  was  in- 
formed that  the  final  draft  subcontract  is  not  \'et  a\ail- 
ahle;  how  e\  ei , (X'.PH  protocol  c alls  foi  any  })i  c)posal  to 
first  be  lexiewed  hv  its  Planning  and  Decelopment 
Committee  (which  will  meet  on  May  1 1).  The  Cancel 
Ciontrol  Council  will  meet  on  May  24,  at  which  time  a 
decision  w ill  be  made  on  all  projects  foi  the  |ulv  I cycle. 

In  \iew  of  the  .Ma\’  1 1 deadline,  a rec|nest  was  made 
that  the  C'.onncil  ajijiiove  enteiing  the  siibc onti  act 
with  the  (X'.PH,  subject  to  reciew  and  approcal  hv  the 
HMA  Cancer  (Committee  w hich  will  meet  on  I iiesdav. 
May  8. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 
subcontract  be  referred  to  the  Cancer  Com- 
mittee. 

B.  Public  Affairs 

I.  I'l’-Radio:  Dr.  Phillip  McNamee  ancf  Di . |c)hn 
Cot  boy  gave  the  Council  an  update  on  ac  tivities  of  the 
r\'-Raclio  (iommiitee.  I'he  C'.onncil  leciewed  a video 
piesentation  of  'A’our  Bodv,  \’our  Mind,  ’ containing 
excerpts  of  progi  a ms  produced  under  the  C.hamhei  of 
(iommeice  grant.  Wliile  a 40-show  series  was  |)ro- 
ducecl  this  veai . the  (Committee  plans  to  have  a 26- 
show  set  ies  this  coming  \ear — jiroduc  ing  13  new 
shows  and  taking  the  13  best  shows  foi  in  the  |)revious 
year. 

In  the  neat  futuie.  the  C.ommittee  will  he  ap- 
proaching foundations  and  oi  ganizations  in  the 
community  to  seek  funds  for  production  of  the  new 
series.  It  was  pointed  out  that  promotional  funds  ate 
needed  to  publicize  the  series;  however,  such  f unds  are 
minimal  or  rarely  granted  by  pl  icate  groups.  On  be- 
half of  the  r\'-Radio  Committee,  Drs.  Mc  Namee  and 
Corboy  recjuested  that  the  Council  approve  an  addi- 
tional allotment  of  $2,000  foi  this  year  for  promotion 
of  the  'A'our  Body,  \’oui  Mind”  series  and  that  the 
budget  submitted  to  the  1979  House  of  Delegates  in 
Oc  tober  include  a budget  of  $,3, 000  foi  the  TV-Radio 
Committee. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  approve 
an  additional  allotment  of  $2,000  for  the  TV- 
Radio  Committee. 


2.  Health  Fail:  Di . McNamee-  ic“ported  that  the- 
Public  .Mlaiis  Committee  has  made  pieliminaiy  in- 
c|uii\  with  the  Ne.il  Blaisclell  Center  legitidiu,,,  dales 
available  in  1981  lor  the  HMA  Health  Fait.  Dales 
|)i  esenlly  unclei  c onsiclei  alion  are  the  first  two  weeks 
in  Octohei  . Dt . McNamee  recommended  that  the 
Council  anthoiize  fiincls,  for  use  as  a deposit  when 
HM.A  is  readc  to  make  a commitment,  to  permanentlv 
hold  dates  at  the  Neal  Blaisclell  Centei . 

ACTION: 

It  was  moved,  seconded,  and  passed  to  approve 
the  expenditure  of  $1,000  to  permanently  re- 
serve dates  for  the  Health  Fair  at  the  Neal 
Blaisdell  Center. 

(.’.  Lejrislativc  (iamnuttee:  Di . F.  Lee  .Simmons  re- 
ported that  the  Legislature  passed  and  sent  to  the 
Covernor  hills  which  will  piocicle  for;  mandatorv 
genet  ic  drug  suhstitution.  lowering  of  the  initial  trust 
corpus  of  H.API.  minors'  rights  to  Lmiily  planning 
services  without  parental  consent.  .SHPD.A  to  establish 
criteria  to  exempt  certain  physicians'  offices  from  the 
Ceiiificiite  of  Need  rec|uirement , lubella  testing  of 
marriage  license  applic  ants  with  sunset  clause  of  five 
years  (upon  a])j)io\al  of  |)iivate  phvsician,  DOH  will 
jtrovicle  follow-up  and  immunization  of  susceptible 
women). 

The  Council  was  infiermed  that  H.B.  60,a  was  sent 
to  a conf  ei  enc  e committee  at  w hich  time  $8  million  was 
cut  fiom  the  Medicaid  budget.  Fhe  Legislatuie  also 
mandated,  in  accordance  with  the  new  legislation 
passed,  that  providers  he  reimhurseci  based  on  1975 
profiles.  It  was  recommended  bv  the  Legislative 

C.ommittee  that  the  Coceitioi  he  made  aware  of 
HMA’s  sentiments  on  the  Medicaid  hill  and  that  a 
letter  of  protest  be  sent  to  each  legislator. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
communicate  with  the  (iovernor  to  ask  that  he 
veto  H.B.  605  and  that  a letter  be  sent  to  each 
legislator. 

Dr.  .Simmons  noted  that  the  Legislative  Clommittee 
has  been  exploi  ing  the  possibility  ot  hiring  a part-time 
lobbyist  for  the  next  legislative  session,  and  to  date  one 
interview  has  been  conducted. 

Fhe  Counc  il  reviewed  H M.A's  4/27/79  resjtonse  to 
Senator  Spark  Matsunaga’s  lecpiest  for  comments 
on  S.  350  and  S.  351  relating  to  catastrophic  health 
instil  aiice. 

Di  Philip  Hellreich,  Chaiiiuan  of  the  Suheom- 
mittee  on  Malju  actice  Law  , reported  that  the  commit- 
tee has  been  studying  the  maljtiactice  situation  in  Ha- 
waii. Fhe  Committee  lecommended  that  the  Council 
ai:)pic)ve  the  expenditure  of  $(i0()  to  pay  for  the  plane 
fare  and  hotel  accommodation  lot  a representative  to 
visit  the  Pennsylvania  Medical  Society  to  learn  more 
about  its  expeiience  with  mal|)ractice  insuiance. 
ACTION: 

It  was  moved,  seconded,  and  passed  to  approve 
the  expenditure  of  $600  for  the  plane  fare  and 
hotel  accommodation  for  a representative  to 
visit  the  Pennsylvania  Medical  Society. 

D.  Emergency  Medical  Sendees:  It  was  reported  by 
Di  . William  Dang  that  the  FMS  Piogram  has  been 
meeting  w ith  the  Boat  cl  of  Medical  Fxaminei  s to  reit- 
erate H M.A’s  position  legarding  chttnges  desired 
under  .Act  148  foi  cei  tification  of  paiamedics  by  the 
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Board  of  Medical  Examiners,  rather  than  by  the  De- 
partment of  Health.  It  is  felt  that  paramedics  should  be 
certified  by  the  same  body  which  licenses  physicians, 
since  they  function  as  physician  extenders.  ELMS 
Program  representatives  will  meet  in  the  near  future 
with  the  Director  of  the  Department  of  Regulatory 
Agencies. 

E.  Medical  Educatian:  Dr.  Nadine  Bruce  reported 
that  the  CME  Committee  is  experienring  some  diffi- 
culty in  controlling  program  co-sponsorships,  espe- 
cially in  the  areas  of  publicity  and  submission  of  at- 
tenciance  records  to  HMA.  .\s  a condition  of  co- 
sponsorship, the  Committee  has  instituted  a require- 
ment for  sponsoring  organizations  to  provide  the 
HMA  with  a proof  copy  of  any  brochure  or  ach  ertise- 
ment  for  the  CME  Committee's  review  prior  to  print- 
ing. to  ensure  that  the  advertisement  has  been  pre- 
pared appropriately. 

E.  Computer:  Mr.  Won  commented  that  within  the 
next  week.  .Arthur  Young  and  Company  u ill  submit  a 
final  report  on  its  f easibility  study  on  possible  automa- 
tion of  HMA  and  related  organization's  ac  tic  ities.  It  is 
anticipated  that  the  Ad  Hoc  Committee  on  Comjmtei  s 
will  meet  to  leview  and  discuss  the  report  with  rejtre- 
sentatives  of  the  consultant  firm,  and  a report  will 
probably  be  |)resented  at  the  june  Council  meeting. 

G.  9'7c  Solution:  Mrs.  Becky  Kendro  reported  that 
Dr.  Donald  Char  will  represent  HM.Y  at  the  next  99c 
Solution  meeting  on  May  25  and  2b  at  the  .\la  Moatia 
Hotel.  Slated  for  discussion  is  the  tojtic  of  health  man- 
power. 


PERSONNEL-ITY  OF  THE  PACIFIC 

We  Bring  People  Together " 


Dear  Doctor: 

We  are  in  the  private  employment  agency  industry,  a 
vital  part  of  the  free  enterprise  system,  because  we  believe 
that  it  is  a profession  that  fulfills  an  important  need. 

We  see  that  qualified  candidates  are  fully  employed 
and  utilized  for  their  skills  and  training. 

Placements  are  made  by  bringing  together  an  applicant 
and  an  employer. 

Here  are  six  steps  that  we  follow  in  converting  your 
request  into  a successful  placement: 

1.  We  evaluate  the  job  order. 

2.  We  search  our  files  for  related  experience. 

3.  We  develop  new  applicants  - through  news  media. 

4.  We  discuss  the  applicant  with  you  prior  to  a 
final  interview  with  you  and  the  applicant. 

5.  We  discuss  the  position  with  the  applicant 
before  setting  up  an  interview  in  order  not 
to  use  up  your  valuable  time  - with  someone 
not  interested  or  qualified. 

6.  Follow-up  after  each  interview  - we  cannot 
assume  that  both  parties  are  communicating 
and  things  are  going  well. 

"Placements  don't  happen,  they  are  made!" 

Pauls.  Isenburg,  Ph.D.^ 

Director 

Medical  Division 


1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 


REPORTS  OF  COUNTY 
SOCIETY  PRESIDENTS: 

A.  Hawaii:  Dr.  Arch  Wigle,  Councilor  for  Hawaii 
County,  mentioned  that  the  Society  is  seeking  infor- 
mation regarding  resources  available  to  Hawaii 
County  phvsicians  to  obtain  Category  1 CME  Credit. 

Honolulu:  Dr.  Walter  Chang  reported  that  Dr. 
Peter  Singleton,  rheumatologist  for  the  Letterman 
.Yrmy  Medical  Center,  will  be  the  guest  speaker  at 
Honoltilu  (bounty's  general  membership  meeting  on 
May  29,  1979.  The  Board  of  Go\’ernors  will  meet  on 
the  same  evening,  ftTllowed  by  Dr.  Singletttn's  presen- 
tation and  a wine  tasting  session  (provided  through  the 
courtesy  of  McNeil  Laboratories).  Militarv  physicians, 
medical  students,  and  residents  are  also  invited  to  at- 
tend this  meeting. 

C.  Maui:  Dr.  Ben  ,\zman  reported  that  the  Societv 
will  hold  it  fifth  meeting  of  the  vear  on  May  15,  with 
Ml.  |ames  Swenson.  SHPD.Y  .Ydministrator,  as  the 
featured  speaker. 

OTHER  BUSINESS; 

A.  Auxiliary:  HMA  .Yuxiliary  President,  Mrs. 
Nancv  Simmons,  reported  that  the  .Yuxiliarv  is  col- 
lecting outdated  PDRs  for  the  ELMS  Program. 

B.  Rehabilitation  Act  of  1973:  It  was  brought  to 
1 1 .M.A's  attention  that  since  the  .Association  is  receiving 
Eederal  funds.  EIM.A  may  be  subject  to  Rules  and 
Regulations.  Section  504  of  the  Rehabilitation  Act  of 
1973.  .Mr.  Won  snmmarized  that  the  rules  and  regula- 
tions prox  ide  that  the  ])remises  of  such  organizations 
receixing  federal  funds  be  accessible  to  the  handi- 
capped. The  matter  xvas  referred  to  Mr.  Rice’s  office 
for  rex  iexx . and  it  was  legal  ( oimsel's  opinion  that  there 
would  be  no  need  to  make  structural  modifications  to 
the  HMA  building. 

ADjOURN.MENT: 

1 he  meeting  xvas  adjoin  ned  at  9:10  p.m. 
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New  Members — George  Gay  MD  is  a nexv  Active 
member  by  transfer  from  San  Erancisctr,  ABFP  1977; 
he  xvill  be  practicing  in  Hilo.  James  E.  Mitchell  MD, 
old-timer  of  Kona  on  the  Big  Island,  has  joined  as  an 
.Active  member,  VV'e  are  honored  by  their  joining. 
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Members  Dropped — lor  l.iilurc  to  kee|)  up  will) 
('.Ml-  re(|uiitMiu'nts:  Steven  Strong  ol  I,.ili.iina,  and 
Edwin  “Buzz”  VV’illet  ot  K amuela.  \\e’n'  son  \ to  see 
tliem  gi\c-  up. 

News  of  Members — ()ur  I’lesident  of  (i  iiionths. 
Dave  Swanson,  the  first  .\lilitar\  I’lesident  we  lia\e 
Itad,  lias  sutfeic'd  tlie  late  ot  all  iiiililarv  peisonnel: 
I’lule  Sam  tails  and  he  has  to  go  to  his  next  assign- 
ment. Helea\  eson27  |nne  lot  Ft.  Bi  agg,  \.( 7.  w hei  e 
he  will  he  (ihiet Of  the  Medical  Staff  at  Womack  Armv 
Hospital,  (iood  hick,  I)a\e,  atid  ;i  wai  tn  Aloha  to  vou 
and  the  Missus  frotn  all  of  ns  in  Hawaii!  Pat  Dietrich 
will  serve  out  Dac  e's  term  as  President  before  she  takes 
ocer  in  hei  owtt  right;  she  is  tiow  Pies-elect.  Tom 
Cahill  will  sei\e  as  Delegate  to  .\.\FP,  taking  Felix 
l.affertv's  |ilace  that  he  held  tor  12  \ear.s.  Jim  Tsuji  is 
the  otie  and  otiK  altei  ti.ite  so  fat . .Xinone  cat  e to  appiv 
tot  the  other  it  Fred  Dodge  cannot  go  to  .\tlanta  in 
Octobeir  Don  Farrell  is  onr  othet  Delegate.  Gary 
Sunada  MD  is  now  a Resident  Affiliate  member,  after 
having  been  a Stitdent  member;  he  has  his  MD  from 
THSM.  ( iar\  will  be  a Resident  at  Memorial  Hospital 
iti  South  Bend,  Indiana. 

Eligibility — for  metnbership  in  AAFP  consists  of 
a)  years  of  Family  Practice  Residencv,  b)  2 vears  of 
acciedited  graduate  tiaining  plus  2 \ears  of  active 
family  piactice,  or  c)  1 year  of  accredited  graduate 
training  plus  3 vears  of  ac  tive  practice. 

HCMS  — is  asking  for  volunteers  from  the  Familv 
Phvsician  to  be  on  its  Speakeis'  Bureau  list.  .\nv 
metnber  anxious  to  serve,  jilease  cotitac  t |ohn  Won  at 
the  HMA/H CMS  office. 

CME — Keep  in  mind  and  send  in  vour  registra- 
tions for  the  British  C.olumbia  Chapter  of  the  College 
of  Familv  Physiciatis  of  Canada  joint  meeting  with 
HAFP  Febi nary  I to  4,  IffSO  at  the  ffilton  Hawaiian 
\’illage.  Fhe  deadline  to  sign  up  for  32  "P  " of  Core 
Content  Review  is  31  .August  l‘)7f).  Fhe  deadlines  to 
sign  np  for  the  Georgia  .AFP’s  “Newborn  Course''  is  b 
julv'  79  and  for  its  “Geriati  ics  Course''  9 julv’  79.  Re- 
member the  Big  One;  Fhe  USC-l'H- 1 AMC  22nd  .An- 
nual Postgraduate  Refresher  Ciotirse  at  the  Sheraton 
Waikiki  and  oti  Mani  and  Kauai  .August  11  to  22  this 
Stimnier. 
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Bilirubin 

Bilirubin  is  the  degradation  product  of  hemoglo- 


bin with  small  amounts  fiom  other  nonheme  porphv- 
1 ins.  It  is  toi  mecl  in  the  retie  uloencloi helial  svstem  and 
c <11  l ied  b\  .ilbnmin  to  the  liv  ei  where  it  is  conjug.ited 
with  glucuronic  <ic  id  .md  excreted  into  the  intcstin.il 
trac  t v ia  the  bile  canalic  uli  <md  exc  retorv  duc  t sv  u ni. 
Most  of  tbe  bilirubin  is  converted  to  urobilinogen  In 
the  intestinal  flor<i  Itut  <i  snuill  fiactioti  is  hvclrolv/ed 
<md  ieabsorbecl.1.2 

Fhe  nottnal  livei  efficiently  clis|)c)ses  of  bilirubin 
from  the  blood  and  m.iintains  a serntn  lev  el  of  less  tb.m 
1 mg  per  dl.  (ilinie  al  jaundice  is  nsuallv  noted  when  the 
serum  level  is  greater  than  2.;7  mg  per  dl.  Van  den 
Bergh  discovered  two  tvpes  of  cliazo  i eactiotis  when  he 
added  Ehrlich's  reagent  to  sera  from  jaundiced  pa- 
tients. Fhe  color  developed  within  30  seconds  in  the 
serum  from  a ])atient  with  obstructive  j.itmclice  (he 
called  it  ''direct''  bilirubin)  and  the  serttm  from  a jaun- 
diced patient  with  hemolv  tic  anemia  recjttired  addition 
of  alcohol  foi  color  formation  (hecallecl  this  "indirect'' 
bilirubin).  It  has  been  shown  that  the  indirect  reacting 
bilirubiti  is  uncon jngated  or  'free'  bilirubin  while  the 
direct-reacting  portion  is  made  nj)  of  bilirubin  dig- 
lucuronicle  plus  a 1:1  mixture  of 'free'  and  the  dig- 
hictironide. 

.Since  bilirubiti  is  conjtigated  in  the  liver  paren- 
chymal cell  and  excieted  bv  the  excretorv  system, 
conjugated  bilirubin  shotild  not  leak  into  the  blood 
from  the  nottnal  livei.  Fhe  livei  cells  retain  their  a- 
bilitv  to  conjugate  bilii  nbin  in  liv  er  disease  btit  much  of 
this  conjugated  form  leaks  into  the  blood.  Fhere  theo- 
reticallv  should  not  be  anv  conjugated  bilirubin  in  the 
blood  of  normal  indivitidals  but  theie  is  a small 
amount  detected  due  to  the  nonspecific  itv  of  meas- 
nrement  of  conjugated  bilii  ubin.  With  most  accepted 
methods,  the  direct  biliitibin  .should  not  exceed  0.40 
mg  per  dl. 


DOCTORS 

We  have  up  to  3900  sq.  ft.  of 
space  for  you  in  our  Keolu 
Shopping  Center  at  Enchanted 
Lakes,  Kailua.  The  interior  can 
be  built  to  suit.  People  tell  us 
there  is  a need  for  you  in  that 
area.  Call  me,  Bob  Cordeiro 
(RA),  Vice  President  of  Mar- 
keting: Telephone  (808)  524- 
8567. 

TRASK/DENIS  REAL 
ESTATE  CORP. 
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Increase  of  bilirubin  concentration  occurs  as  a 
function  of  fasting.^  Total  serum  bilirubin  begins  to 
increase  5 to  10  hours  after  the  last  meal  and  increases 
progressively.  In  not  inal  individuals,  the  increase  after 
a 48-hour  fast  a\erages  240%  and  in  patients  tvith 
hepatic  dvsfunction  such  as  Gilbert's  syndrome  and 
cirrhosis,  the  average  increase  is  194%.  The  diurnal 
rhythm  of  bilirubin  with  the  highest  le\els  in  the 
mornings  is  related  to  the  overnight  fast  and  it  can  be 
suppressed  by  frecjuent  nocturnal  feedings.  48-hour 
fast  is  not  unusual  in  \ery  sick  patients,  especially  alter 
surgery. 

Bilirubin  may  also  be  increased  in  septicemias,  fol- 
lowing strenuous  exercise,  alcohol  ingestion,  some 
cases  of  pregnancv  and  in  some  patients  who  use  oral 
contraceptives.  Jaundice  may  occasionally  complicate 
major  surgerv.  I here  are  many  possible  causes  such  as 
transfusion  of  stored  blood  which  invariably  begins  to 
hemolyze  within  24  hours,  especially  if  more  than  two 
weeks  old.  hepatocellular  impairment  due  to  anes- 
thesia, drugs,  shock,  hepatitis,  and  sepsis.^ 
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Professional  Moves 

VVe  mav  be  in  a hurricane’s  eve  for  we  find  only  sporadic  news 
about  physician  activities  ...  In  .April,  OB  Gyn  man  George 
Shimomura  opened  his  .Aiea  office  at  tfie  .Aiea  Medical 
Building,  99-128  .Aiea  Heights  Drive  . . . fn  Mav,  pediatrician 
Vincent  McCarthy  joined  the  Straub  Clinic  & Hospital  at  its 
■Aiea  office  and  John  Edwards  Jr.  and  his  Urology  Clinic,  ftic. 
relocated  to  Kapiolani  Children's  Medical  Center  from  the 
Pan  .Am  Bldg.  Gastroenterologist  Edward  Nobuo  Kanda 
joined  the  Central  Medical  Clinii  . . . On  the  Carden  Isle, 
psychiatrist  Gary  Blaich  opened  his  full  titne  practice  at  C.N. 
Wilcox  Memorial  Hospital  & Health  Center  ...  In  June, 
Gunther  Hintz  and  Plastic  Surgerv  Hawaii  Ltd,  relocated 
their  main  office  to  the  Kuakini  Medical  Plaza,  Suite  601  and 
FP  Joseph  Hennessy  Jr.  opened  his  office  at  53  Puunene 
.Ave..  Kahului,  Maui  . . 


Incidental  Intelligence:  Busy  pediatrician  Masato  Hase- 
gawa  is  running  a full  time  practice  and  also  working  for  a 
doctorate  in  economics  at  the  U.H.  in  his  spare  time  . . . 

Elected,  Honored,  Sc  Appointed 

We  were  pleased  to  learn  that  Andy  Morgan  has  been 
elected  President  of  the  Westerti  Section  of  the  .American 
Urological  .Association  for  1979-80.  The  group  is  planning  its 
annual  meeting  in  March  1980  at  both  Kona  and  the  Waikiki 
Sheraton  . . . Masaru  Koike,  golf  committee  chairman  per- 
sonalh  went  out  to  test  the  Waikaloa  Coif  Course  to  see  if  it 
would  be  befitting  the  urologist  golfers  . . . 

Richard  Adler,  Hilo  pediatriciati  atid  assistant  clinical 
professor  of  pediatrics  at  the  John  Burns  Medical  School  has 
a television  program  atid  a newspaper  columti  called  "Medi- 
cal Matters,"  Richard  was  recently  elected  chairman  of  the 
board  of  trustees  of  the  Media  Institute  of  Medicine.  The 
Institute  located  at  1833  Kalakaua  ,Ave.  devotes  itself  to  re- 
search, development  and  creative  activity  iti  the  area  of  health 
education  and  was  formerly  chaired  by  Ron  Pion  who  has 
accepted  a position  with  KNBC  Television  in  l.,A  as  a tnedia 
physician  investigating  new  developments  in  health  care  . . . 

Fred  M.K.  Lam  It  as  comjtleted  the  editcation  require- 
metits  needed  to  retain  active  membership  in  the  .American 
.Acadetnv  of  Family  Physiciatis  . . . .And  so  has  Arch  Wigle  of 
Ka'u  . . . Neurologist  Robert  Bart  of  the  Muscular  Dystrophy 
.Association  Clinic  at  Kapiolani-Children's  Medical  Center 
attetided  a national  conferetice  of  MD.A  clinics  in  ,St.  Louis, 
Mo.  . . . The  highlight  of  the  conferetice,  attetided  bv  250 
.MD.A  clinic  directors  from  all  over  the  U.S..  was  discussion  of 
a new  treattiietit  for  tiivasthenia  gravis  called  plasmapheresis 
. . . (which  has  already  been  used  at  St.  Francis  Hospital) 

Oncology  Dialogue 

.A  58-veat-old  Caucasian  mati  had  "flu-like''  symptoms  for 
two  weeks  with  chills,  fever,  motthtig  diarrhea,  20  lb.  weight 
loss,  Rt  iliac  crest  pain  and  RLQ  tetidertiess  . . . BE  showed  a 
cecal  mass  with  perforation  . . , Bone  and  liver  scans  were 
negative  ...  .At  surgerv,  he  had  a Duke’s  B C.A  of  the  ascend- 
ing colon  with  perforation.  The  tumor  was  resected  and  the 
colon  anastamosed  end  to  end  . . . Post  operatively,  the  pa- 
tient did  well  and  the  plan  was  to  give  a dose  of  radiation  to 
the  perforation  site  to  stem  any  tumor  spillage.  Moderator 
Quint  Uy  asked  whimsically.  "Ed.  do  you  plan  to  burn  him?" 
Radiotherapist  Ed  Quinlan  retorted  rather  emphatically,  “1 
don’t  like  the  term  'burning  people”’  .A  sympathetic  on- 
cologist added,  "Kinda  like  saying  ‘poisoning  people’  with 
chemotherapy.  ” Quint  apologized,  but  seemed  cjuite  pleased 
at  the  reaction  he  had  caused  . . . 

Sportsmen 

Tennis 

The  dentists  are  riding  high  in  the  aftermath  of  the  3rd 
Annual  DDD  Tennis  tournament  held  on  the  w indv  courts  of 
the  Honolulu  International  Country  Club.  Plav  was  divided 
into  two  classes.  Open  and  Novice  with  1 5 teams  participating 
in  the  Open  Match  Plav  . . . Our  Ben  Chang  teamed  with 
Dennis  Maehara  were  runners-up  to  the  cfental  doubles 
champs:  Dexter  VVong/.Sam  Wong.  Bert  Baysa  and  Raj 
Mehta  were  also  runners-up  in  the  Open  Doubles  Consola- 
tictn  .A  and  Young  Paik/Walter  Watt  were  runners-up  in  the 
Novice  Doubles  Consolation  .A  matches  . . . VVe  were  happy  to 
see  that  Gene  Wong  and  Jim  Musgrave  were  also  runners-up 
in  the  Novice  Doubles  Consolation  B matches  . . . Fhus  it 
seems  that  though  the  dentists  ma\  have  taken  all  the  cham- 
pionship positions,  we  made  a clean  sweep  of  all  the 
runners-up  positions  . . . (Sour  grapes?) 

Turf  Diggers  , . . 

We  are  able  to  report  on  two  hole-in-oners  . . . We  only 
recenth  learned  that  Dick  Omura  made  his  hole-in-one  on 
Dec.  1 I , a Sunday,  on  the  1 1 th  hole  at  Mid  Pac  CC  using  a No. 
5 iron  . . . Ike  Nadamoto,  playing  with  the  Mid  Pac  Thursday 
Club  holed-in-one  the  1 1th  hole  in  April. 
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1 he  Annual  1)1)1)  golt  tonrnanieni  was  held  al  ihe  I’eai  1 
('.onnti  v (llnh  and  hosted  In  the  dentists  this  veai . Thomas 
Itoshot  an  o\ei;ill  low  net  ol  (ill  with  a 29  handicap.  Al  Paraz 
shot  an  80-16  lot  a net  64  to  win  in  6 Flight.  It's  tine,  lint 
unheliex  eablel  Bill  Dang  did  not  win.  1 le  shot  a 89- 17  lor  a net 
72  in  H Flight  whiih  wasn't  good  enough 

File  .Xniuial  Kankini  CpoII  Foiii  naineni  was  held  al 
W’aialae  (X'.  and  the  physician  winners  were  two  Ike’s  . . . Ike 
Nadamoto  shot  a net  67  and  Ike  Kawasaki  was  in  8rd  plai  e 

I he  Animal  I1M.\  Cloll  1 onrnanieni  will  beheld  on  Ort. 

1 I . a Wednesday,  at  the  l.eileluia  (loll  (Ionise.  I he  entry  fees 
will  he  $25.00  for  both  guest  and  meniher  flights. 
Sportsnian's  Nile  will  lost  $20.00  and  will  he  at  the  Kanrakn 
1 ea  House,  featuring  a "Las  X’egas  Nile"  (diairnian,  Neal 
Wynn  and  coinniittee  nienihers  Tom  Kobara,  Bill  Dang,  Jim 
Navin,  Richard  Yoshino,  Dan  Lau  and  Henry  Yokoyama 
promise  prizes  for  all  . . . 

Garth  Morimoto  who  has  had  a long  dry  S|)ell  linally  won 
the  Mid  I’ac  I hursday  (llnh's  Deceniher  trophy  . . . 

Other  Sportsmen  . . . 

George  Kennesey  and  Dick  Tessoro  were  diving  off 
Gamphell  Industrial  Park  on  April  29,  Snndav,  and  caught 
over  40  good  sized  lobsters  in  the  rough  surf  On  that  same 
day,  Rov  Kaye  and  his  cohorts  came  down  from  the  Molokai 
mountains  with  4 good  sized  deer  . . . (Reported  h\  |ohn 
Grant  Riker  representative) 

Fred  Reppun  sent  ns  this  clipping  from  the  Harvard 
Medical  .\lumni  Bulletin:  Sep-Oct.  78 — "Glass  1959:  L'nder 
the  Bulletins  relentless  (juestioning  James  G.  Bennet  (Out 
Kaiser  jiathologist)  has  been  forced  to  overcome  his  modesty 
and  admit  that  he  did  participate  in  this  year’s  Boston 
Marathon  ...  "I  came  to  Boston.  I ran  and  finished  in  3 hrs. 
29  minutes  3 seconds — one  of  9 official  entrants  over  age  60 
who  finished  under  4 hours.  ” 

F'.yen  Kona  has  its  Sunday  morning  runners.  Jeff 
McDevitt,  Kealakekua  G1‘,  is  medical  consultant  for  the 
c linic.  ]eff . who  has  been  running  for  four  years,  says,  “What 
we  re  pushing  in  this  clinic  is  preventive  medicine  . . . "We  re 
encouraging  people  to  work  u[)  to  running  for  a continuous 
hour  three  times  a week  at  a very  slow  and  enjoyable  jiace  . . . 
Running  longer  than  half  an  hour  is  the  magic  formula.  I his 
is  what  it  takes  to  lower  blood  cholesterol  and  triglyceride 
levels,  to  lower  blood  pressure,  and  to  lower  the  resting  heart 
rate  and  most  of  the  other  risk  factors  for  the  degenerative 
diseases  ...  I resisted  running  for  C|uite  a while  because  1 was 
always  one  of  the  people  that  felt  jogging  was  one  of  the  most 
boring  tilings  you  could  do.  F ventually,  thougb.  I had  to  face 
up  to  the  fact  that  medical  research  has  proved  bevond  a 
doubt  that  my  sporting  activities,  like  tennis  and  basketball, 
were  second  rate  when  it  comes  to  preventive  medicine  . . .’’ 
|eff  has  run  in  one  Honolulu  marathon  but  he  doesn’t  push 
running  races  because  com|)elition  destroys  the  psvc  hological 
benefits  if  it  is  overdone. 

“Marriage  and  Other  Mistakes” or 
“How  to  be  Happy  Though 
Married  . . 

from  Beverly  Mead’s  talk  at  the  H(.M.S  meeting  at  the 
Kahala  Hilton  on  Apr  9) 

"Being  named  'Beverly’  puts  me  in  a sexually  anonvnious 
situation  . . . Believe  me,  1 like  the  name  . . . though  I’ve  been 
accused  of  being  a transvestite  . . . and  have  been  in  very 
awkward  situations  such  as  being  sent  to  summer  camp  and 
assigned  to  the  girls  camp  across  the  lake,  etc,  etc.  . . . 

I he  world  is  getting  complicated  . . . and  this  is  tough  on 
marriages  . . . so  much  so  that  everyone  needs  a personal 
psychiatrist  nowadays  (like  mv  wife  has)  . . . I’ve  personally 
had  20  happilv  married  years  . . , Not  bad  for  out  of  26  . . . 

We  all  need  a conjugal  relationship. ie,  a close  rnimiingfut 
ri'ldlidushif)  . . . and  marriage  provides  this.  We  have  a need  to 
cling  and  to  have  a close  fit  (laughter)  ie,  a structural  fit  . . . 
When  we  suffer  from  a bad  fit,  then  therapv  is  worth  having 


. . . We  ai  e i ealiv  disc  ussing  emol  ional  hi  in  mai  i lage  . . . so 
dial  we  I an  get  mot  e out  ol  mai  i lage  . . . We  ai  e disi  ussing 
mainlenaiue  nioie  than  pievcnlion  . . \'et  on  die  oilier 

hand,  if  we  slop  marriages,  we  niav  nol  even  have  anv  prob- 
lems . . . 

Most  poor  niariiages  were  bad  tiom  tbe  beginning  and 
were  loi  die  wrong  reasons  . . . I’m  against  earlv  mai  riages, 
esp  teen  .ige  marriages  ...  II  someone  pio|)oses  a law  dial 
siiys  von  lan’l  get  married  bcdore  age  21,1  would  supporl  it 
. . Also,  no  one  should  become  a parent  before  age  25  . . . 

Here  are  three  bad  reasons  for  getting  mairied  , . , 1) 
5'oungster  seeking  instant  tiansition  into  maturitv , believ  ing 
lliat  life  would  then  have  meaning.  1 hey  are  using  marriage 
as  a right  of  jiassage  into  the  malure  world.  2)  .She  has  a f amilv 
on  the  way  ...  1 don't  like  shot  gun  marriages  . . . Fhev  are 
not  creating  a real  home  foi  die  youngster.  4 (idav,  this  need 
not  be  so  . . . .Statistic allv  4 out  of  5 such  marriages  break  up 
. . . 3)  1 hey’re  in  love  . . . 1 1 thal’s  tbe  c bief  reason,  l hen  forget 
it  . . . Lore  IS  bliiul  (nut  marriage  is  the  greatest  eye  eipeiier  in  the 
a’orld  . . . Love  is  not  a source  of  deep  dunking  . . . 

Dec  iding  to  get  married  is  the  greatest  decision  a person 
makes  . . . Lry  to  be  as  objective  as  yon  can  be  . . . Sav  to 
yoiirsell,  'll  I didn’l  love  him,  what  would  I think  of  this  guv  ? 
Change  in  a person’s  personality  is  gradual  and  ev  iilutionai  v 
. . . never  sudden  and  revolutionary  . . . So  how  can  von 
judge?.  . . Go  sec  where  he  got  his  influence  . . llviiu  want  to 
see  what  kind  of  a husband  be  will  make,  go  see  how  his  father 
treats  his  mother  . . . 1 hat’s  how  he  is  going  to  treat  you  . . . 
And  vice  versa  . . . 

Communication:  Done  in  different  styles  . . . Women  are 
better  talkers  ...  In  fact  women  on  the  average  talk  faster, 
oftener,  and  better  than  men  . . . Besides,  they  enjov  talking 
. , . How  many  men  would  call  up  another  guv  on  the  phone 
|ust  to  chat  ...  It  is  said  women  can’t  kee))  secrets  . . . Lhis  is 
not  true  . . . Lhey  keep  secrets  just  as  well  as  men  . . . But 
when  the  matter  is  not  a secret,  they  are  all  too  willing  to  share 
the  information  . . . 

Bac  k in  I 928,  there  was  a Dr.  Woodlaw  in  Detroit.  He  was 
an  OB  Gyn  specialist,  a rarity  in  those  days  . . . He  lived  on 
Lake  Sine  lair  and  his  only  hobby  was  sailing  . . . And  that’s  all 
he  talked  about  ...  .A  Friday’  afternoon  lady’s  chib  invited  him 
to  talk  about  sex  to  their  group  . . So  he  did,  but  neglected  to 
tell  his  wife  what  his  topic  was.  . . Next  dav,  the  c liib  president 
met  Mrs.  Woodlaw  in  town  and  gushed,  '5'our  husband  gave 
the  most  marvelous  talk  . . .’  I sujipose  he  talked  about  his 
favorite  subject.’  'Ob,  we  didn’t  know  it  was  his  favorite  sub- 
ject.’ 'Ob  ves,  tbat’s  all  he  talks  about  ’ 'Oh.  is  he  such  an 
expert?’  '\'ou  can’t  ]jr(ive  it  by  me  . . . Lo  tell  you  tbe  truth,  we 
only  tried  it  twice.  Lhe  first  time,  he  got  so  terribly  sic  k that  he 
vomited  and  the  second  time,  his  hat  blew  off  and  he  nearly 
fell  off.’ 

Subtle  Communication:  When  out  of  a clear  blue  sky, 
vour  wife  says,  1 don’t  think  he  meant  that  at  all,’  you  have  no 
idea  w hat  she  is  talking  about,  but  the  correct  reply  is  1 think 
you  are  right.’  Here’s  an  example  of  subtle  communication: 

Lhe  husband  comes  borne  tired  and  bungry  . . . Lhe  wife 
plants  a kiss  and  pauses  . . . 'It’s  been  such  a long  hard  day,’ 
she  savs  . . . (What  did  she  mean?  She  means  that  thev  should 
go  out  to  dinner.)  Lhe  husband  sympatheticallv , ’I’m  sorry 
you  had  such  a hard  clay.’  Wife  says  jrleasantlv,  'Dinner  is  not 
reach  . . . What  would  you  like  for  dinner.’'’  ’Well,  anything  is 
fine.  . .'We  don’t  have  anything  . . ”1  hat’s  all  right.  Honey. 
Go  ahead  and  ojieii  up  anything.’  ( Lhe  wife  is  seeking  an 
extra  dividend  in  the  form  of  attention.)  On  the  other  hand, 
men  are  not  so  subtle  . . . Lbev  are  absolutely  resolute  and 
determined  . . . 

Universal  Neuroses  of  Men  and  Women:  Men  tend  to 
over  rate  and  put  extra  value  on  competition  . . . 5'ou  gotta  be 
successful.  . . You  gotta  be  sue  cessful  . . . Women  are  inclined 
to  be  engrossed  with  receiving  personal  attention  and  with 
subtleties  . . . She  complains.  He  takes  me  for  granted.’  A 
husband  would  never  say,  ’She  takes  me  for  granted.'  In  fact 
that  would  be  a beautiful  compliment  to  him  . . . How  do  we 
get  this  way  . . . We  help  little  boys  and  girls  slip  into  these 
roles  ...  A little  boy,  we  teach  to  become  aggressive  . . . Let 
me  feel  those  muscles.’  ‘How  strong  you  are.’  To  a little  girl, 
we  say,  ’What  a pretty  girl  you  are  . . .’  W'e  praise  their  clainti- 
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ness,  their  dress,  etc.  etc.  This  influences  their  sexual  be- 
havior . . . Thus  the  typical  honeymoon  situation  . . . The 
groom  has  a need  for  showing  his  prowess  and  for  concjuer- 
ing  . , . He  strides  into  the  bedroom,  ala  naturel  and  expects 
her  to  acclaim,  'Possess  me  you  Cireek  God!'  Instead,  she  sits 
fullv  dressed  and  is  thinking,  ‘He’s  not  paying  any  attention  to 
me  . . . I'm  not  getting  any  special  regard  . . She  can  only  get 
satisfaction  when  her  need  for  attention  is  tultilled  . . . 

In  premarital  counseling,  a few  pertinent  tpiestions 
should  be  asked  . . . 1 ) Brides  and  grooms  should  ask,  'Whit  h 
one  of  the  in-laws  will  I have  the  most  trouble  with?'  'What  am 
I going  to  do  about  it?'  'Where  are  we  going  to  sitend  the  next 
Xmas?’  'Which  one  of  us  is  going  to  get  up  first  in  the  morn- 
ing?' 'What's  for  breakfast?'  'Who’s  going  to  carry  out  the 
garbage?’  'Does  he  have  a night  out  with  the  boys?’  'When's 
your  next  honeymoon  going  to  be?' 

.A.S  physicians,  you  are  obliged  to  ask  during  the  premari- 
tal exam,  'Do  you  base  any  sex  problems?’  'Nah!  Doc,  we've 
tried  it  already  and  there  was  no  problem.'  But  you  must  keep 
the  door  open  . . . So  you  say,  'If  you  ever  seem  to  have  a sex 
problem,  come  to  see  me  . . . If  I can't  handle  the  situation.  I'll 
send  you  to  someone  who  can.' 

For  the  already-married  couples  . . . Gouples  are  sup- 
posedly structurallv  fit,  ie,  personality  fit  . . . Gertain  person- 
ality patterns  tend  to  emerge  . . , F,\'en  with  sex  differences, 
however,  things  should  balance  off  to  a happy  blend  . . . I he 
basic  differences  are  1 ) Women  are  intuiti\  e , . . Women  tend 
to  be  more  attentive  and  are  better  observers  ...  On  the  other 
hand,  men  are  not  so  obserxant  and  most  of  the  time  don't 
listen  . . . -Attentiveness  is  important  to  men  . . . Women  jiit  k 
up  innuendos  ( Italian  word  for  siqipositories) . . . Women  are 
more  observant  and  notice  the  slightest  details,  while  men 
being  poor  listeners  often  get  into  difficulties  . . . 
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Problems  of  Impulse:  In  marriage  counseling.  I dread 
the  statement,  'I'll  never  forget  the  time  that  . . Part  of  a 
successful  marriage  is  to  forget  . . . We  all  inevitably  make 
mistakes  and  we  should  not  bring  up  such  past  mistakes  . . . 

I'm  from  Creighton  and  that’s  a Jesuit  Institution  ...  a 
couple  came  to  confession  . . . 'Father,  we  were  going  to  give 
up  sex  for  Lent  and  we  held  out  till  the  middle  of  Holy  Week 
. . . But  then  . . .'  Priest  svmpatheticallv:  "\'ou  are  forgiven  . . . 
\'ou  should  not  make  such  rash  vows  in  the  future  . . .'  Hus- 
band with  a sigh  of  relief,  'We  were  afraid  you  would  throw  us 
out  (tf  the  church.'  Priest:  'What  made  you  think  that?'  Hus- 
band: 'Well,  they  sure  threw  us  out  of  the  supermarket  in  a 
hurry.’ 

With  troubled  couples,  never  advise  them  to  have  a babv 
as  a solution  ...  In  marriage,  we  must  all  anticipate  a period 
of  adjustment  . . . This  happens  with  in-laws  . . .For  example, 
the  wife  savs.  'My  mother  savs  you're  effeminate.'  The  hus- 
band retorts,  "Well,  compared  to  her  I may  be.’ 

Problem  About  Money:  Women  are  accused  of  impulse 
buying,  't’et  with  big  items,  men  are  more  at  fault  . . . Women 
feel  it  is  their  birthright  to  return  and  exchange  purchases  . . . 
Women  are  more  emotional  than  men  . . . Ogden  Nash  once 
said,  'Women  wore  high  heels  and  all  their  feelings  spilled 
out.’  Fmotions  are  a safety  valve  . . . For  example,  when 
women  act  out  a suicide,  it  becomes  an  emotional  release  . . . 
They  feel  better  . 

Problem  of  Fighting  in  Marriage:  Fighting  does  not 
have  to  be  part  of  an  unhappy  marriage  ...  It  can  be  con- 
structive or  destructi\'e.  \'ou  must  have  an  understanding  of 
certain  giound  rules:  1)  Keep  it  verbal  2)  Keep  it  private 
. . . \’ou  can  fight  iti  front  of  the  kids  ...  It  may  be  good 
exposure  for  them  3)  Keep  it  short  and  snapjty  . . . Never  let 
it  become  a grudge  matt  h . . . .And  no  pouting  . . .4)  Let  each 
party  express  his  feelings  ...  5)  I’aboos:  Don't  attack  a 
man's  masculinity  . . . Don’t  attack  a woman’s  femininity  . . . 

Identify  in  Marriage:  Don't  lose  vour  own  identity  in 
marriage  . . . It's  OK  to  assert  one's  identity  . . . Gilhran  on 
marriage:  'Let  there  be  spaces  in  your  togetherness.' 

Marriage  Counseling:  \’ou  ask  both  the  husband  and  the 
yvife:  'V\’rite  down  yvhat  you  can  do  to  make  this  marriage 
better  . . . I'his  is  your  homeyvork  . . .'  Give  them  stickum  tape 
so  they  can  stick  it  up  on  their  mirrors  . . . T hen  there  ensues 
positive  thinking  . . . Makes  the  person  look  at  himself  and  he 
realizes  he  has  to  change  his  oyvn  responses  . . . When  he  does, 
the  yvife  also  has  to  change  . . . Don't  look  for  blame  ...  Be 
content  yvith  yvhat  you  have  . . . 

Physician’s  Nature:  Physicians  are  more  compulsive  . . . 

Fhey  focus  on  defeat  . . . Fhey  tend  to  be  hypercritical  of 
themselves  . . . Doctors  should  occasionally  pat  themselves  on 
their  backs  . . . Whatever  the  size  of  the  graduating  medical 
class,  there  has  to  be  someone  at  the  bottom  . . . .And  yve  have  a 
special  name  for  that  man  . . . We  call  him  "Doctor''  . . . Don't 
let  physic  ians  feel  guilt  . . . My  yvife’s  favorite  trick  is  to  point  a 
finger  at  me  and  say , "You're  doing  it  again." 

Love  does  not  make  marriage  . . . Marriage  is  built  on 
tolerance,  trust,  dedication  and  maturity  . . . 

Physician  Marriages:  Tend  to  be  a little  more  stable  than 
those  of  othei  professions  hecause  of  1)  social  pressures 
and  2)  they  occur  after  finishing  medical  school  when  they 
are  more  mature  . . . The  most  popidar  time  for  physician 
divorces  are  yvhen  they  are  getting  out  of  residency  or  when 
they  are  setting  up  practices  . , . 


Potpourri 

Our  surfing  ophthalmologist  Malcolm  Ing  delivered  his 
paper,  "100  Consecutive  Anterior  Chamber  Implants”  at  a 
May  1 1 meetingof  the  American  Intra-ocular  Lens  Society  in 
l.A  . . . Ralph  Cloward,  our  peripatetic  neurosurgeon,  par- 
ticipated in  the  National  Conference  on  Lumbar  Spine  at 
Rush  Medical  College,  then  will  go  to  Osyvestry,  England 
yvhere  he  yvill  be  visiting  professor  at  the  Institute  Or- 
thopaeclica.  He  will  then  proceed  to  Gothenberg,  Sweden  to 
participate  in  the  Lumbar  Spine  Society  meeting,  returning 
in  June  . . . 
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We’ve  got  the  highest  mort- 
gage loan  ceiling  in  town.  Up 
to  $225,000. 


If  you’re  considering  the  pur- 
chase or  refinancing  of  a 
major  home,  see  American 
Security  Bank  now.  We  have 
funds  available,  but  they  are 
limited.  Call  our  Mortgage 
Loan  Division  at  525-7888. 
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I he  Physician's  Exchange  of  Honolulu,  Inc  (an  affiliate  of 
the  HCMS)  is  studying  a 5-year  contract  with  David  Natten- 
berg  (formerly  with  Radio  Clall)  who  has  proposed  a superior 
paging  system  with  improved  facilities,  coverage,  and  servic- 
ing without  added  cost  to  the  physicians  . . . Adele  Koch, 
present  administrator,  will  be  retiring  as  of  |une  30  this  year 
and  will  leave  for  Florida  where  she  plans  to  live  . . . We'll  miss 
her  efficient  administration  . . . but  HM.A  executive  secretary 
Jon  Won  has  found  an  ecjuallv  efficient,  personable,  able 
person  in  June  Morioka  who  presently  runs  the  nied  assist- 
ant's program  at  KCXi  . . . 

We  attended  the  Ka  Hana  Ho'opuka  (The  .Act  of  Emerg- 
ing) ceremonies  for  the  John  Burns  Schocrl  of  Medicine  (ilass 
of  '79  at  Kennedy  Eheater  and  were  enchanted  by  the  deep 
baritone  processional  and  recessional  Hawaiian  chants  by 
Dick  Blaisdell  . . . Charliejudd  administered  the  Hippocra- 
tic Oath  with  his  usual  solemnity  and  sincerity  and  Dean 
Terence  Rogers,  who  flew  back  from  Washington  for  the 
occasion,  was  his  usual  good  humored,  witty  self  as  he  gave  his 
“Perspectives"  . . . Like  father,  like  son:  Herbert  K.W.  Chinn, 
who  is  taking  up  a urology  residency  in  Dallas,  Texas  received 
a grateful  handshake  from  dad,  urolcrgist  Herbert  Chinn. 
Karl  Chung,  another  graduating  senior,  is  going  into  pediat- 
rics like  father  Lindy  Chun.  For  other  statistics,  our  professor 
of  surgery.  Tom  Whelan,  informed  us  while  we  milled 
around  to  meet  the  graduates,  that  Clarice  Sackett  was  the 
daughter  of  Public  Health  OfTicei  .Sackett  on  the  Big  Island 
and  that  30%  of  the  graduating  class  were  women  . . . Some- 
how we  get  the  impression  that  the  med  school  graduates  are 
looking  younger  and  younger  each  year,  or  are  we  sim])ly 
getting  older? 

Robert  Slater,  National  MS  Society  medical  programs  di- 
rector who  was  visiting  the  local  chapter,  reported  that  visna, 
a x'iral  disease  of  sheep  in  Iceland,  produces  symptoms  similar 
to  human  MS,  viz  attacks  of  paralysis  and  periods  of  remis- 
sion, sometimes  mild  and  other  times  severe.  The  theory  is 
that  when  the  sheep  are  in  remission,  the  fragmented  viruses 


WAHIAWA’S  MOST  CONVENIENT 
NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Under  construction — 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  flexibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 


are  preventing  attacks  and  when  an  attack  comes  on,  the 
whole  viruses  are  present  again.  To  date,  no  human  virus  has 
been  directly  implicated  in  MS,  but  it  is  conjectured  that  it 
may  be  a form  of  slow  virus  left  over  from  some  childhood 
viral  infection  like  measles. 

The  ophthalmologists  led  by  John  Corboy,  O.  P.  Pinker- 
ton, Robert  Wong  et  al  sighed  with  relief  when  the  bills 
permitting  optometrists  to  use  drugs  to  diagnose  eye  prob- 
lems was  killed  in  this  legislative  session  . . . 

Robert  Irvine  told  the  legislators  that  the  150-bed  hospital 
being  proposed  for  Hilo  will  not  be  able  to  meet  the  commu- 
nity's needs  10  years  from  now.  He  recommended  that  the 
new  hospital  be  designed  for  easy  expansion  in  the  future  and 
that  ecjuipment  be  leased  rather  than  purchased.  Robert  also 
feels  that  there  is  lack  of  responsibility  in  the  existing 
bureaucracy  and  that  an  easily  identifiable  group  should  be 
responsible.  Sen  .Anson  Chong  suggested  that  the  state  hos- 
pital system  be  made  semi-autonomous  and  Sen  Neil  Aber- 
crombie feels  that  administration  of  hospitals  should  be  con- 
tracted out. 

Fred  Reppun,  in  his  role  as  chairman  erf  the  Kahaluu 
Neighborhood  Board,  has  written  to  both  Governor 
.Ariyoshi,  and  Mayor  F'asi  to  stop  using  herbicides  to  kill  weeds 
along  roads  and  highways,  pointing  out  that  herbicides  are 
suspec  ted  of  producing  long  term  harmful  effects  . . . He  also 
feels  that  killing  the  green  weeds  exposes  litter  and  rubbish 
and  that  dry  dead  weeds  are  a fire  hazard  as  well  . . . 
Moreover,  the  roadside  is  drowned  in  poison  which  ulti- 
mately washes  into  Kaneohe  Bay  . . . 

Fhe  Honolulu  Medical  Group  has  established  a Depart- 
ment of  Sports  Medicine  which  is  perhaps  the  first  health 
service  here  to  deal  specifically  with  sports-related  medical 
problems  . . . Alan  C Nelson,  internist  and  preventive 
medicine  specialist,  will  conduct  free  vegetarian  cooking 
classes  at  Castle  Hospital,  starting  with  Spanish  and  Mexican 
cooking  and  then  in  Chinese  cooking  . . . Richard  You,  who 
has  had  a bit  of  rough  going  recently,  had  another  setback 
recently  when  Federal  Judge  King  refused  to  defer  the  sale  of 
his  building,  the  hrrmer  York  International  Building  . . . 
Richard  is  fighting  to  win  back  the  building  which  he  claims 
was  sold  below  its  appraised  value  and  that  the  sale  was  the 
result  of  a conspiracy  to  defraud  him  and  others  . . . The 
DOH  and  the  HM.A  have  received  complaints  about  a woman 
tiaiming  to  be  from  the  county  medical  board  who  is  con- 
ducting a telephone  survey  on  famih  life,  birth  control  and 
sex.  Fhe  caller  asks  detailed  personal  questions  . . . The  HMA 
Annual  Sports  Medicine  Symposium  was  held  at  McKinley 
High  School  on  May  4 from  6:30  pm  to  10:00  pm  . . . 
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Will  a living  trust 
let  you  live  it  up? 

Better  believe  it!  Saves  taxes,  pays  funds,  relieves 
you  of  record  keeping!  Like  to  hear  more? 


We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 
Phone:  525-8511 

Hawaiian 

Financial  Plaza  of  the  Pacific 
4th  Floor 

Honolulu,  Hawaii  96813 


Is  hospital  care  still 
to  his  benefit  now? 


Spare  him  the  discomfort  of  an  ex- 
tra bundle  of  hospital  bills. 

When  its  time  to  discharge  a 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 


on  an  out-patient  basis. 

It  s less  expensive,  and  another  way 
doctors  and  HMSA  can  help  the  peo- 
ple of  Hawaii  hold  down  the  cost  of 
their  medical  care. 


HMSA  Utilization  Review  Department  Ph 944-2355 

Hawaii  Medical  Service  Association 
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ONiy  \#\LIUM*(diazepam/Roche)  ® 

HAS  THESE  TWO  DISTINCT  EFFECTS 


PSYCHOTHERAPEUTIC 
SKELETAL  MUSCLE  RELAXANT 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  foilows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints  which  are  con- 
comitants of  emotional  factors:  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or  agitation;  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convulsive  disorders  (not  for  sole 
therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  In  long-term  use,  that  Is,  more 
than  4 months,  has  not  been  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glaucoma;  may  be  used  in  patients  with 
open  angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  temporary 
increase  in  frequency  and/or  severify  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  Withdrawal  symp- 
toms (similar  to  those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating)  Keep  addiction-prone  individuals  under  careful  sur- 
veillance because  of  their  predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  con- 
genital malformations  as  suggested  in  severai  studies.  Consider 
possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents  employed;  drugs  such  as  phenothi- 
azines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antidepressants 


may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies. 

Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or 
oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  reten- 
tion, blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimu- 
lation have  been  reported;  should  these  occur,  discontinue  drug. 

Isolated  reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect,  Adu/fs:  Tension,  anx- 
iety and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to  q.i.d.;  alcoholism, 

10  mg  t.i.d,  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed; 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunc- 
tively in  convulsive  disorders,  2 to  10  mg  b.i.d,  to  q i.d.  Geriatric  or  debili- 
tated patients:  2 to  2V2  mg,  1 or  2 times  daily  initially,  increasing  as  needed 
and  tolerated.  (See  Precautions.)  Children:  1 to  2'/2  mg  t.i.d.  or  q.i.d. 
initially,  increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 
Supplied:  Valium®  (diazepam/Roche)  Tablets,  2 mg,  5 mg  and  10  mg— 
bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays  of  10, 
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Examining  a Few  Myths 
About  Prescribing. 

Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  “expensive”  and  generic  versions  are  re- 
latively “cheap To  make  this  case , the  most  exheme 
(rather  than  t^ical)  price  differentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  your 
motives  as  a physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it’s  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 

MYTH:  There  are  no  dif- 
ferences in  qualiti’  and  per- 
formance between  bimnd- 
name  products  and  their 
generic  counterparts.  The 
corollari'  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
og}^>,  quality-conscious, 
research-based  companies 
and  those  made  by 
commoditi>-ti'pe  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a good  job  in 
monitoring  a generally 
excellent  drug  supply. 
Still,  it  has  nowhere  near 
the  resources  to  guaran- 
tee the  qualih/  and 
bioavailability  of  all 
marketed  products  at 
any  given  time.  Just  a fev\' 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
w hich  met  ofiicial  mono- 
graph requirements  w ere 


not  bioequivalent  to  a 
reference  product.  As  y i 
knov\’,  there  is  substant  I 
literature  on  this  subjetj^ 
affecting  many  drugs,  i^-i 
eluding  such  antibiotiC|  j 
as  tetraci dine  and  ery-j  j 
thromycin.  The  record  J 
drug  recalls  and  court  | 
actions  affirms  strongh^^ 
that  there  are  differencjkj 
among  pharmaceutical| 
companies  and  their 
products.  Research-  I 
intensive  companies  | 
have  far  better  records  | 
than  those  that  do  no  rcl 
search  and  may  practic| 
minimum  quality  assuij 
ance.  i 


MYTH:  Industry  favors  * 
only  “expensive”  brand  j 
names  and  denigrates  all^ 
generics.  • 


FACT:  PMA  companies  t 
make  90  to  95  percent  a 
the  drug  supply,  includ  i 
ing,  therefore,  most  of  t)i 
generics.  Drug  nomen-  j 
clature  is  not  the  imporj 
tant  point;  it’s  the  compj 
tence  of  the  manufac- 
turer and  the  integrity  c 
the  product  that  count. 


Matters 


ATH:  Generic  optioiis  al- 
n^'it  always  eaist. 


•iCT:  About  55  percent 
)iWescription  drug  ex- 
) iditure  is  for  single- 
Mirce  drugs.  This 
I ’ans,  of  course,  that  for 
45  percent  of  such 
;;  )enditure,  is  a generic 
jljscribing  option  avail- 
ije. 


i\.TH:  Generic 
^inscriptions  ar'e  filled  with 
rfxpensive generics,  thus 
iieing consumer's  lar'ge 
• ^ of  rnorrei’. 

fIcT:  Market  data  show 
fat  \'Ou  inv  ariabh’ 

: escribe — and  pharma- 
:its  dispense— both 
:i’and  and  genericalh' 
beled  products  from 
l'iov\ii  and  trusted 
iurces,  in  the  best  inter- 
ilt  of  patients.  In  most 
ftses  the  patient  receives 
^proven  brand  product. 
)i\ings  from  voluntary' 

’ mandated  generic 
rescribing  are  grossfr 
ucaggerated. 


AfiTH;  Drugs  account  for  a 
major  portion  of  the  r'ise  in 
health  car'e  costs. 

FACT;  Drugs  represent  a 
ver\’  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescription  drugs 
w as  about  12  cents  in 
1967;  today  it  is  about 
8 cents.  And  \'ou  as  a 
physician  are  most 
conscious  of  how  drug 
therapy'  can  cut  hos- 
pitalization, avert 
surgery',  reduce  office 
yisits  and  keep  patients 
on  the  job. 


MYTH:  Gover'nrnent  intru- 
sions into  the  rnar'ketplace 
will  save  taw  money’. 

FACT:  Government 
schemes  ahy  ays  cost  the 
taxpay  er  something,  and 
the  costs  often  exceed  the 
benefits.  Certainly,  any 
federal  “help,”  such  as 
lists  of  yy'holesale  drug 
prices  sent  to  all  phy  si- 
cians  and  pharmacists, 
yyill  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  current! 
Moreover,  yy'holesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  w orse  guides  to 
retail  prices. 


The  PMA  Position 

We  believe  your  fi'eedom  to 
prescribe,  either  by  generic 
or  brand  name,  should  be 
totally'  unabridged.  Other- 
\y'ise,your  prescribing  pre- 
rogatiy'es  and  your  relation- 
ships w'ith  patients  w'ill  be 
senoLisly  impaired. 

The  maker  does 
matter 

After  the  my'ths  about  price 
and  ecjuiy  alency'  hav  e been 
shattered , one  fact  stands 
out  more  clearly'  than  ey  er: 
The  maker  does  matter.  As 
alyy'ay'S,  y'our  best  guide  to 
drug  therapy'  for  your  pa- 
tients is  to  select 
products — both  brands  and 
generics — fi'om  manufac- 
turers yy'ith  credentials  and 
performance  records  y'ou 
hay  e come  to  respect. 
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Phiu  maceiitical  Miuiufactiirere  Association 
1155  Piftecnth  Street,  N.W. 

Washington,  D.C.  20005 


UIIA,  United  Independent  Insurance  Agencies, 
now  offers  Hawaii  physicians  a comprehensive 
medical  malpractice  plan  that  returns  excess  premiums 
when  claims  and  settlements  are  lower  than  expected. 


The 

^‘Participatory  Policy” 
created 
by  UIIA 
could  actually 
mean  a refund 
of  20,  30  or  40% 
of  a claim-free 
policyholder’s  annual 
premiums,  after  the  6-year  statute 
of  limitations  has  run. 

Yet  no  one  is  charged  extra 
if  losses  happen  to  be  higher  . . . 
as  guaranteed  by  our  reinsurers 
Lloyd’s  of  London. 


The  fact  is  claims  and 
settlements  against  physicians  in 
Hawaii  have  actually  been  cut  and 
stabilized  in  the  past  several  years. 

Favorable  legislation,  the 
State-supervised  Medical  Claim 
Conciliatory  Panels  and  the  creation 
of  the  Patient’s  Compensatory  Fund 
have  contributed  towards  this 
happy  circumstance. 

Yet  no  relief  from 
expensive  premiums  is  in  sight 
from  the  leading  writer  of 
malpractice  insurance  in  Hawaii. 

Although  we  are  prohibited 


by  law  from  offering  lower 
premiums  than  those  that  presently 
exist,  UIIA’s  medical  malpractice 
plan  extends  a potential  for  lower 
costs  for  the  very  same  coverage 
after  all  losses,  expenses  and 
nominal  profit  calculations  are 
made.  The  balance  is  declared 
as  dividends. 

Sound  interesting? 

Call  Kaye  Hurley,  our  medical 
coverage  expert  at  949-4771.  UIIA’s 
malpractice  plan  is  practical, 
feasible  and  believable.  You  can 
bet  on  it.  We  have. 


UNITED  INDEPENDENT  INSURANCE  AGENCIES.  INC. 


Telephone  949-4771  - Suite  1500  • 1600  Kapiolani  Boulevard  • Honolulu,  Hawaii  96814 


V-Cillin  K* 


penicillin  V potassium 


Tablets 


, 250,  and  500  mg* 
tl  Solution 


V-CILLIN  K 

C29 


Is  the  most  widely  prescribed  brand  of  oral  penicillin 


V-Cillin  K* 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium  salt  of 
penicillin  V.  This  chemically  improved  form 
combines  acid  stability  with  immediate 
solubility  and  rapid  absorption. 

Indications:  For  the  treatment  of  mild  to 
moderately  severe  pneumococcal  respiratory 
tract  infections  and  mild  staphylococcal  skin 
and  soft-tissue  infections  that  are  sensitive  to 
penicillin  G.  See  the  package  literature  for 
other  indications. 

Contraindication:  Previous  hypersensitivity 
to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been  reported. 
Some  patients  with  penicillin  hypersensitivity 
have  had  severe  reactions  to  a cephalosporin; 
inquire  about  penicillin,  cephalosporin,  or  other 
allergies  before  treatment.  If  an  allergic  reaction 
occurs,  discontinue  the  drug  and  treat  with  the 
usual  agents  (e.g.,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in  individuals 
with  histories  of  significant  allergies  and/or 
asthma.  Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea,  vomiting. 


gastric  dilatation,  cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients  will  not 
absorb  therapeutic  amounts  given  orally.  In 
streptococcal  infections,  treat  until  the  organism 
is  eliminated  (minimum  of  ten  days).  With 
prolonged  use,  nonsusceptible  organisms, 
including  fungi,  may  overgrow;  treat 
superinfection  appropriately. 

Adverse  Reactions:  Hypersensitivity,  including 
fatal  anaphylaxis.  Nausea,  vomiting,  epigastric 
distress,  diarrhea,  and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions  resembling  serum 
sickness  (including  chills,  edema,  arthralgia, 
prostration),  laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic  anemia, 
leukopenia,  thrombocytopenia,  neuropathy,  and 
nephropathy,  usually  with  high  doses  of 
parenteral  penicillin.  11021751 

‘Equivalent  to  penicillin  V. 

Additional  information  available  to  the 
profession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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Remission  of  Idiopathic  Nephrotic  Syndrome 
In  Three  Oahu  Children: 

A Four  and  One-Half  Year  Follow-Up 


THERESIA  G.H.  TAN,  M.D.,  ALEXANDER  ROTH,  M.D.  ajid 
YI-CHUAN  CHINO,  M.D.,  Honolulu 


• Idiopathic  nephrotic  syndrome  intractable  to  steroid 
therapy  constitutes  a problem  in  pediatric  practice.  Im- 
munosuppressive agents  were,  therefore,  introduced  in 
its  treatment.  Three  patients,  with  steroid-dependent 
idiopathic  nephrotic  syndrome  of  9-14  years'  duration 
and  showing  numerous  relapses,  are  presented.  Com- 
plete remission  of  the  disease  was  obtained  only  after 
chlorambucil  was  added  to  the  prednisone  therapy. 

The  idiopathic  nephrotic  syndrome  is 
characterized  by  proteinuria,  hypoalbuminemia, 
hypercholesterolemia,  and  edema.  Minimal 
changes  in  the  glomeruli  are  seen  on  light  mi- 
croscopy, with  fusion  of  epithelial  foot-processes 
by  electron  microscopy.'- 

In  the  pre-steroid  era,  the  mortality  rate  5 
years  after  diagnosis  was  40  percent. sa  After 
steroids  were  introduced  in  1951  the  death  rate 
dropped  to  6.5  percent.^  Part  of  this  improve- 
ment may  have  been  due  to  the  use  of  antibiotics. 
However,  despite  the  beneficial  ef  fect  of  steroids 
in  many  patients,  some  40  percent  either  showed 
no  response  or  suffered  numerous  relapses. 4,6 
These  patients  need  repeated  courses  of  steroids, 
which  increases  the  many  undesirable  side  ef- 
fects of  the  drug.  Moreover,  the  uncertainty  of 
prognosis  has  significant  psychological  implica- 
tions for  the  patient  and  bis  family. 

Immunosuppressive  agents  were  introduced 
in  the  treatment  of  intractable  idiopathic  neph- 
rotic syndrome  in  1963.^^  Among  the  drugs  used 
were:  azathioprine  (Imuran),*^  6-mercaptopu- 
rine  (Purinethol),^  nitrogen  mustard  (Mustar- 
gen),,i,i(j  and  its  derivatives  such  as  cyclophos- 
phamide (Cytoxan)u.r2  and  chlorambucil  (Leu- 
keran).  13,14,15  They  were  administered  only  to  pa- 
tients who  are  steroid  resistant,  or  steroid  de- 
pendent showing  seriotis  side  effects,  and  who 
have  frequently  relapsing  nephrosis. 

From  the  Department  ot  Pediatrics,  Kaiser  Foundation  Hospitals, 
Honolulu,  Hawaii, 

Accepted  for  publication  March,  1979. 


Three  patients  of  the  latter  group  are  pre- 
sented in  this  paper.  They  displayed  side  effects 
of  oral  steroid  therapy  such  as  hypertension, 
growth  suspension,  Cushingoid  appearance,  and 
f requent  infections.  It  shoidd  be  emphasized  that 
immunosuppressant  agents  were  used  only  when 
it  became  obvious  that  these  children  could  not 
be  controlled  adequately  except  by  unacceptably 
high  doses  of  prednisone. 

Case  Reports 

CASE  1.  A 15-year-old  Filipino  girl  had  de- 
veloped idiopathic  nephrotic  syndrome  at  the 
age  of  18  months.  She  presented  with  edema  of 
the  face  and  lower  extremities,  and  ascites.  Her 
urine  show'ed  3-t-  protein  and  some  hyaline  casts. 
Blood  urea  nitrogen  was  6.9  mg  percent  and 
serum  cholesterol  was  183  mg  percent.  Total 
protein  was  4.8  gm  percent,  albumin  1 .3  gm  per- 
cent, and  globulin  3.5  gm  percent.  Urinary  pro- 
tein was  2 gm/24  hours.  She  was  treated  with  1-2 
mg  per  kilogram  body  weight  of  prednisone  per 
day,  until  tbe  urine  became  protein-free. 

Relapses  had  occurred  whenever  the  pred- 
nisone was  reduced  below’  0.5  mg/kg/day.  The 
kidney  function  remained  normal  throughout 
the  years.  Beta  1-C  globulin  level  was  normal.  A 
kidney  biopsy  showed  no  definite  histopatho- 
logic abnormality. 

At  the  age  of  7 years,  she  had  a remission  and 
was  off  medication  for  1 V-i  years.  Prednisone 
therapy  was  resumed  at  2-3  mg/kg/day  every 
other  (Jay  to  keep  her  protein-free.  On  this  dos- 
age, she  became  Cushingoid,  suffered  from  fre- 
quent impetigo,  and  developed  hypertension. 

At  this  time,  chlorambucil  was  started,  in 
combination  with  100  mg  of  prednisone,  every 
other  day.  I’he  starting  dose  of  chk^rambucil  w'as 
0.15  mg/kg/day  in  divided  doses,  and  was  in- 
creased by  2 mg  every  two  weeks.  Remission  was 
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Fig.  1. — Diagram  of  Patient  No.  1. 

Clinical  course  of  the  nephrotic  syndrome  on  steroids  and  chlorambucil 

ONSET  AGE  I YEAR 


J C - BD  3-22-1963 


A HYPERTENSiON  AND  URtNARY  TR  INFECT 
■ IMPETIGO 


induced  after  2 weeks.  When  the  dosage  of 
chlorambucil  reached  0.32  mg/kg,  it  was  discon- 
tinued because  the  white  count  dropped  to 
3,()00/nim^.  Prednisone  was  continued  for  an- 
other 6 months,  during  which  time  it  was  gradu- 
ally tapered  off.  Weekly  complete  blood  counts 
showed  white  blood  cells  ranging  between 
3,0()()-8,4()()/mm3,  hemoglobin  between  12.9- 
16.4  gm  %,  and  amvlase  between  34-46  mg  %. 
Platelet  count  was  adecpiate  throughout  the 
treatment. 

The  patient  has  now  been  in  remission  with- 
out medication  for  the  past  4 years. 


(]ASE  2.  A Hawaiian-Chinese-Portuguese 
boy  developed  idiopathic  nephrotic  syndrome  at 
the  age  of  3 years,  3 months.  He  had  generalized 
edema,  3-F  proteinuria,  total  serum  protein  of 
3.5  gm  %,  albumin  of  1 .27  gm  %,  globulin  of  2.2 
gm  %,  and  cholesterol  of  345  mg  %.  BUN  was 
1 1.5  mg  %.  Prednisone  was  begun  at  2 mg/kg/ 
day,  and  this  led  to  a remission  for  several 
months.  As  steroids  were  reduced  gradually  to  5 
mg/day,  exacerbation  of  the  disease  occurred. 
Over  the  following  7 years,  he  had  31  relapses, 
accompanied  by  infections,  such  as  pneumococ- 
cal peritonitis,  otitis  media,  bronchitis,  and 


Fu,  2. — Diagram  of  Patient  No.  2. 

Clinical  course  of  the  nephrotic  syndrome  on  steriods,  azathioprine,  cyclophosphamide  and  chlorambucil 


ONSET  AGE  3 YEARS  3 MONTHS 

J D - BD  9-14-1957 


194 


Haw.\ii  Medical  Journal 


mumps,  and  luul  main  liosiiitali/atioiis. 

At  10  years  ot  age,  eyelopliosphamide  at  3 
mg/kg  caused  a 10  month  remission,  hut  pro- 
teinuria recurred.  A third  course  was  of  no 
lurther  benefit. 

rhronghout  his  illness,  his  kidney  function 
remained  normal  with  BUX  ranging  between 
1 2-24  mg  %.  Beta  1 -(i  giobulin  was  within  normal 
limits.  A kidney  biopsy  showed  minimal  changes 
by  light  microscopy. 

At  17  years  ol  age,  he  was  treated  with 
chlorambucil  and  prednisone,  ('.hloramhucil  was 
started  at  0.1,5  mg/kg  and  increa.sed  2 mg  eyery 
week,  until  a dose  of  0.438  mg/kg  was  reached. 
■At  this  leyel,  the  hemoglobin  dropi^ed  from  15.4 
gm  % to  10.6  gm  %,  and  the  hematocrit  from 
41.9%  to  30.7%.  .Subsecjuently,  his  white  blood 
cells  dropped  to  3300/mm^,  and  chlorambucil 
was  stopped,  hut  prednisone  was  continued  until 
the  blood  count  became  normal  again.  Pred- 
nisone was  tapered  over  a period  of  5 months. 
4'he  patient  went  into  remission  after  4 weeks  of 
treatment,  and  he  has  been  symptom-free  with- 
out medication  for  4'/2  years. 

(lASE  3.  A 15-year-old  Filipino  boy  was  first 
seen  at  the  age  of  5 years  with  a history  of  neph- 
rotic syndrome  since  the  age  of  1 V‘>  years.  He  had 
preciously  been  cared  for  by  another  pedia- 
trician, and  had  seyeral  hospitalizations  else- 
where for  his  kidney  disease.  His  mother  related 
that  he  had  never  been  totally  off  prednisone  at 
any  time,  and  that  she  regulated  the  dose  herself 
without  consultation  with  their  pediatrician. 

When  he  was  first  seen,  he  was  cushingoid 
and  in  relapse.  Laboratory  studies  revealed  pro- 
teinuria of  up  to  6 gm/24  hours.  The  elec- 


tro|)hore.sis ol  his  urine  luotcin  showed  a |)re- 
dominaiue  of  alhumin.  Total  serum  protein  was 
3.5  gm  %,  with  alhumin  of  1 .0  gm  % , and  globu- 
lin ol  2.5  gm  % . Serum  cholesterol  was  856  mg  % , 
BfiN  1 1 mg  %,  and  beta  l-T  globulin  has  always 
been  in  the  normal  range.  A renal  hiojisy  le- 
vealed  minimal  changes  compatible  with  idio- 
pathic nephrotic  syndrome. 

Altogether,  this  patient  has  had  1 1 hospitali- 
zations related  to  his  nephrotic  syndrome  and  1 8 
rela})ses  in  the  course  of  6 years.  During  this 
period,  he  always  responded  to  steroids,  hut 
jtroteinuria  occurred  when  steroids  were  de- 
creased to  5 mg  daily.  He  was  never  hyperten- 
sive, except  when  on  high  doses  of  steroids  to  60 
mg/day,  hut  his  linear  growth  rate  was  markedly 
impaired. 

At  7 years  of  age,  cyclophosphamide  was 
given  at  a dose  of  5 mg/kg/day  (lOO  mg  daily). 
Reduction  to  2.5  mg/kg/day  was  necessary  when 
his  white  count  dropped  from  18, ()()()  to 
2,6()()/mm'*.  Since  no  satisfactory  response  was 
obtained  after  a 4-month  cour.se,  the  cyclophos- 
phamide was  discontinued. 

('.hloramhucil  was  begun  at  1 I years  of  age 
because  of  multiple  exacerbations  necessitating 
increasing  dosage  of  predni.sone,  to  induce  re- 
mission, resulting  in  a marked  ctishingoid  ap- 
pearance. The  initial  dose  was  0.1  mg/kg/day  (2 
mg/day),  which  was  increased  in  a gradual  stej)- 
wise  fashion  to  a maximum  of  0.6  mg/kg/day  ( 18 
mg  daily),  over  a period  of  20  weeks.  He  had, 
during  this  time,  one  grand  mal  seizure,  diag- 
nosed as  idiopathic.  He  has  been  maintained  on 
phenobarbital. 

Remission  was  obtained  8 weeks  after  a com- 


Fic>  3, — Diagram  of  Patirnt  No.  3. 

Clinical  course  of  the  nephrotic  syndrome  on  steroid.s,  cyclophosphamide  and  chloramhiti  il 
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Table  1. — Summary  of  duration  of  disease,  treatment  and  remission. 


PATIENT 

AGE  OF  ONSET 
AND 

SEX 

DURATION 

OF 

DISEASE 

TOTAL 

RELAPSES 

DURATION 

STEROID 

DURATION 

CHLORAMBUOL 

PERIOD  OF 

REMISSION 

S MEDICATION 

AGE  PATIENT 

NOW 

YEARS 

1.  J C 

F.  1 1/2  YEAR 

9 YEARS 

1 4 

7 ^2  YEARS 

8 WEEKS 

MAX.  0.32  mg/Kg 

4 YEARS 

15 

2.  J D 

3 YEARS 
^ + 3M0 

14  YEARS 

31 

14  YEARS 

13  WEEKS 

MAX  0 438  mq/kg 

4 1,2  YEARS 

21 

3 R C. 

M I'/g  YEAR 

lOl'g  YEARS 

18 

10  4 years 

20  WEEKS 

MAX  0.6  mg/kg 

4 4 YEARS 

15 

billed  regimen  of  prednisone  and  chlorambucil. 
The  latter  agent  was  discontinued  because  the 
patient  developed  a fulminating  Kawasaki  syn- 
drome and  coincident  bone  marrow  suppression 
of  all  cell  lines,  which  was  transitory.  The  pred- 
nisone was  sustained  and  gradually  decreased 
over  a period  of  614  months  after  the  chloram- 
bucil was  discontinued. 

The  patient  has  remained  in  remission  for 
414  years. 

Discussion 

The  prolonged  use  of  oral  prednisone  in  our 
patients  lead  to  the  development  of  complica- 
tions such  as  hypertension,  cushingoid  appear- 
ance, growth  suppression,  and  infections, 
including  peritonitis  and  synovitis,  frequent 
impetigo,  and  bronchitis.  The  steroids  did  not 
prevent  the  development  of  bronchial  asthma  in 
Patient  No.  2 (Fig.  2),  nor  did  it  prevent  frequent 
eczematous  skin  rashes  in  Patient  No.  1 (Fig.  1). 

Since  our  3 patients  fulfilled  the  criteria  of 
steroid  resistance  and  steroid  dependence,  and 
have  developed  side-effects  of  this  medication, 
16,17.18  the  use  of  chemotherapeutic  agents  was 
considered. 

Despite  several  reports  of  the  beneficial  ef- 
fects of  cyclophosphamides9, 19,21)  in  steroid- 
dependent  cases  of  nephrotic  syndrome,  this 
drug  failed  to  produce  a long-term  remission  in 
the  2 cases  in  which  it  was  tried.  Side-effects,  such 
as  alopecia  or  hemorrhagic  cystitis,  were  not 
seen,  but  leukopenia  to  2,000/mm^  in  Patient  No. 
3 led  to  discontinuation  of  the  medicine. 

The  use  of  chlorambucil  was  reported  by 
Lagrue  et  al  in  1967,®  by  Grupe  in  1973*®  and 
1976,*^  and  by  Baluarte  in  1978.*®  In  the  treat- 
ment of  our  patients,  we  have  followed  the  regi- 
men outlined  by  Dr.  Grupe.*® 

The  maximum  dose  given  to  Patient  No.  1 
was  0.32  mg/kg,  at  which  level  the  white  count 


dropped  to  3,000/mm.®  In  Patient  No.  2,  the 
maximum  dose  of  chlorambucil  that  caused  a 
decline  in  the  hemoglobin  and  hematocrit,  with 
subsequent  leukopenia,  was  0.438  mg/kg, 
whereas  0.6  mg/kg  was  tolerated  by  Patient  No.  3. 
This  dose  was  far  above  the  regular  dose  of  0.4 
mg/kg  given  to  patients  with  neoplastic  dis- 
ease. 

In  all  3 patients,  the  changes  in  the  blood 
picture  were  only  transient.  This  appears  to  be 
due  to  the  protective  effect  of  prednisone,*® 
which  was  maintained  at  the  starting  dose  of  2 
mg/kg  every  other  day,  after  the  chlorambucil 
was  discontinued. 

On  more  than  one  occasion,  these  patients 
and  their  families  were  fully  informed  about  the 
potential  risks  of  sterility,  oncogenesis,  increased 
susceptibility  to  infection,  alopecia,  etc.,  which 
can  accompany  the  use  of  chlorambucil. 

So  far  our  patients  have  shown  no  signs  of 
gonadal  dysfunction,  a common  complication  in 
patients  receiving  cyclophosphamide  or 
chlorambucil."  Patient  No.  1 had 

menarche  6 months  before  chlorambucil  was 
started.  She  then  did  not  menstruate  for  9 
months  after  all  medication  was  discontinued. 
The  periods  thereafter  returned  regularly.  Sec- 
ondary sex  characteristics  have  developed  nor- 
mally in  all  3 patients. 

Although  a definite  conclusion  about  the 
beneficial  effects  of  chlorambucil  cannot  be 
made  on  our  small  number  of  patients,  our  ex- 
perience confirms  the  encouraging  results  of 
Grupe*®  and  others.*® 

However,  treatment  with  chlorambucil  ought 
to  be  restricted  to  children  in  whom  steroid 
therapy  cannot  be  discontinued  and  is  a danger 
in  itself.  Patients  in  whom  the  repeated  use  of 
steroids  is  not  a threat  probably  should  not  be 
given  chlorambucil  until  more  is  known  about 
the  dose  response,  and  long-term  side-effects 
better  understood. 
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ti(4nnaire.  The  respondents  were  all  adult  mem- 
bers from  each  selected  household  who  were  at 
home  at  the  time  of  the  interview.  Information 
regarding  members  not  present  was  provided  by 
one  of  the  adult  members  present. 

Methods 

Households  were  selected  by  means  of  a 
statewide  multi-stage  cluster  sample  design. 
Three  stages  were  used  to  select  the  sample.  The 
first  stage  consisted  of  the  selection  of  a sample  of 
the  total  number  of  1970  U.S.  Enumeration  Dis- 
tricts (ED’s)  in  Hawaii.  The  probability  of  any  ED 
being  selected  was  proportional  to  the  number  of 
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households  in  that  ED.  Since  it  was  desired  to 
select  chtsters  of  approximately  50  households, 
each  ED  was  given  what  was  called  a measure.  A 
measure  was  equal  to  the  number  of  households 
divided  by  50.  The  measures  for  each  selected 
ED  were  ctimtdated,  and  a sample  of  ED's  was 
further  selected  systematically  at  the  rate  of  one 
in  13  meastires.  ED’s  with  a meastire  vahie 
greater  than  13  had  a greater  chance  of  being 
selected  more  than  once. 

Ehe  second  stage  of  the  sampling  process  was 
the  selection  of  smaller  areas  within  each  of  the 
selected  ED's.  These  smaller  areas  were  referred 
to  as  segments.  The  number  of  segments  appor- 
tioned from  each  ED  equaled  the  value  of  the 
measure  for  that  ED. 

The  last  stage  in  the  sampling  scheme  was  the 
selection  of  a sub-sample  of  hottseholds  from 
witbin  each  of  the  selected  segments. 

Three  types  of  errors  are  possible  with  this 
stirvey  method.  Ehe  first  is  a possible  distortion 
of  tbe  population  vahies  estimated  from  the 
sample  results.  Since  the  primary  sampling  tmits 
(ED's)  were  selected  proportionately  to  the 
ntunber  of  households  within  them,  ED’s  with 
relatively  few  households  woidd  have  less  chance 
of  being  selected.  Therefore,  if  for  some  reason 
high  concentrations  of  people  with  specific  traits 
resided  in  those  areas,  the  population  estimates 
of  the  traits  may  be  under  representations  of  trtie 
population  values. 

The  second  possible  error  with  this  tvpe  of 
survey  involves  respondent  error.  Since  it  is  pos- 
si'ole  that  information  was  not  always  obtained 
from  the  person  in  (piestion  but  from  another 
household  metnber,  the  reliability  of  that  infor- 
mation may  be  a function  of  the  acctiracy  of  a 
second  hand  informant.  The  third  possible 
source  of  error  is  that  medical  verification  of  the 
presence  of  the  disease  being  studied  was  not 
obtainable,  making  the  estimation  of  the  true 
prevalence  of  arthritis  and  gout  subject  to  errors 


of  subjective  interpretation  on  the  part  of  the 
respondents. 

The  race  of  each  person’s  parents  was  asked. 
Persons  of  mixed  racial  parentage  were  included 
in  “Other”  unless  either  parent  was  Hawaiian  or 
part-Hawaiian,  in  which  case  the  individual  was 
classified  as  Hawaiian.  “Other”  consisted  of  per- 
sons of  mixed  ethnic  parentage  other  than 
part-Hawaiian,  namely  Samoans,  other  Pacific 
islanders,  Koreans,  Asians,  Negroes,  etc. 

Diabetes 

• Data  concerning  tiie  prevalence  of  diabetes  in  the 
State  of  Hawaii  are  presented  in  this  report.  Associa- 
tions oj  various  social  and  demographic  variables  and 
diabetes  were  investigated.  Variables  studied  were  geo- 
graphic location,  age,  ethnicity,  marital  status,  and 
income  level. 

Data  on  the  prevalence  of  diabetes  in  Hawaii 
are  presented  in  the  form  of  cross-tabulation  ta- 
bles in  which  cells  contain  estimates  of  the 
number  of  persons  af  f ected  with  diabetes  among 
1,000  persons  who  are  members  of  that  particu- 
lar cross-tabulation  cell. 

The  presence  of  diabetes  varies  considerably 
by  age,  sex,  and  ethnic  stattis.  Standardization 
procedtires  used  in  this  report  control  further 
effects  of  the  uuderlying  population  differences 
that  may  influence  the  results  shown  in  the  ac- 
companying figures  and  tables. 

Eor  example,  in  Table  3,  prevalence  of  dia- 
betes per  1, ()()()  persons  by  sex  and  age  is  shown. 
In  this  table  the  possible  underlying  effects  of 


Taiu  r 3. — Elhtiicity  adjusted  prevalence  oJ  diabetes  per 
l.OOt)  persons  by  sex  and  age:  Haieaii,  1974-1976 
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r.Alil.l-  1. — Prevalence  of  diabetes  by  location:  Hawaii,  1974-1976 


STATE  OF 

I'RBAN 

ISLAND 

HAWAII 
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14,788 
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Tabi.k 

2. — Prevalence 

of  diabetes  per  1,000  persons  by 

sex,  age  and  ethnicity: 

Hawaii,  1974-1976 
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37 

18 
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(litf t'rtMices  in  prevalence  rales  due  to  ethnic 
variations  have  been  controlled. 

Siniilarlv,  in  Table  4,  prevalence  rates  ot dia- 
betes per  1,(HK)  persons  by  sex  and  ethnicity  is 
shown.  In  this  table,  the  nndei  lying  elf  ects  of  age 
differences  among  the  various  ethnic  groups 
have  been  adjusted  so  tliat  ineaninglnl  coinpai  i- 
sons  can  be  made  among  the  ethnic  gronj). 

Results 

Diabetes  was  most  abundant  on  the  island  of 
Oahu  ('Table  1).  f able  2 shows  that  both  males 
and  females  are  e(|ually  affected  by  diabetes,  but 
persons  over  age  45  appear  to  be  much  more 
iikelv  to  develop  this  disease  ( f able  3).  Among 
the  various  ethnic  groups  in  Hawaii,  diabetes 
appears  to  be  more  common  among  persons  of 
Hawaiian  extraction  ( Table  4). 

Cieographic  location  appears  to  be  related  to 
the  frecptency  of  diabetes,  but  only  for  women 
( Table  5).  There  is  a higher  rate  of  diabetes 
among  women  on  Hawaii  and  Kauai. 

The  fretpiency  of  diabetes  occurrence  also 
appears  to  be  related  to  income  level  but  again, 
only  among  women.  Table  6 shows  that  women 
with  lower  family  income  levels  are  more  apt  to 
have  diabetes  than  are  those  in  higher  family 
income  levels. 


I'Mil  K 4. — adjusted  prevalence  af  diabetes  per 
1 .000  persons  by  sex  and  ethninty:  Hawaii,  1974-1976 
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T.-CBI.e  5. — Age  and  ethnicity 

adjusted  prevalence  of  diabetes  per 

1 ,000  persons  by 

■SY'.v  and  location:  Hawaii, 

1974-1976 
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Urban  Honolulu 

29 

29 
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28 

27 

Hawaii  (iountv 

22 

42 

Maui  Uountv 

24 

39 
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28 

42 

An  interesting  result  can  be  seem  in  Table  7. 
.Apparently  being  widowed  is  associated  with  a 
bigher  lre(|uency  of  diabetes.  fVihaps  finthei 
investigation  into  this  phenomenon  may  yield 
interesting  results;  oii  the  othei  hand,  it  may 
reveal  that  the  results  seen  in  Table  7 are  arte  fac  - 
titious, in  the  sense  tliat  the  adjustmemt  proce- 
dure did  not  adecpiately  cotitrol  for  age  and 
ethnic  effects. 

Table  8 shows  that  there  are  ethnic  associa- 
tions with  the  perception  of  varying  levels  of 
disability  cause  by  diabetes.  Filipitios  appear  to 
perceive  diabetes  as  having  a detrimental  effect, 
whereas  people  oi  Hawaiian  extraction  perceive 
diabetes  to  have  less  effect  on  their  daily  ac- 
tivities. 

Conclusions 

From  the  results  presented  above,  increased 
frecjuency  of  diabetes  appears  to  be  assoc  iated 
with  age  over  45,  Hawaiiati  ethnicitv,  residing  in 
a rural  area,  and,  if  a womati,  coming  from  a 
lower  income  family. 

It  also  appears  that  ethnicity  is  associated  with 
the  degree  of  perceived  disability  caused  by 
being  diabetic. 


rxBLC  6. — A^e  and  ethnicity  adjusted  previdence  of  diabetes  per 
1,000  persons  by  sex  and  family  income  level:  Hawaii,  1971-1976 
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>$24,999 

49 

25 

Tabi  I-  7. — Age  and 

ethnicity  adjusted  prevalence 

of  diabetes  per 

1 .000  persons  by  se: 

V and  marital  status:  Hawaii, 

1974-1976 

M.\RI  I.\l.  SI.M  l'.S 

\n-  \ 

\\(  >\11-  N 

Never  M.u  i ied 

2',» 

19 

Married 

42 

33 

Widowed 

‘,15 

57 

Divoia  ed 

47 

21 

Separated 

(iO 

25 

r.Uil  h 8. — Amount  of  Activity  Limitation  in  persons  with  diabetes  by  ethnicity:  Hawaii,  1974-1976 


ACI  IVT  1 A I.IMl  1 Al  ION 

lOI  Al.  WIT  H 

1'  1 HNK  1 I A 

NONF 

MINOR 

M(  H)l-  RA  I K 

-SI-  \'l  Rl- 

I I Ml  1 \ I ION 

I o 1 U 

Caucasiati 

2.981 

99 

(i7 

43 

179 

3,157 

94.4'% 

2.9% 

2.1% 

1 .4% 

5.9% 

Chitiese 

1 ,232 

22 

9 

9 

22 

1 .254 

98.2% 

1 .8% 

1.8% 

Filipino 

2,905 

9 

22 

58 

89 

2.985 

99.2% 

1.1% 

2.8% 

3.8% 

“Hawaiiati" 

2.877 

133 

131 

22 

289 

3,193 

49.7% 

2.2% 

2.1%. 

9.4%. 

4.9%. 

(apanese 

7,712 

81 

87 

(i4 

232 

7,<)44 

97.1%. 

1.9% 

1.1% 

9.8% 

2.9% 

Other 

1 .55 1 

43 

22 

9 

1 ,9 1 9 

99.9% 

2.7% 

1.4% 

4.9% 

total 

18,358 

345 

529 

187 

891 

1 9,2  1 9 

99.5%. 

1 .8% 

2.8%. 

1 .9% 

4.5%. 
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Arthritis  and  Gout 

• Data  concerning  the  prevalence  of  the  chronic  dis- 
eases, arthritis  or  rheumatism  (henceforth  referred  to  as 
arthritis)  and  gout  in  the  State  of  Hawaii  are  presented. 
Associations  between  various  social  and  demographic 
variables  and  these  diseases  were  investigated.  Studies 
were  conducted  to  show  how  the  presence  of  arthritis 
and  gout  in  individuals  relates  to  their  geographic 
location,  age,  ethnicity,  marital  status  and  income  level. 

Data  on  the  prevalence  of  arthritis  and  gout 
in  Hawaii  are  presented  in  the  form  of  cross- 
tabulation tables  in  which  cells  contain  estimates 
of  the  number  of  persons  affected  with  arthritis 
or  gout  out  of  1 ,000  persons  who  are  members  of 
that  particular  cross-tabulation  cell. 

The  prevalence  of  arthritis  and  gout  varies 
considerably  by  age,  sex,  and  ethnic  status.  Stan- 
dardization procedures  used  in  this  report  con- 
trol further  effects  of  the  underlying  population 


differences  that  may  influence  the  results  shown 
in  the  accompanying  figures  and  tables.  For 
example,  in  Table  5,  prevalence  of  arthritis  per 
1,000  persons  by  sex  and  age  is  shown.  In  this 
table  the  possible  underlying  effects  of  differ- 
ences in  prevalence  rates  due  to  ethnic  variations 
have  been  controlled. 

Similarly,  in  Table  7,  prevalence  rates  of  ar- 
thritis per  1,000  persons  by  sex  and  ethnicity  is 
shown.  In  this  table  the  underlying  effects  of  age 
differences  among  the  various  ethnic  groups 
have  been  adjusted  so  that  meaningful  compari- 
sons can  be  made  among  the  ethnic  groups. 

Results 

The  number  of  persons  with  arthritis  and 
gout  is  highest  on  the  island  of  Oahu  (Tables  1 
and  2).  However,  the  age/ ethnicity-adjusted  pre- 
valence rates  of  arthritis  per  1 ,()00  individuals 


T.ABi-t  1. — Prevalence  of  ARTHRITIS  by  location:  Hawaii,  1974-1976 


ST ATT  OF 

URBAN 

ISLAND 

HAWAII 

MAUI 

KAUAI 

HAWAII 

HONOTULi: 

OF  OAHU 

COUNTY 

t:OUNTV 

C:OUNTY 

21,181 

9,536 

15,985 

2,636 

1,450 

1,110 

Tabi.k 

2. — Prevalence  of  GOUT  by  location:  Hawaii,  1974-1976 

s r.ATT  OF 

URBAN 

ISI.AND 

HAWAII 

MAC! 

RAUAI 

HAWAII 

ttoNoria.u 

OF  OAHU 

COUNTY 

(;OCNT>' 

COUNTY 

10,226 

4,168 

7,448 

1 ,072 

91  1 

794 

Tabi ,K  3.- 

—Prevalence  of  ARTHRITIS  per  1,000  persons 

by  sex,  age  and  ethnicity:  Hawaii,  1974-1976 

SF\ 

At.F 

UAl'U.XSIAN 

( HINFSF 

FILIPINO 

■HAWAIIAN" 

lAI’ANESE 

OTHFR 

TOTAL 

MFN 

<6 



— 

— 

— 

— 

— 

— 

6-16 

— 

— 

— 

1 

— 

1 

1 

17-44 

8 

6 

5 

7 

4 

10 

7 

45-64 

47 

32 

42 

40 

23 

46 

35 

>64 

42 

71 

73 

198 

60 

189 

88 

Total 

18 

22 

21 

12 

14 

12 

16 

WOMFN 

<6 







3 





1 

6-16 

4 

— 

— 

2 

3 

4 

2 

17-44 

24 

6 

10 

18 

9 

4 

15 

45-64 

145 

68 

42 

77 

61 

112 

84 

>64 

3 1 0 

164 

1 13 

200 

129 

233 

192 

Total 

58 

43 

17 

23 

36 

10 

36 

Tabi.k 

4. — Prevalence 

of  GOVT  per  1 ,000  persons  by  sex.  age  and  ethnicity: 

Hawaii,  1974-1976 

SFX 

ac;f 

CAUCASIAN 

CHINFSF 

FILIPINO 

■HAWAIIAN" 

[APANF.SF 

OT  HFR 

TOTAL 

MFN 

<6 

— 

— 

— 

— 

4 

— 

— 

O-  1 o 

17-44 

6 

19 

20 

16 

12 

10 

12 

45-64 

39 

98 

67 

77 

59 

53 

59 

>64 

59 

82 

72 

84 

25 

17 

53 

'Lotal 

13 

49 

32 

16 

25 

9 

20 

W(  )MFN 

<6 





— 

— 

— 

— 

— 

6-16 

— 

— 

— 

— 

— 

— 

— 

17-44 

— 

— 

9 

4 

2 

— 

1 

45-64 

18 

21 

27 

15 

9 

23 

15 

>64 

12 

10 

48 

39 

13 

19 

18 

Total 

4 

7 

8 

4 

5 

3 

5 

200 
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were  treater  on  tlie  islands  of  I lawaii  and  Kanai 
than  on  Mani  and  Oalui.  (lout  is  most  ahnndant 
on  the  island  ot  Kanai  ( Tables  9 and  1 0).  Tables 
and  4 show  that  arthritis  is  more  eommon  among 
women,  whereas  gont  is  more  often  found  in 
men.  Tor  each  of  the  ehronie  diseases  studied, 
prevalence  inereased  geometricallv  as  age  in- 
creased ('Tables  ,5  and  (i).  In  terms  of  ethnic  sus- 
ceptibility ( Tables  7 and  8),  (iancasians  and 
people  of  Hawaiian  extraction  ap[)eared  to  be 
more  susceptible  to  arthritis  than  did  Asians.  On 
the  other  hand,  male  (ihinese,  Filipinos  and 
“Hawaiians”  had  a higher  fre(|nency  of  gout  than 
did  ('aucasians. 

Arthritis  was  more  common  among  women 
in  Hawaii  and  Kanai  counties;  however,  it  was 
also  common  atiiong  men  in  Hawaii  county 
( Table  9).  Table  10  shows  that  with  respect  to 
gont,  both  men  and  women  in  Kanai  county  hatl 
liigher  rates  than  any  other  island. 

Lower  income  levels  appeared  to  be  as- 
sociated with  higher  prevalence  for  each  of  the 
diseases  studied  among  women,  but  not  among 
men  ( Tables  1 1 and  12).  Higher  rates  of  arthritis 
were  found  among  divorced  men,  and  widowed 
or  separated  women  ( Table  13).  Table  14  shows 
that  only  widowed  and  divorced  men  had  higher 
prevalences  of'  gont. 


T.ABl.l  5. — Ethiiidly  adjusted  prevalence  of  AR I HRITIS  per 

1,000  persons  by  sex  and  age:  Hawaii.  1974-1976 


AGb 

Mh  \ 

VVOMIN 

<6 



1 

6- 1 6 

1 

2 

17-44 

8 

14 

45-64 

41 

94 

>64 

129 

214 

Tabi  i-  6. — Ethnicity  adjusted  prevalence  of  (lOUT  per 

1,000  persons  by  sex  and  age:  Hawaii,  1974-1976 


AGK 

MKN 

VVOMI-N 

<6 

1 

— 

6-16 

— 

— 

17-44 

12 

2 

45-64 

60 

IH 

>64 

54 

26 

Tabi  1 7. — .4ge  adjusted  prevalence  of  ARTHRITIS  per 

1 ,000  persons  by  sex  and  ethnicity:  Hawaii,  1974-1976 


T TH\I(  i TV 

MFN 

WOMl'N 

Uaucasiaii 

18 

58 

U.hinese 

13 

25 

Filipino 

14 

20 

'Hawaiian" 

21 

36 

Japanese 

9 

24 

Other 

23 

36 

Tablf  8. — Age 

adjusted  prevalence 

oj  GOUT  per 

1 .000  persons  by  sex  and  ethnicity:  Hawaii,  1974-1976 

FTHN’K  I rV 

MKN 

WOMKN 

Uaucasian 

13 

4 

Uhinese 

32 

4 

P'ilipino 

26 

9 

“Hawaiian" 

26 

7 

)apanese 

19 

3 

Other 

16 

5 

I \Bl  I — . \ge  and  ethnn  ity  ad  lusted  jnevalenie  of  . IR  1 1 IRI I IS 

fiet  Toot)  fiersons  by  sex  and  hnation: 

Hawaii,  1 974- 1 976 


1 ( K \ 1 K )\ 

Ml\ 

WOMI  \ 

Urh.ni  1 lonolnln 

17 

15 

Isknul  ol  ( )ahn 

17 

45 

1 l.iwaii  ( lonntv 

29 

62 

M,un  ( lonntv 

17 

17 

K.inai  ( lonnu 

111 

66 

Tabi  l-  10. — .Ige  and  ethnicity 

adjusted  firei'cilence  of  GOU'E  per 

1,000  persons  by  sex  and  location:  Hawaii,  1 974- 1 976 

l.(  )GA1  ION 

MF  N 

WOM  FN 

Lh  ban  Honolulu 

23 

5 

Island  ot  Oahu 

24 

6 

Hawaii  (lounty 

27 

7 

Maui  Uounty 

28 

9 

Kauai  Uounty 

52 

14 

4 ABCh  1 1 . — Age  and  ethnicity  adjusted  prevalence  of  ARTHRITIS 

per  1 .000  persons  by  se. 

X'  and  family  income  level: 

Hawaii, 

1974-1976 

FAMIIA  INCOMK 

MFN 

WONfFN 

<$5,000 

38 

1 14 

$5,000-$9.999 

31 

71 

$I0,000-$14,999 

27 

90 

$15,000-119,999 

36 

62 

$20,000-$24,999 

38 

54 

>$24,999 

14 

65 

Tabi  i-  12. — Age  and  ethnicity 

adjusted  prevalence  of  GOUT  per 

1 ,900  persons  by  sex  and  family 

income  level:  Hawaii,  1974-1976 

KAMIl  V 1\(  OMI 

MFN 

\\  ( )MF  N 

<$5,000 

26 

1 1 

$5,000-$9,999 

33 

9 

$I0,000-$14,999 

32 

9 

$15,000-$  19,999 

30 

3 

$20,000-$24,999 

28 

3 

>$24, <199 

17 

7 

Tabi  I-  1 3. — Age  and  ethnn  ity  adjusted  firevaleuie  of  AR  THREI'IS 

per  1,000  persons  by 

•sc.v  and  marital  status: 

Hail  'an. 

1974-1976 

MARI  1 AI  S I A I K’S 

Ml  N 

\\'(  )MF  \ 

Never  Married 

21 

38 

Married 

26 

■17 

Widowed 

25 

83 

Divorced 

49 

49 

Sepal  ated 

1 1 

92 

Tabli-,  14. — Age  and  ethnicity 

adjusted  prevalence  of  GOUT  per 

1 ,000  persons  by  sex  and  marital  status:  Hawaii,  1974 

-1976 

MARI  l AK  SI  ATl'S 

MFN 

WOMF  N 

Never  Married 

30 

;i 

Married 

37 

8 

W'idowed 

72 

6 

Divorced 

52 

5 

Separated 

42 

— 

Summary 

4'hese  data  show  important  i elationshi|)s 
between  the  demographic  and  social  factors 
studied  and  the  fre(|nency  of  arthi  itis  and  gont, 
and  of  diabetes,  among  the  peoj)le  of  Hawaii. 
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Voluntary  Success  or  Federal 
Excess 

As  a Presidential  non-hopeful,  comedian  Pat 
Paulsen  vowed  that  he  could  lick  inflation — and 
would  spend  “any  amount  of  money  it  takes.” 

In  a far  grimmer  vein,  we  similarly  could  ask: 
How  much  of  the  people’s  money  would  the  fed- 
eral government  spend  to  save  them  money  on 
hospital  bills?  To  what  degree  would  the  cost  of 
implementing  the  Administration’s  hospital 
cost-containment  proposal  offset  any  savings 
that  might  result? 

Those  are  (juestions  that  members  of  Con- 
gress (and  their  constituents)  should  wonder 
about  as  that  piece  of  legislation  locomotes  to- 
ward possible  enactment,  as  a sword  of  Damocles 
over  our  Voluntary  Effort. 

The  measure  at  this  stage  is  too  amorphous  to 
allow  an  estimate  of  its  implementive  cost.  Also, 
HEW  Secretary  Califano  has  minimized  the 
red-tape  threat,  asserting  that  just  one  additional 
line  in  a present  form  would  suffice. 

However,  as  the  American  Hospital  Associa- 
tion notes: 

• It  would  take  at  least  a year  to  promulgate 
regulations  occasioned  by  the  bill — and 
time  is  money. 

• A sophisticated  staff  would  be  needed  to 
process  exemptions  requested  under  the 
bill. 

• Such  a staff  would  also  be  needed  to 
compute  hospital  spending  in  the  nation 
at  large,  in  each  non-exempt  state,  and  in 
hospitals  therein. 

We  can  adapt  to  this  situation  a statement  by 
Attorney  General  Griffin  Bell: 

“Each  incremental  cost  added  to  a product 

or  service  by  a new  and  perhaps  unneces- 
sary regulation  further  erodes  the  buying 

power  of  the  American  dollar.” 

According  to  AMA  testimony  in  Congress, 
the  regulatory  process  already  “has  added  tens  of 


billions  of  dollars  to  the  cost  of  medical  care”  and 
“may  lead  to  the  rationing  of  health  care.” 

A study  by  the  Hospital  Association  of  New 
York  State  found  that  in  the  Empire  State  one- 
fourth  of  hospital  costs,  or  more  than  $1.1  billion 
a year,  were  attributable  to  meeting  regulatory 
requirements. 

At  hearings  on  the  Administration’s  hospital 
cost-containment  bill.  Senator  Ted  Kennedy  re- 
marked: “A  cost  control  program  is  needed.  A 
program  that  is  administratively  simple,  doesn’t 
create  a new  bureaucracy,  and  will  result  in  sig- 
nificant savings.” 

We  could  rightfully  apply  those  words  to  the 
Voluntary  Effort,  spearheaded  by  the  AMA,  the 
AHA,  and  the  Eederation  of  American  Hospitals 
in  a coalition  with  insurers,  consumers,  man- 
ufacturers, business,  labor,  and  local  govern- 
ment. 

In  addition  to  giving  the  VE  our  conscien- 
tious best,  we  should  tell  our  representatives  in 
Congress,  the  media,  and  consumers  about  the 
difference  between  our  voluntary  success — and 
federal  excess. 

AMA  Editorial  Opinion 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA 
credit  for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 
ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial 
Hospital,  first  Thursday,  12:45  p.m.  & 3rd  Tries. 
w7Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 
1.  Dept  of  Medicine 

A.  Case  Conferences  First  and  Third  Tuesdays, 

12:30-2:00  p.m.  Queens  University  Tower 
Room  618. 

B.  Grand  Rounds  Second  and  Fourth  Tuesdays, 

12:30-2:00  p.m.,  Queens  University  Tower, 
Room  618. 
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2.  Division  of  Nuclear  Meciicitie 

A.  lee  finical  aspects  of  Nuclear  Medicine,  Second 

1 nesdav,  .'):l)()-(i:S()  p in.,  Queens  Idiiversity 
lOwei,  Room  113,  I'A  credits, 
li.  Ronntls,  Konilli  1 iiesday,  .5;()0-6:S()  pin.. 
Queens  Laiiversitv  Tower,  Room  4 IS. 

S.  Dept,  of  Obstetrics  and  Oynecology 

Orand  Rounds,  W'ednesdav  7;S()-8:S()  a.m., 
Kapiolani-Cdiildren's  .Medical  Center,  Second 
Floor  .•\iiditoriitm. 

4.  Division  of Ortliopaedics 

.\.  Fracture  Conference,  I'nesdays,  ,5:0()-b:()()  p.m.. 
Queens  L'niversity  lower.  Room  618. 

B.  Sbriners  Hospital  Conference,  Tuesdays.  7;1,t- 

9:1,')  a.m.,  Sbriners  Hospital. 

5.  Dept,  of  Pediatrics 

Crancl  Rounds,  Thursdavs  8:()()-9:()0  a.m., 
Kapiolani-Cbildren's  Medical  Center,  Second 
Floor  .\nditorium. 

B.  Pediatric  Conference,  Mondays  12:45-1:45  p.m., 

Kapiolani-Cbildren’s  Medical  Center,  Second 
Floor  Auditorium. 

C.  Pediatric  Infectious  Disease  Conference,  I'burs- 

clays,  12:30-1:30  p.m.,  Kaiiiolani-Children's 
Medical  Center,  Tbircl  Floor  Conference 
Room. 

6.  Dept,  of  Psvehiatry  (resumes  in  September) 

A.  Crancl  Rounds,  Fridays  8:00-9:30  a.m..  Queens 

Universitv  Tower,  Room  618. 

B.  Case  Conferences,  Tuesdays  10:00-11:30  a.m,. 

Queens  L'niversity  lower.  Room  413  (Confer- 
ence Room  11). 

7.  Dept,  of  Surgery 

A.  (band  Rounds,  First,  Second  and  Third  Satur- 

clavs,  7:30-9:00  a.m,,  rotating  hospitals. 

B.  Statistical  M and  M,  last  Saturday,  7:30-9:00 

a.m.,  rotating  hospitals. 

C.  Journal  Club.  First  and  Third  Tuesdays,  6:00- 

8:00  p.m..  Queens  Universitv  Tower,  Room 
620. 

1).  Medical-Surgical  C.l.  Rounds.  Second  Tuesday, 
7:00-8:00  a.m..  Queens  Lbiiversity  Tower, 
Room  506. 

8.  Universitv  of  Hawaii.  John  A.  Burns  School  of 

Medicine  Grand  Rounds,  Third  Thursday,  4:30- 
6:00  p.m..  University  of  Hawaii,  Manoa  Campus, 
BioMed  Building,  Room  T-210. 

Hawaii  Thoracic  Society 

1.  Pulmonary  Med.,  Clinical  case  presentations  & cur- 
rent research  in  pul.  med.  with  U of  H Sinclair 
Chest  (dub.  3rd  Wed.,  ea  month,  7:30  p.m. -9:30 
p.m.  For  further  info  contact:  Rosemarr  Respicio, 
B.S.N.  at  (808)  537-5966. 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday. 

I 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday.  I 1:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursdav,  11:00 

a.m. 

4.  Radiologv  Conference,  4th  Thursday,  11:00  a.m, 

(Contact  H P.  Stern,  Capt,  .M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  1st  Tuesday,  12:30-1:30 

p.m. 

2.  NCME  (ETV),  Thursdays,  12:30-1:30  p.m.  Satur- 

days, 7-8  a.m.  (repeat):  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2nd  Wednesday, 

12:30-1:30  p.m. 

4.  Clinical  Pharmacologv,  3rd  Eridav,  12:30-1:30  p.m. 

5.  C.P.C..  4th  Eridav,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  August  31.  October 

31,  1979,  12:30-1:30  p.m. 


7.  Visiting  Professor’s  Progr.mi 

8.  Healing  Teiuii  Mtgs.  3id  l ues.  12:3()-2:00  p in. 

Kaiser  Hospital 

1.  Meditine  Grnd.  Rnds.  E,\cr\  l ues.  8 a.m.  Pat.  .And. 

I hr.  Cat.  1. 

2.  Tumor  Board  — Evei  \ lues.  12:00  noon.  I*a<  .Xml. 

Ihr.  Cal  l. 

3.  OB/Ped.  Perinatal  Moitalitv  Coiif.  last  lues.  ea. 

mnih.  8:00  a.m.  I hi . Cat  I. 

4.  Slug.  Grnd.  Rnds.  Every  Fri.  8:00  a.m.  Pat.  .And. 

1 hr.  Cat.  1. 

5.  Sat.  Morning  F.ducational  Conf.  E\'ei  \ Sat.  7:30 

a.m.  Pat  . .And.  1 hr.  Cat.  1. 

(Contact  CME  Dept. -Kaiser  foi  fuilher  information) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Grnd.  Rnds.  Every  Thursday,  8-9:00  a.m. 

.And. 

2.  Monday  Pediatric  Seminal , 1:00-1:45  p.m.  .And. 

3.  Nettnatal  Grnd.  Rnds.,  Eri.  8-9:00  a.m.,  Conf.  Rm. 

B. 

4.  Oh-Gyn  Conf.  Tues.  1-2:00  p.m.  And. 

Eirst  — Didactic  Presentation 

Second — Perinatal-Neonatal  Topics 
Third — Obstetrics  Topics 
Eourtfi — Gyn  Topics 

5.  Tunif)!  Brel. — Oncologv  Conf.  Isl  & 3rd  Fri.  1-2:00 

p.m.,  .And. 

Kuakini  Medical  Center 

1.  G.l.  Conference,  1st  Tuesday,  8:00-9:00  a.m. 

2.  Nephrologv  Conf.,  4th  Wednesdat  , 8:00-9:00  a.m. 

3.  Oncology  Conf.,  every  Tluirs.  7:30-8:30  a.m. 

4.  Surgical  Conf.,  1st,  2nd,  Eri.,  12:45-1:45  p.m. 

5.  Surgical  Moitalitv  and  Mort)idity  Conference,  De- 

partment of  Surgerv  Meeting,  4tti  Friday,  12:45- 
1 :45  p.m. 

6.  Medical  Mortality  anti  Mtuhitlity  Conference,  De- 

partment of  Metlicine  Meeting,  4th  Tuestlay, 
1:00-2:00  p.m. 

7.  Ophthalmology  Department  Meeting.  1st  Tuesday, 

everv  mtinth,  1:00-2:00  |).m. 

8.  Surgical  CPC,  5th  Eri.  12:45-1:45  p.m. 

9.  Visiting  Professor  Eetture. 

Maui  Memorial  Hospital 

1.  Tluirs.  Conf.  7-8:00  a.m.  Staff  Dining  Rm. 

1st — Dept.  t)f  Medicine 

2ntl — Dept,  of  Surgerv 
3rd— Dept,  of  OB/GX  N 
4ih — Dept,  of  Pediatrics 
5th  — Fdective 

2.  Tumor  Brtl. — Telepfione  Task  Eorce  — 3rd  l ues. 

12:15-1:15  p.m. 

3.  Dept,  of  F'mergency  Metl.,  3rfl  Mon.,  7-8:00  a.m. 

4.  Family  Practice  Section  — 3rtl  Wetl.  7-8:00  a.m. 

5.  Diagnt)stic  Radit)logy — 4th  Tues.,  12-1:00  jt.m. 

The  Queen’s  Medical  Center 

1.  Metlical  Grantl  Rttuntls,  Every  F'ridav.  8:00  a m., 

Kam  Auditorium 

2.  .Surgical  Conferences,  1st  Tuesdav,  4:30  p.m.,  Kam 

.Auditorium 

MedicaTSurgical  Conferences,  2nd  I iiesday,  4:30 
p.m.,  Kam  Auditorium 

Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam  Au- 
ditorium 

Basic  Science  Lectures,  Every  Wednesday.  7:15 
a.m..  Surgical  Conference  Room 

3.  Oh/Gyn  Conferences,  2nd  and  4lh  Mondays,  12:30 

p.m..  Blood  Bank  Conference  Room 

St.  Francis  Hospital 

1.  A'isiting  Professor  Program 

2.  F.FIN  T Teaching  Rnds.,  Tues.  (1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  Tues.  ea  ninth. 

7:30  a.m.  UH  4 Classroom. 

4.  SEH-LTl  Surgical  Grnd.  Rnds.  Fridays  (except  4th), 

7:30-8:30  a.m.  UH  4 Classroom. 
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GREAT 

HOUSES 

HAVE 

HIGH  CEILINGS 

AT  AMERICAN 


SECw 


We’ve  got  the  highest  mort- 
gage loan  ceiling  in  town.  Up 
to  $225,000. 

If  you’re  considering  the  pur- 
chase or  refinancing  of  a 
major  home,  see  American 
Security  Bank  now.  We  have 
funds  available,  but  they  are 
limited.  Call  our  Mortgage 
Loan  Division  at  525-7888. 


Pmerican  Security 

D3nK 


i2r 

EQUAL  HOUSING 

LENDER 


Member  FDIC 


f).  SKH-l'H  Sing.  Mortality  ii:  Morbidity  Coiif.  Itli 
Kri.,  7:30-8:.S0  a.m.  Ull  4 ('.lassrooiii. 

(i.  SFM-l'H  1 Icniiitologv  (ioiil.,  Ibd  I hiirs.  oti.  iniitli. 
12:30-1:8(1  p.m.  Ull  I Classroom. 

7.  SKII-UH  Renal  Clout.  1st  Motiditv  ca.  miitli.  7:30- 

8:30  a.m.  Idl  4 Classrootii. 

8.  I'umor  Coiif..  e;i.  Moiidaw  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  .Atiesthesia  CoiiiereiKe  tiieets  the  2iid  I ucsday  of 

the  month,  from  7:00-8:00  |>.m.  in  the  Doctor's 
Dining  Rootn. 

2.  Comimmitv  Peripheral  Vascular  Conference  meets 

the  4th  rhursdav  of  each  month,  from  4:30  to 
(i:30  p.m.  in  the  DDR. 

3.  Ceneral  Surgery  Conference  meets  1st,  2tid  & 3rd 

1 hursdav  of  each  tiionth,  from  7:00  to  8:00  a.m. 
in  the  ACR. 

4.  Hospital  Quarterlv  Staff  Meeting  meets  the  4th 

Mondav  of  the  motiths  of  |anuary,  April,  July 
and  October,  frotn  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  C'.ratid  Rounds  meets  the  1st  Thursdav  of 

each  tncmth,  frotn  7:00  to  8:00  a.m.  in  the  DDR. 

6.  Neuropathology  Conference  meets  the  3rd  I huis- 

day  of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgtie. 

7.  CDB-CO’N  Pathology  Review  meets  the  4th  Mondav 

of  each  month,  from  12:30  to  1:30  p.m.  in  the 
ACR. 

8.  Urologic  Pathology  Clonferetice  meets  the  1st  Priday 

of  each  month,  from  8:00  to  9:00  a.m.  in  the 
DDR. 

9.  Friday  Noon  Conference  meets  every  Friday,  from 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  Human  Performance  & Etiviromnental 

Physiology  meets  the  2nd  Wedtiesday  of  each 
tncmth.  from  1:00  to  2:15  p.m.  in  the  ACR. 

1 1.  Cardiac  Surgerv  Conference  meets  the  2nd  Fitesday 

of  each  month,  from  4:30  to  5:30  p.m.  in  the 
DDR. 

12.  Surgical  Morbidity  & Mortality  meets  the  4th 

1 hursday  of  each  montli  from  7:00-8:00  a.m.  in 
the  DDR. 

Wahiawa  General  Hospital 

I.  Noon  Seminars.  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — last 

Wednesday 

2.  General  Medical  Staff  Meeting — 2!icl  Tuesday 

3.  Clinical  Review  Meeting  — Alternate  Mondays  at 

noctn 

4.  I'umor  Conference — First  I hursdav 

Hawaii  Radiological  Society  meetings,  3rtl  Monday  of  each 
month.  7:30  p.m.  at  Straub  Hospital.  Contact  Dr. 


Michael  McCabe  bcdoic  eac  b meeting  to  confii  in  ,il- 
tendanc  e. 

HM.V  Maternal  and  Peiinattil  Moit<dit\  Study  Committee 
meetitigs,  1st  Monday,  7:00  p.m.  if-  3rd  Wednesday, 
12:30  ]).m.  ol  ettcb  month  in  the  320  Waicl  Ave.  Build- 
ing. Contact  HMA  Office  ;is  cl.ites  ate  subject  to  change. 

Monthly  Film  Showings  (B)  American  Caticei  Society, 
Hawaii  Div.,  Inc.,  200  N.  Vineyaid  Blvch,  Honolulu 
908  I 7 

At:  Local  Hospitals,  llonoluhi 

I ype:  1,  1 hr. /clay,  I clay/mo.  fiom  12  mos. 

Fee:  None  Methods:  AV,  O,  Pan 

Dates:  All  yr.,  12  hrs.  insli  iiction 


SPECIAL  EVENTS 


Aug.  4- 
1 I,  1979 


Aug.  8- 
22,  1 979 


Aug.  25- 
3 1 1 979 


Sept.  9- 
17,  1979 


Oct.  8, 
1979 


Oct.  8, 
12,  1979 


Nov.  19- 
21,  1979 


Dec.  1-0, 
1979 


Opthahnology,  L'SC  Sch  of  Med.,  Di\.  of 
Postgrad.,  2025  Zonal  Ave.,  LA,  CA  90033. 
Held  at  Manna  Kea  Beach  Htl,  Kamuela.  5 
clays.  30  hrs. 

22ncl  Anmtal  Postgrad  Refresher  Course, 
lose  Sch  of  Med.,  Div.  of  Postgrad.,  2025 
Zonal  Ave.,  LA,  CA  90033.  Cosponsor:  Ll 
of  HI.  Held:  Hotiolulu,  Maui  Sc  Kona.  39 
h rs. 

Practical  Manag.  of  the  Infertile  Clinic  co- 
spons.  Tylei  Med.  Clitiic  and  IU)H|AB- 
SOM  Dept,  of  Ob-GVN,  Maiti  Sitrf.  10  hrs. 
CAL  1. 

Practical  Management  of  Anesthetic  Piob- 
lems,  use  Sch  of  Med.,  2025  Zonal  .Ave., 
l.A,  CA  90033.  Held  at  Manna  Kea  Betich 
Htl,  Kamtiela.  5 days,  BIG  hrs. 

HI  Thoracic  Society — Antiual  Mtg.  7:00 
p.m.  Fireside  Chat,  7:30  p.m.  2 hrs.  CME 
Cat.  1 — llikai  Htl.  Hemohtht.  Cemtact:  R. 
Respicio  (808)  537-5900  for  further  info. 
123rcl  Annual  Convention-H MA/AMA  Re- 
giottal  Mtg.  llikai  Htl.  Honohthi.  5 clays. 
Contact:  fiMA  Office  (808)  530-7702. 
"Nutrition.  Sex  and  Controversy."  0:30-9:30 
p.m.  Mon  & Tues;  1-4:30  Wed.  10  hrs. 
Cat.  1,  no  fee.  Dept,  of  Peck,  John  A.  Burns 
and  Kapiolani-Children's.  Contact:  Wilma 
Schiner.  Dir.  of  Fraining  & Ed.  1319 
Punahou  St.  Honolulu,  90820. 

American  Medical  Assn. — Interim  House  of 
Delegiites  Meeting 
Robert  Hobart,  HI 

Director,  Dept,  of  Meeting  Management 

535  Nortb  Dearboin  Stieet 

Chicago,  IL  00010 

Hclt|.  Hotel:  .S-W 

.Agent:  Not  a|3pointcd 


MEDICAL  MANAGEMENT  PROGRAM 

♦ Billing  procedures  that  produce  results 

♦ Insurance  processing  and  fo! low-up  procedures 
♦ Computer  softwear  analysis 

♦ Personnel  efficiency  analysis,  training,  policies,  etc. 
♦ Inter-office  communications 

♦ File  systems  and  chart  control 


Verne  Miller,  MGMA,  ARMA 

Professional  Management  Services 


Amfac  Center 
523-2923 
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Dec.  6-9,  American  Medical  Joggers  Assn. 

1979  Mr.  Hugh  S.  .Ames 

Honolulu  Marathon  .Assn. 

P.O.  Box  27244 
Chinatown  Station 
Honolulu.  HI  96827 
Hdq.  Hotel;  None  selected 
.Agent:  Not  appointed 

OUT  OF  STATE 

For  inlormation  on  any  out-of-state  programs  or  courses, 
refer  to  .August  15.  1977  Supplement  to  J.AM.A  or  call  the 
HMA  Office. 
r()6()6 


/85b 


'PlfPfPil 


Friday,  June  1,  1979 

320  Ward  Avenue 

HMA  CONFERENCE  ROOM 

PRESENT: 

Drs.  Goto.  Bell,  Winn,  Hinclle,  Hanlon,  Chitin, 
Chang,  .Aznian,  Miles,  Bruce,  Cahill,  Howard,  Roth, 
Clingan,  Fu,  Char,  Dang,  Simmons,  atid  Mrs. 
Nancy  Simmons.  HM.A  Staff  present  were:  Messrs. 
VVon,  Saranchock,  Leinewebei , .Ajifu,  Ontai,  and 
Mines.  Kendro,  and  Chang. 

CALL  TO  ORDER: 

The  meeting  was  called  to  order  by  President  Goto 
at  6:00  p.m. 

MINUTES: 

The  minutes  of  the  previous  meeting  were  ap- 
proved with  corrections. 

REPORT  OP  THE  SECRETARY: 

The  Council  re\  iewed  the  Report  of  the  Secretary 
as  of  May  31,  1979  which  indicated  that  HMA  mem- 
bership totaled  904  in  comparison  to  May  31,  1978 
when  membership  totaled  87 1 . Dr.  Neal  Winn  pointed 
out,  however,  that  as  of  June  15,  it  is  anticipated  that 
the  membership  total  will  be  adjusted  to  878,  with  26 
members  being  dropped  for  non-payment  of  dues 
and/or  cajjital  fund. 

REQl'FSl  FOR  REFUND:  The  Council  reviewed  sjae- 
cial  recpiests  for  refund  of  dues  for  Dr.  Donald  Diet- 
rich  (now  deceased)  and  Dr.  Gilbert  Sofio.  In  view  of 


the  reasons  presented,  it  was  recommended  that  the 
dues  be  refunded  on  a prorated  basis  and  that  AMA  be 
requested  to  take  similar  action. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
dues  for  Dr.  Donald  Dietrich  (now  deceased) 
and  Dr.  Gilbert  Sofio  be  refunded,  prorated  to 
the  date  of  request  for  refund;  and  that  HMA 
request  AMA  to  take  similar  action. 

REPORT  OP  THE  TREASURER: 

The  .April  1 979  financial  statement  was  reviewed  in 
detail  and  approved  subject  to  audit. 

REPORTS  OP  COMMITTEES 
AND  COMMISSIONS: 

A.  Cancer:  The  Council  reviewed  a revised  pro- 
posed HMA  subcontract  under  the  Community  Cancer 
Program  of  Hawaii.  The  May  23,  1979  proposal  pro- 
jects HM.A  activity  in  the  development  and  publication 
of  Hawaii  Outlines  for  Cancer  Management  (in  areas 
other  than  the  CCPH  target  areas)  for  distribution  to 
all  practicing  physicians  in  the  State  and  placement  in 
hospital  wards  and  medical  libraries.  HM.A  would  be 
required  to  contribute  matching  funds/in  kind  serv- 
ices. On  behalf  of  the  Cancer  Committee,  Dr.  John 
Keenan  recommended  that  the  Council  ajjprove  the 
proposed  subcontract  with  the  CCPH.  The  motion  was 
unanimously  opposed. 

Fhe  Council  was  also  presented  with  an  .April  18, 
1979  letter  from  the  .American  Cancer  Society  to 
HM.A.  It  was  agreed  that  Dr.  Goto  would  contact  Dr. 
Francis  Lock,  .ACS  President,  for  clarification  on  the 
points  raised  in  the  letter.  It  was  felt  that  HMA  should 
reiterate  to  the  .ACS  that  we  have  worked  well  with  the 
Cancer  Society  and  have  been  satisfied  with  its  efforts 
in  the  area  of  public  education. 

.As  HM.A  is  frequently  asked  to  respond  to  various 
recjuests  in  the  area  of  cancer  and  inasmuch  as  it  is 
difficult  to  respond  without  the  background  informa- 
tion, it  was  suggested  that  an  appropriate  committee 
be  designated  to  prepare  a statement  which  sum- 
marizes HM.A's  position  on  the  Cancer  Center  and  its 
relationship  with  other  organizations  who  have  sup- 
ported the  Center.  The  Council  agreed  that  the  Ex- 
ecutive Director  draft  a position  statement  as 
suggested  above  with  the  assistance  of  a committee 
composed  of  the  HM.A  President  (as  Chairman)  and 
four  other  members  who  shall  be  the  last  four  past 
piesidents  (Drs.  Marion  Hanlon,  Calvin  Sia,  William 
Dang,  and  Winfred  Lee). 

Fhe  Cancer  Committee  also  recommended  that 
the  Tumor  Registry  be  moved  to  spaces  reserved  for  it 
at  the  Cancel  Center  Building.  The  motion  died  for 
lack  of  a second. 

B.  Computer:  Dr.  William  Hindle  reported  that 
the  .Ad  Hoc  Committee  on  Computers  had  met  with 
representatives  of  consultant  firm,  Arthur  Young  and 
Company,  to  discuss  its  final  report  entitled,  “A  Re- 
view of  the  Data  Processing  Needs  of  the  Haw'aii  Medi- 
cal .Association  and  its  Affiliated  Organizations,” 
which  was  prepared  as  a joint  venture  of  the  HMA  and 
BME.  Of  the  five  alternatives  studied,  the  consultants 
have  recommended  Alternative  No.  4 as  the  preferred 
approach — mini-computer  shared  by  HMA  and  BME 
and  interfaced  with  BME’s  continued  use  of  a service 
bureau.  The  consultants  have  proposed  to  implement 
Phase  2 which  would  involve  the  development  of  a 
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ro(]ut‘.sl  for  proposal  and  solicilalion  of  appi ojjriate 
liardware  and  software  from  the  a\ailal)le  vendors. 
The  (’.oimcil  was  infoiined  that  costs  thus  far  liave 
ainonnted  to  $5,300,  and  it  is  estimated  tliat  fMiase  2 
will  amount  to  $3,500  (costs  to  he  prorated  between 
HM.\  and  BMK).  Since  these  expenditures  fall  within 
the  hndgets  ah  each  approved  by  the  ('.onncil  and  the 
BME  Boaid  of  Directors,  it  was  recommended  that 
UMA  proceed  with  Phase  2. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
proceed  with  Phase  2. 

C.  Request  from  VH  College  of  Continuing  Education: 
Mr.  Jon  Won  reported  that  the  L'niversity  of  Hawaii 
College  of  Continuing  Education  has  proposed  that 
HMA  join  in  co-sponsorship  (with  the  College  and  the 
.American  Institute  of  .Architects)  of  a one-day  seminar 
on  Income  and  Estate  Planning  for  the  Professional  to 
be  held  on  June  30,  1979.  .A  recommendation  was 
made  that  HM.A’s  response  be  prepared  such  as  to 
communicate  that  it  would  not  be  appropriate  for 
HMA  to  enter  in  co-sponsorship  of  the  proposed  pro- 
gram as  the  .Association  is  not  a financial  planning 
organization. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
not  join  in  co-sponsorship  of  the  proposed  pro- 
gram. 

D.  Crippled  Children:  Mrs.  Becky  Kendro  reported 
that  the  Crippled  Children  Committee  met  on  June  1 , 
1979  with  the  Chief  of  the  Crippled  Children  Branch, 
Department  of  Health.  It  was  learned  that  physicians 
who  staff  the  crippled  children  clinics  are  reimbursed 
at  the  rate  of  $28  per  hour;  however,  it  is  becoming 
increasingly  difficult  to  find  physicians  who  can  afford 
to  give  up  their  private  practice  in  order  to  staff  these 
clinics.  In  an  effort  to  cope  with  inflationarv  pressures 
and  overhead  expenses  (while  the  physician  is  awav), 
the  Crippled  Children  Committee  recommended  that 
HMA  request  the  Department  of  Heath  to  consider  a 
reimbursement  rate  of  $60  per  hour  for  physicians 
staffing  these  clinics. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
recommend  to  the  Department  of  Health  that  it 
consider  a reimbursement  rate  of  $60  per  hour 
for  physicians  staffing  the  CCB  clinics. 

fhe  Council  noted  that  the  recommended  rate  is 
considerabh  less  than  the  physician’s  usual  charge,  but 


it  is  in  keeping  with  reimbursement  rates  for  oilier 
conununitv  serxices. 

K.  Sports  Medicine:  rbeCoinu  il  rex  iewed  a report 
on  the  HM.A  S|)orts  Medicine  Symposium  heki  on 
Eriday,  May  4,  1979,  at  McKinley  High  School,  fhe 
program  xvas  attended  by  105  peojile  and  receixed 
tavorable  response  oxerall.  Plans  are  underwax  for 
future  programs. 

F.  Medicaid:  I’he  Council  also  reviexved  HM.A’s 
testimony  of  May  2 1 , 1979,  to  the  Department  of  Social 
Services  on  Medicaid  Public  Welfare  Rules  and  Regu- 
lations. It  xvas  reported  that  Dr.  Roy  Kuboyama  had 
met  xvith  the  Director  of  the  DSSH  subsequent  to  the 
hearing. 

C.  Legislation:  Dr.  E.  fee  Simmons  reported  that 
he  and  Dr.  Coto  had  met  xvith  the  Covei  nor  to  com- 
municate HM.A’s  position  on  the  Medicaid  bill. 

H.  9%  Solution:  Dr.  Donald  Char  and  Mrs.  Becky 
Kendro  reported  on  the  proceedings  of  the  9%  Solu- 
tion conference  held  on  May  25  and  26,  1979,  at  the 
Ala  Moana  Hotel.  Dr.  C'.har  and  .Mrs.  Kendro  com- 
mented that  the  conference  xvas  informative  and 
stimulating,  and  the  sessions  xvere  devoted  almost  en- 
tirely to  issues  regarding  manpoxver,  primarily  in 
nursing,  medicine,  and  other  allied  health  professions. 

/.  Self  Insurance:  Dr.  William  Dang  reported  that 
the  Self  Insurance  Committee  xvill  be  meeting  on  June 
28  xvith  representatives  of  The  Doctors  ('.ompany 
(from  California),  fhe  Insurance  (Commissioner  has 
been  invited  to  attend. 

/.  Medical  Education:  Dr.  Nadine  Bruce  recom- 
mended on  behalf  of  the  CME  Committee  that  the 
HM.A  join  in  support  of  the  National  Council  of  State 
Committees  of  CME.  The  cost  for  joining  this  organi- 
zation is  $200. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  approve 

the  expenditure  of  $200  for  HMA  to  join  the 

National  Council  of  State  Committees  of  CME. 

Dr.  Bruce  also  recommended  that  Ms.  Delia  Chang 
of  the  CH  CME  Director’s  office  be  apjjointed  as  a 
non-voting  member  of  the  HM.A  CME  Committee. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  Ms. 

Delia  Chang  be  appointed  as  a non-voting 

member  of  the  CME  Committee. 

K.  Building:  Mr.  .Andrexv  Saranchock  reported 
that  the  Building  Committee  met  on  June  1,  1979,  just 
prior  to  the  Council. 


HIGUCHI  INSURANCE  AGENCY,  INC. 

(808)  531-7091 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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LEASING  POLICY:  The  Building  Committee  recom- 
mended that  the  Council  adopt  the  following  pro- 
posed changes  in  leasing  policy  for  320  Ward  Avenue: 

( 1)  That  the  lease  base  be  95'^  per  square  foot /or 
office  space  only,  and  that  parking  rents  be 
negotiated  and  charged  separately  (current 
policy  includes  parking  and  office  space  as  one 
package). 

(2)  That  the  allocation  of  parking  to  tenants  be 
done  on  the  basis  of  1 stall  per  600  square  feet 
(current  policy  is  1 stall  per  450  square  feet). 

(3)  That  staff  be  allowed  to  negotiate  for  shorter 
term  leases,  where  feasible  (less  than  10  years 
and  most  probably  5 years). 

ACTION: 

It  was  moved,  seconded,  and  passed  to  adopt 
the  above  recommended  changes  in  leasing 
policy. 

LER.MIN.YI  ION  OF  LL.A.SES:  Mr.  Saranchock  reported 
that  two  current  tenants,  Quenzer,  Driscoll  and  Daw- 
son and  National  Escrow  Corporation,  have  expressed 
their  intentions  to  move  from  their  spaces  at  320  Ward 
Avenue.  Of  the  two  alternatives  available  (assignment 
or  termination  of  lease),  the  Committee  recommended 
that  HM.A  allow  Quenzer,  Driscoll  and  Dawson  to  ter- 
minate their  lease,  with  the  Btiilding  Committee  ap- 
proving the  terms  of  termination.  I nasmuch  as  a lease 
has  been  executed,  members  of  the  Council  felt  that 
the  tenant  should  be  held  responsible  foi  lease  rents 
until  such  time  that  a suitable  tenant  is  found. 

In  regard  to  National  Escrow  Corpoiation.  it  is 
exjtected  that  official  notification  of  their  intent  to 
\acate  their  spaces  will  be  received  in  the  neat  future. 
The  Hospital  .Association  of  Hawaii  has  indicated  an 
interest  in  leasing  approximately  1.000  st|uare  feet, 
and  H.M.A  is  interested  iti  the  remaining  sjtaces  for 
ccjnsolidation  of  PSRO  operations,  f'he  Committee 
recommended  that  National  Escrow  be  allowed  to 
terminate  their  lease,  with  the  provision  that  they  be 
held  responsible  for  lease  rents  itntil  a suitable  tenant  is 
found  to  occupy  the  spaces. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
allow  Quenzer,  Driscoll  and  Dawson  and  Na- 
tional Escrow  Corporation  to  terminate  their 
leases;  that  the  Building  Committee  approve  of 
the  terms  of  termination;  and  that  termination 
be  subject  to  lease  rents  being  paid  until  a suit- 
able tenant  is  found  to  occupy  the  spaces. 

It  was  moved,  seconded,  and  passed  that  HMA 
offer  (a  portion  of — approximately  1,000 
square  feet)  the  spaces  (presently  occupied  by 
National  Escrow  Corporation)  to  the  Hospital 
Association  of  Hawaii,  within  the  guidelines 
just  approved  by  the  Council. 

M,\|OR  M.VI N LEN.ANCE:  The  Committee  recom- 
mended that  HMA  resurface  its  parking  areas  as  soon 
as  possible.  1 he  current  estimated  cost  is  approxi- 
mately $8,340.  a considerable  increase  over  the  1978 
(juote  of  $6, ()()()  which  resulted  from  increases  in  the 
costs  of  materials  used  for  resurfacing. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  approve 
the  resurfacing  of  the  320  Ward  Avenue  park- 
ing areas  as  soon  as  possible. 


P.VRKING:  The  Committee  requested  permission 
from  the  Council  to  pursue  a contract  with  Diamond 
Parking,  Inc.  in  an  effort  to  gain  more  controlled 
supervision  of  the  parking  areas,  with  longer  coverage, 
and  at  a comparable  or  lower  cost  than  is  presently 
being  paid  for  a part-time  attendant. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  staff 

be  allowed  to  pursue,  up  to  the  point  of  execu- 
tion, a contract  with  Diamond  Parking,  Inc. 

REPORTS  OF  COUNTY 
SOCIETY  PRESIDENTS: 

A.  Honolulu:  Honolulu  County  President  Dr. 
Walter  Chang  repttrted  that  the  HCMS  Membership 
Recruitment  Committee  has  been  exploring  various 
methods  for  recruiting  new  members.  It  was  noted 
that  while  there  are  many  individual  reasons  for  physi- 
cians not  joining  the  societv,  HMA,  and  AM  A,  one  of 
the  most  commonly  cited  seems  to  be  the  “high”  dues. 
At  the  Board  of  Governors  meeting  on  May  29,  several 
proposals  were  recommended  to  be  undertaken  as  a 
pilot  project  in  an  effort  to  recruit  new  members.  Ap- 
proved bv  the  Board  were  proposed  concepts  (1)  re- 
bate (or  rebate  in  the  form  of  credit)  for  regular  mem- 
bei  s recruiting  new  members  into  the  Society,  and  (2) 
membership  dues  payments  in  installments.  While  the 
criteria  for  such  a membership  drive  must  be  de- 
veloped in  further  detail.  Dr.  Chang  suggested  that  the 
proposals  be  studied  by  the  HMA  Finance  Committee. 
I he  Council  was  receptive  to  the  ideas  presented  and 
agreed  that  the  proposals  be  referred  to  the  Finance  Commit- 
tee. 

Mrs.  Kendro  rejtoi  ted  that  AM.A  I'rtistee,  Dr. 
George  Mills,  will  present  the  concept  of  a rebate  or 
credit  as  part  of  a membership  drive  to  the  AMA 
Board  of  Trustees  as  a possible  pilot  project. 

B.  Maui:  Maui  Count\  President  Dr.  Ben  Azman 
reported  that  the  Society’s  next  meeting  for  members 
and  spotises  will  be  held  ou  June  19  at  the  Maui  Surf 
Resort,  with  Mr.  Tom  Boden  (attorney)  as  the  featured 
speaker  who  will  disctiss  the  to])ic  of  estate  planning. 

C.  Hawaii:  Hawaii  Countt  President  Dr.  A.  Scott 
Miles  reported  that  the  Society’s  next  meeting  for 
members  and  spouses  is  planned  for  June  8,  with  Rep- 
resentative Herbert  Segawa  as  the  guest  speaker.  Dr. 
Miles  noted  that  the  Jtine  8 meeting  will  be  held  in  lieu 
of  an  AM.A  audio-visual  program  scheduled  earlier. 

OTHER  BUSINESS: 

A.  Auxiliary:  Mrs.  Nancy  Simmons,  Auxiliary 
President,  reported  that  the  Auxiliary  recently  held 
the  first  meeting  of  its  new  State  Council,  with  HMA 
Ptiblic  Relations  Supervisor,  Mrs.  Ceci  Young,  as  the 
guest  speaker.  Mrs.  Simmons  reported  that  they  are 
trying  to  involve  more  of  their  members  in  Auxiliary 
activities. 

B.  AMA  Annual  Meeting:  AMA  Delegate,  Dr. 
Herbert  Chinn,  recommended  that  the  president  or 
president-elect  of  each  county  society  be  invited  to 
attend  the  July  22-26,  1979  AMA  Annual  Meeting  of 
the  House  of  Delegates  in  Chicago;  and  that  HMA 
provide  reimbursement  under  the  guidelines  of  reim- 
bursement. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 

president  or  president-elect  of  each  county 
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medical  society  be  invited  to  attend  the  July 
22-26,  1979  AMA  Annual  Meeting  in  Chicago; 
and  that  HMA  provide  reimbursement  under 
the  guidelines  of  reimbursement. 

ADJOURNMENT: 

Tlie  meeting  was  adiouniecl  at  9:40  j>.m. 


Roy  S.  Adaniya,  M.D. 

550  S.  Beretania  Street 
Honolulu,  Hawaii  96813 

Internal  Medicine  & 
Pulmonary  Disease 


Neurology  of  Musculoskeletal  and  Rheumatic 
Disorders 

By  Kenneth  K.  Nakano,  M.D.  Boston,  Houghton,  Mifflin 
Co.  401  pp.  Price,  $40.00. 

This  book  is  clearly  written  in  a simple,  but  non- 
condescending  manner.  The  theme  is  to  identify  those 
points  at  which  the  nervous  system  abuts  on  the  mtis- 
cular  and  skeletal  systems.  Dysfunction  or  disease  in 
anv  one  of  these  three  systems  may  cause  profound 
and  often  interlockitig  changes,  eg,  cervical  spon- 
dylosis. 

One  is  prepared  for  each  of  the  many  clinical 
problems  discussed  in  this  text  by  reassessment  of  the 
neurological  examination  and  neurodiagnostic  proce- 
dures pertinent  to  this  segment  of  neurology. 

It  can  be  recommended  to  orthopedists, 
rheumatologists,  neurosurgeons,  and  neurologists, 
who  will  find  much  to  savor.  In  the  introduction,  it  is 
suggested  that  this  book  is  suited  to  the  needs  of  pri- 
mary care  physicians.  I feel  that  most  would  find  them- 
selves much  put  upon  by  the  detail  and  the  neurologi- 
cal expertise  demanded  of  them.  Moreover,  certain 
tables  and  figures  are  simply  too  detailed  to  be  mean- 
ingful. 

1 would  also  take  exception  to  the  implication  that 
sustained  (false)  clonus  may  be  a normal  concomitant 
of  anxiety.  Further,  as  is  sometimes  true  of  first  edi- 
tions, some  x-ray  repi  oductions  are  of  poor  quality 
and  defy  interpretation. 

Finally,  despite  its  frequency  in  clinical  medicine, 
the  commonly  misdiagnosed  syndrome  of  neurogenic 
intermittent  claudication  is  not  discussed. 

Roberi  H1NM.5N,  MD 


Hawaii 
Academy  of 
Family 
Physiciana’ 
Newaletter 


New  Members — Helena  O’Connor  MD  has  joined 
the  VVaianae  Coast  Comprehensive  Health  Center  as  a 
Practicing  Affiliate  member  of  H AFP.  Welcome  to  our 
ranks,  Helena! 

Dropped  from  membership — Jose  ph 

Wasielewski  MD  who  is  a Resident  in  pathology  at  St, 
Francis  Hospital. 

Deceased — our  condolences  to  Guy  Heder  in 
Kahuku  for  the  loss  of  his  wife  Dorothv  Koolau  Heder 
on  9 June;  we  knew  her  as  the  niece  of  Albert  Kahinu, 
full-blooded  giant  Hawaiian  with  the  most  powerful 
and  melodious  singing  \'oice  on  the  island  of  Molokai. 
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"Mr.  Chairman, 

Members  of  the  Committee, 
i am  Dr.  Hoiden ...  Dr.  Paimer 
...  Dr.  Beddingfieid  ...  Dr....” 


These  were  but  a few  of  the  many  AMA  officers  who 
have  gone  to  the  Hili  to  represent  our  profession. 

On  more  than  two  dozen  occasions  during  the 
94th  Congress,  AMA  representatives  testified  be- 
fore Congressional  health  committees  on  bills  af- 
fecting the  delivery  of  health  care.  To  state  and 
explain  our  profession's  views.  To  protect  its  in- 
terests. In  addition,  there  were  72  other  cases  when 
the  AMA  submitted  written  analysis  and  comment 
on  legislation. 

But  the  AMA  isn't  solely  an  advocate  for  the  pro- 
fession. It’s  an  advocate  for  the  public,  too,  and  the 
passage  of  legislation  for  more  and  better  health 
care.  Legislation  such  as  maternal,  child  health  and 
crippled  children  services.  Alcohol,  drug  abuse, 
and  mental  health  programs.  Improved  health  care 
for  American  Indians. 

The  AMA  goes  to  the  Hill  to  representthe  interests 
of  the  American  physician  and  the  American  peo- 
ple. With  your  support,  the  AMA  can  be  an  even 
more  effective  spokesman. 


Join  us. 

We  can  do  much  more  together. 

Dept,  of  Membership  Development 

American  Medical  Association 

535  N,  Dearborn  St. /Chicago,  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership. 


Name 


Address. 


City/State/Zip 


News  of  Members — Fred  M.  K.  Lam  liit  I he  p.ipers 
Suiul.n  as  lia\iiig  been  recertified  for  anollier  ;5 
years  as  a memliei  of  AAFt’;  fie  was  afso  inenlioneif, 
togetlier  witfi  Arch  Wigle  of  Naafefui  in  tfie  prer  ious 
issue  of  !fNf|.  flowe\er,  joining  ifiein  in  being  reeer- 
tifieif  were  Azman,  Baysa,  Bob  Bell,  Cahill,  Druecker, 
Bob  Harrison,  Hattis,  Heder,  Homer  Izumi,  Doris 
Jasinski,  Langworthy,  Livingston,  Machigashira, 
Reppun,  Tesoro  and  Larry  Wong.  Cahill  aiu  1 Tsuji 
did  tbeniseives  proud  on  a 1 A’  program  at  noon  (>/9 
sponsoied  1)\  HMA  on  the  snliject  of  “d  fiat  firetf 
Feeling."  A1  Burden  of  Mani  was  mentioned  in  partic- 
ular in  t lie  .S7«r-/9///r/m  of  (i/21  in  "Key  Mission  of  Nisei 
in  tfie  Pacific";  .A1  is  not  a Nisei,  of  course,  but  be  is  an 
Fdoko,  ie,  horn  iti  Fcfo.  the  old  name  for  fokyo,  and 
be  served  with  the  MIS  (Military  Intelligence  Service) 
iti  World  War  11  in  the  Pacific  and  Chinese  theaters  of 
war,  Glenn  Stahl’s  fierce  mnstacbioed  face  graced  the 
Sun  Press  issue  of  7/4  which  featnrecf  the  new  officers 
of  the  Kaneohe  Business  Group;  he  has  also  been 
appointed  liaison  between  the  Cancer  Committee  of 
the  .\AFP  ancf  onr  local  chapter.  Homer  Benson, 
charter  member  and  long-time  general  practitioner, 
announced  his  retirement  from  active  ]tractice  on  i4 
June.  Mark  Sowers,  ex  Mani.  then  Hilo,  then  Ohio,  has 
moved  to  Louisiana;  a rolling  stone  can  shake  the  sh  . . 
off  its  shoes,  as  the  saying  goes!  Bob  Todd  has  taken 
over  from  Dave  Swanson  (military  assignment  to  the 
M'fd)  asctiiefof  the  Dept,  of  Family  Practiceat  Frijiler 
and  head  of  the  Residency  Training  Program  there; 
he  sits  on  the  Cotincil  of  HAF'P  as  Deputy  to  Mike 
Hase,  cliairman  of  tlie  CME  Committee  of  H AFP,  and 
a welcome  addition  he  is.  He  and  Pat  Dietrich  have  the 
np-coming  joint  meeting  with  the  Canadians  next  Feb- 
rtiary  well  in  band.  With  the  departure  of  Dave  Swan- 
son, Pat  Dietrich  is  now  onr  Presicfent.  Bruce  Hong 
gracfnated  from  the  I'HSM  '79  and  is  now  at  the  U of 
Iowa  Hospital  as  a Resident  Affiliate  member.  Dale 
Wicklund  is  now  an  Active  member,  having  completed 
his  FP  residencv  at  f.AMC  and  has  transferred  to 
Carlisle  Barracks  in  Pennsyhania.  Likewise  Bob 
Major,  .Active  and  stationed  at  Tinker  .AF'B.  Debra 
Hamburg  MD,  L'HSM  '79  is  a new  Resident  .Affiliate 
memfier  and  in  the  FP  Residencv  program  at  Kaiser,  as 
are  Helen  Petrovitch  MD  and  Craig  Kadaoka  MD. 
Stephen  Denzer  MD,  THSM  '79,  on  the  otfier  tiand  is  a 
new  Practicing  .Affiliate  member,  so  categorized  be- 
cause he  is  not  in  a FP  residencv  but  in  the  Flexible 
Program  in  the  Honolnln  hospitals.  Gwen  Nishimura 
is  now  an  ,Acti\'e  member  working  with  Kaiser. 

Dinner  Meeting — at  Reppun’s  on  30  |nne  was  well 
attended  with  a total  of  63,  indnditig  6 student  mem- 
bers and  6 guests.  John  Newman  and  his  wife  came  all 
the  way  from  Kauai.  Steve  Wallach  brought  ns  up  to 
date  on  "Cardiology  ’79"  and  .Acting  Dean  John  Wel- 
lington MD.  assisted  by  CHSM  Public  Relations  man 
Gardiner  Jones,  ga\'e  an  excellent  slide  show  re\'iew  of 
the  goals  of  the  L'HSM  and  how  these  have  been  more 
than  accomplistied. 

CME — Letters  have  gone  out  to  all  the  large  hos- 
pitals and  to  the  CH  School  of  Medicine  asking  that 
projected  lectures,  seminars  and  courses  be  cleared 
well  in  advance  of  their  dates  for  categorization  by 
.A.AFP  as  to  "P”  or  “E,”  in  order  that  onr  members  may 
know  what  to  attend  for  credit.  Ralph  Hale  MD  at 
Kapiolani-Children's  has  offered  complete  coopera- 
tion. .A  case  in  point  was  the  recent  “.Adolescent  Con- 


f ei  eiu e"  o\'er  3 d;ivs  t hat  w;is  exc  client . Cnf oi  t nnatcly, 
although  it  did  recei\'e  categoic  from  .\.\Ff’.  this 
was  not  known  until  the  day  the  tonfereme  beg. in. 
Remember  the  Ifig  One;  1 he  I’SC-L'H-  I .A.MC  22nd 
.Annual  Refresher  P(i  (ionise  .August  1 1 to  22  .it  the 
Waikiki  Sheraton  and  on  M.ini  and  K.in.ii. 


Serum  Protein  Electrophoresis 

Serum  protein  electrojjhoresis  plays  an  importatit 
role  in  tfie  diagnosis  c^f  certain  diseases  such  as  imilti- 
ple  myeloma  and  nephrosis  and  is  diagnostic  for 
hypogammaglobulinemia  and  bisalbutnitiemia.  In  ad- 
dition. mam,  neoplastic,  metabolic  ;ind  infectious  tfis- 
eases  may  show  nonspecific  patterns.  ,A  normal  report 
tends  to  rtile  out  whole  categories  of  serious  diseases 
and  abnormal  results  niav  point  to  more  specific  tests. 

F.lectropboresis  is  the  differential  migration  of  a 
mixture  of  particles  placed  iu  a direct  current  electric  al 
field.  4 he  migration  depends  upon  tlie  electrical 
charge  of  the  particle,  its  size,  strength  of  the  electrical 
field,  and  the  nature  of  the  stipport  medium.  1 he 
sertiin  proteins  become  negatively  ebarged  in  a basic 
sohition  and  migrate  to  the  anode.  Rotitine  elec- 
trophoresis of  serum  proteins  separates  them  into  five 
distinct  zones,  each  of  which  is  made  u|r  of  several 
proteins.  The  fastest-migrating  zone  is  albumin,  fol- 
lowed by  alpha- 1 , alpha-2,  beta,  and  gamma  globulins, 
fhe  major  components  of  alptia-1  globulin  include 
alpha- 1 antitrypsin  and  alpha- 1 acid  glycoprotein; 
alj)ha-2  globulin  is  made  up  of  haptoglobin,  alplia-2 
macroglobulin,  glycoprotein  and  ceruloplasmin;  beta 
is  made  up  of  C-3  complement,  transferrin,  hemo- 
pexin  and  beta  lipoprotein;  and  gamma  globulin  com- 
prises five  classes  of  immunoglobulins — IgG,  IgA. 
IgM,  IgD,  and  IgE. 

Ghanges  in  the  electrophoretic  patterns  are  ustially 
manifested  bv  an  increase  or  decrease  in  the  concen- 
tration of  normal  components  or  by  tfie  appearance  of 
abnormal  proteins.  The  patterns  in  most  dise.ises  are 
not  specific,  and  show  an  increase  of  one  or  more 
globulins  and  a decrease  of  albumin.  Inborn  genetic 
errors  of  protein  protfuction  such  as  fiisalfniminemia 
and  hvpogainmaglobulinemia  show  cfiagnostic  elec- 
trophoretic patterns. 
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The  “stress  pattern”  is  a nonspecific  response  to  a 
variety  of  stimuli  such  as  acute  infections,  malignancy, 
hypertension,  metabolic  disorders,  myocardial  infarc- 
tion, and  trauma.  It  consists  of  an  increase  of  the 
alpha-2  globulin  and  a variable  decrease  of  albumin. 
The  alpha-2  globulin  rise  is  due  to  a nonspecific  eleva- 
tion of  haptoglobin  and  to  a lesser  extent  of  alpha-2 
macroglobulin.  Alpha- 1 globulin  may  be  normal  or 
increased,  and  the  beta  fraction  may  be  normal,  de- 
creased, or  split.  If  the  infection  is  prolonged  or  a local 
lesion  such  as  an  abscess  develops,  there  will  also  be  an 
increase  of  gamma  globulins. 

Malnutrition  results  in  reduced  protein  synthesis, 
fhe  total  protein  and  especially  albumin  is  reduced, 
while  the  globulins  may  appear  normal  or  increased. 
The  alpha  globulins  may  increase  to  compensate  for 
the  decreased  albumin  to  maintain  colloid  osmotic 
pressure. 

Nephrosis  is  characterized  by  a decrease  of  albu- 
min, increased  alpha-2  globulins — especially  alpha-2 
macroglobulin  and  low  density  lipoprotein — and  a de- 
crease of  gamma  globulins — especially  IgG  and  Ig.'\. 

Chronic  liver  disease,  especially  cirrhosis,  shows  a 
decrease  of  albumin  and  alpha  and  beta  globulins,  and 
increased  gamma  globulins.  The  increase  of  IgA 
causes  the  beta-gamma  bridging  pattern.  This  pattern 
is  more  prominent  on  paper  than  on  cellulose  elec- 
trophoresis because  of  the  better  separation  by  the 
latter. 

A broad  increase  of  the  gamma  globulins,  called 
polyclonal  gammopathy,  is  seen  in  a variety  of  disea.ses 
such  as  various  chronic  infections,  autoimmune  dis- 
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eases,  and  other  longstanding  illnesses  such  as  sar- 
coidosis. 

Monoclonal  gammopathy  is  characterized  by  a 
homogeneous  protein  band  that  ma\'  be  located  any- 
where between  alpha-2  globulin  and  gamma  globulin. 
This  pattern  is  characteristic  of  multiple  myeloma, 
macroglobulinemia,  and  light  and  heavy  chain  dis- 
eases. The  monoclonal  peak  may  not  be  obvious  in 
light  chain  disease,  and  the  only  clue  may  be  hypo- 
gammaglobulinemia. The  urine  in  these  cases  should 
be  electrophoresed  to  detect  Bence-Jones  proteinuria. 
A monoclonal  pattern  may  sometimes  be  seen  in 
non-malignant  conditions,  and  the  incidence  increases 
with  age.  The  peak  in  these  cases  tends  to  be  low  and 
the  other  immunoglobulins  are  not  usually  depressed. 
These  patients  should  be  followed  periodically  be- 
cause some  of  them  mav  eventually  present  with  a 
malignant  type  of  monoclonal  gammopathy.  The  in- 
terpretation of  a monoclonal  pattern  must  be  made 
with  care  because  contaminating  hemoglobin  and  fi- 
brinogen will  give  an  apparent  monoclonal  peal. 


Life  In  These  Parts 

“Dr.  Sharon  Bintliff  ofThildreii’s  Hospital  was  a surprise 
hit  at  the  Western-themed  party  tossed  by  John  Finney  and 
Fiare  Richert  to  promote  the  Honolulu  Cluh.  Dr.  Bintliff, 
appropriately  attired  in  cowhov  boots,  jeans,  Westerti  shirt 
and  hat,  did  a little  stomp  dance  that  had  the  mark  of  authen- 
ticity about  it.”  (Dave  Donnelly’s  Hawaii  . . . Ed:  And  why 
shouldn’t  it?  She's  an  original  Texan  . . .) 

“Dr.  Wayne  McKinney’s  "Far-Out  Fortune  C'.ookies'  are 
the  prizes  given  at  the  American  Cancer  Society  exhibit  at  Ala 
Moana  Center.  But  they  didn't  contain  ver  average  for- 
tune— wood-jabeleve:  'He  who  smokes  gets  yick  lung.'  " 
(From  george  daacon) 

Interesting  title  for  a medical  column:  '"Hanabata  nose” 
by  Richard  Adler  who  writes  "Medical  Matters:”  for  the 
Hawaii  Tribune  Herald  . . . 

Senate  Bill  1611  became  law  when  Governor  Ariyoshi 
signed  it  into  Act  143  . . . Begintiing  July  1,  all  women  applv- 
ing  for  marriage  licenses  will  be  tested  for  rubella  susceptibil- 
ity as  well  as  for  svphilis  . . , Eten  if  she  turns  out  to  be 
susceptible,  it  will  not  preclude  her  from  getting  married  . . . 
Ned  Wiebenga,  state  epidemiologist  reports  that  the  DOH  is 
setting  up  a clinic  where  coutiselling  and  immunization 
against  rubella  can  be  given  and  the  Legislature  has  appro- 
priated  $,50,000  for  this  year  . . . 

George  Saviello,  director  of  operative  services  for 
Kapiolani  Hospital  announced  that  the  hospital  has  opened  a 
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new  perinatal  center  that  offers  special  intensive  care  to 
women  with  high  risk  pregnancies  . , . 

J.  Ward  Russell,  former  state  senator  and  executive  of 
Hawaiian  Telephone  Co.,  had  a heart  attack  and  survived.  He 
writes:  “Mort  Berk,  my  cardiologist  and  long  time  friend, 
summed  it  up  perfectly  the  other  day  when  he  said,  ‘Russell, 
I’ve  known  a lot  of  s.o.b.'s  in  my  lifetime,  but  you're  without 
doubt  the  luckiest  s.o.b.  I've  ever  known.'  ” Ward  was  appar- 
ently jogging  across  the  street  from  the  Outrigger  Canoe 
Club  when  he  “conked  out”  Another  Jogger,  Henno  Tarikas, 
a radiology  assistant  at  Straub,  was  50  to  100  yards  behind 
him  and  started  CPR.  Sharon  Bintliff  w ho  was  having  coffee 
in  the  Outrigger  Canoe  Club  also  dashed  to  his  rescue.  Sha- 
ron did  the  chest  pumping  and  Henno  administered  mouth- 
to-mouth  resuscitation.  The  ambulance  crew  arrived  with 
CPR  equipment . . . “Incredibly  lucky — Sharon  wouldn't  give 
upl  I understand  when  she  arrived  on  the  scene,  my  heart  was 
fibrillating  . . . Minutes  passed,  still  no  pulse,  but  she  wouldn't 
stop  pumping  . . . Finally,  evidently  as  a last  resort,  1 was 
‘zapped’  with  an  electrical  shock.  No  response.  The  ambu- 
lance attendants  shook  their  heads  . . . Sharon  refused  to  stop 
and  kept  on  pumping  . . . Suddenly  a blip  appeared  on  the 
screen,  then  another  and  another,  and  my  heart  was  working 
. . . Luck  continues  to  smile  on  me  . . . I’m  back  at  the  office 
feeling  fine — except  for  a helluva  sore  chest  . . . But  I'm  not 
complaining!” 

Proud  father.  Bob  Wong  writes:  “Enclosed  is  a copy  of  my 
son  (and  Dr.  Bradley  Wong’s  brother)  Stephen’s  appoint- 
ment to  the  faculty  of  Temjrle  L’niversity  School  of  Medicine. 
In  addition  to  this  appointment,  he  will  be  serving  as  the 
retinal  surgery  consultant  at  Philadelphia  Naval  Regional 
Medical  Center  . . . He  began  his  medical  studies  at  the  L'H 
School  of  Medicine  . . ."  (Ed:  Bob  should  be  equally  proud  of 
Brad,  surgical  resident  here.) 

“.Smoke  Signals:  Drs.  John  Wagner  and  Jack  Scaff  say 
‘They’re  genuinely  discouraged  over  the  poor  results  of  vari- 
ous stop  smoking  clinics'  and  surprised  that  ‘everything  is 
geared  to  the  chronically  addicted  adult  smoker — there  are 
no  single  serious  programs  aimed  at  teen-age  smokers.'  .So 
they’re  huddling  with  Jerry  Conover  of  Hawaii  Heart  Assoc, 
about  organizing  a stop-smokitig  clinic  for  teenagers,  taking 
the  clinics  right  into  the  high  school  . . .”  (george  daacon  |un 
29) 

Ned  Wiebenga,  chief  of  DOH  epidemiology  branch  has 
recommended  that  mumps  vaccination  be  added  as  a school- 
entrv  re(|uirement  ellective  July  I.  Ned  reports,  “(Onlv  59% 
ol  the  students  entering  school  here  for  the  first  time  are 
immunized  against  mumps,  bringing  the  rate  to  an  all  time 
low  . . .”  The  DOE  notes  that  some  unfavorable  reaction  to 
the  proposal  “may  be  expected  from  groups  on  grounds  that 
such  immunization  conflicts  with  their  bonafide  religious 
tenets  and  practices,”  (Ed:  Absolutely  asinine!!!) 

I'hree  “born-again”  Christian  doctors  who  use  faith  in 
God  in  their  everyday  practice  of  medicine  say,  “Jesus  is  the 
supreme  healer — and  if  we,  as  physicians,  can  avail  ourselves 
to  him  as  tools  of  healing,  then  we  can  be  the  best  of  doctors.” 
Werner  Schroffner  was  born  in  Austria  as  a Catholic,  Gary 
Fujimoto  as  a Buddhist  and  Joseph  Brock  as  a Protestant  . . . 
All  three  had  exfrerienced  similar  disencfiantment  with  or- 
ganized religion  during  their  medical  school  vears,  but  each 
had  a revelatory  experience  in  which  he  made  the  conscious 
choice  to  ask  Jesus  Christ  to  come  into  his  life  . . . Werner  says, 
“I  think  recognizing  God  is  a part  of  maturing — recognizing 
that  man's  knowledge  is  pitifully  small  in  comparison  to  His.” 
Joseph  Brock  says,  “When  you’re  born  again,  you  feel  the 
assurance  that  God  will  help  you  w ith  problems  that  occur  if 
you  release  the  burden  to  God.”  Gary  Eujimoto  says,  “My  view 
is  that  science  has  only  discovered  the  laws  of  God.  They  were 
there  all  the  time  and  man  did  not  invent  them  . . .” 

“As  if  three  daughters  and  a wife,  Ann,  weren’t  enuf 
women  around  the  house.  Dr.  Jordan  Popper  w'as  gifted  with 
belK  dancer  Shaliinar  Sunday”  (george  daacon  May  22) 

George  Mills  reacted  to  President  Carter's  national  health 
plan:  “It  is  impossible  for  me  to  see  how  the  president  can 
propose  increased  health  care  benefits  and  restrict  medical 


costs  without  rationing  care  or  decreasing  the  quality  of  the 
care  at  the  same  time.” 

Report  on  Tel-Med:  Top  20  tapes  for  1978 

1978  1977 


RankTape  # Title 

No.  of  Calls 

Rank 

1 

1 ,050  Male  Sexual  Response 

2,865 

1 

2 

898  Eemale  Sexual  Response 

2,845 

2 

3 

12  Am  I Really  Pregnant? 

2,712 

5 

4 

137  Marijuana 

2,348 

3 

5 

8 Venereal  Disease 

1,720 

7 

6 

1,180  Homosexuality 

1,633 

4 

7 

57  The  Rhythm  Method 

1,237 

8 

8 

172  .Acne,  Heartbreak  of  .Adolescence 

1,182 

9 

9 

15  Syphilis — Early  Treatment — 

Earlv  Cure 

1,174 

— 

10 

16  Gonorrhea 

1,133 

— 

1 1 

1 Vasectomv 

1,058 

— 

12 

24  .Abortion 

948 

10 

13 

67  Warning  Signs  of  Pregnanc^' 

944 

6 

14 

404  Brothers  & Sisters  Getting 

.Along  Together 

899 

— 

15 

147  The  Ladv  Living  .Alone 

849 

— 

16 

1 1 .Are  You  a Hidden  Diabetic 

843 

— 

17 

6 Breast  Cancer 

804 

— 

18 

31  Vaginitis 

787 

— 

19 

42  I'm  Just  Tired,  Doctor 

764 

— 

20 

408  Discipline  & Punishment  — 

Where  Do  5’ou  Stand 

760 

— 

Physicians  Speak  Up,  Part  I 

Mort  Berk,  cardiologist-master  chef  has  the  following  to 
sav  about  salt-free  restaurants:  “Many  of  the  better  restau- 
rants will  prepare  food  w ithout  salt  if  thev  are  asked  to  do  so 
. , . This  is  (jarticularh  true  where  thev  have  broilers  and  a 
piece  of  chicken,  meat  or  fish  can  be  broiled  drv  w ithout  any 
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salt\  hultfi  oi  anv  sail  addfcl  lo  die  oiinee  . . . W'licrc  it  is  not 
possible'  (ie.  lo  sfi\f  salad  willioiil  sailed  dressing)  subslilii- 
lion  of  lemon  wedges  provides  an  exeelleni  snhslilnie  . . . 
Boiled  riee  is  eomplelelv  free  of  sail  and  is  available  in  mosi 
reslanranis  in  Honolulu  . . . Il  is  imporiani  lo  ask  die  wailer 
or  lo  lell  die  wailer  jnsi  exacllv  wbal  von  wani  and  wbal  von 
don'l  wanl.  If  ihev  eannol  follow  vonr  insinielions,  iben  von 
know  voii’ve  bil  die  wrong  reslaiirani  and  cross  il  off  vonr  lisl. 
Il  is  a good  idc'a  before  going  lo  a reslaiirani  lo  call  and  ask 
wbether  ibev  can  prov  ide  die  kind  of  meal  dial  von  need  . . ' 

Onr  Kdilor-in-(diief  and  dermalologisl  Harry  Arnoldjr. 
(alias  HI.A2)  bad  these  comments  lo  make  re,  a Feb.  I t 
Slar-liulliiiti  article.  "New  Acne  Ding  Mav  Be  die  Cure";  "ft 
wasan  nnfoi innate,  overlv  forceful  slaiemenl,  likelv  to  rouse 
false  hope  of  earlv  cure  for  hundreds  or  ihonsands  of 
af  flicted  teenagers  . . . I'he  drug,  a modified  form  of  vitamin 
,\,  has  been  shown  to  be  astonishingly  effective  in  severe, 
deep,  Ireatmeni  resistant,  cvsiic  acne  . . . Of  33  patients 
treated  al  die  National  Institutes  of  Health  1 9 exirericnced  7,'5 
[lercent  im))rovement  and  13  of  these  cleared  completely. 
The  acne  relapsed  and  had  to  be  treated  in  10.  In  11,  it 
became  worse!  I bose  who  did  clear  remained  clear  for  a long 
time  aftei  treatment  stopped,  as  long  as  two  years  in  a few 
cases. 

"Finallv,  it  is  unlikelv  that  the  drug  will  be  approved  for 
sale  in  the  I '.S.  before  tbe  end  of  1980.  if  then. 

" The  moral?  Medical  advances  ought  not  to  be  so  force- 
fullv  publicized  until  tbe  release  has  been  discussed  witb 
phvsicians  wbo  can  clarify  tbem  a little." 

Another  HL.A2  gem  comes  from  the  Honolulu  Advertiser 
Mar.  2 issue  which  we  nearlv  missed  . . . We  extract  there- 
from: "David  Lawrence  F.yre's  Commentary  to  the  effect  that 
the  poor  need  dailv  help,  not  just  help  at  Christmas,  re- 
minded me  of  Ralph  Waldo  Fanerson’s  wife's  assertion  that  ‘it 
is  wicked  to  go  to  church  on  .Sunday.’ 

Of  course  Flvre  is  cpiite  right,  and  we  all  know  it  and  that  is 
what  the  DSS  and  the  Aloha  United  W'ay  are  all  about.  But  bis 
implication  that  what  the  poor  really  need  is  just  redistribu- 
tion of  Wealth  reminded  me  of  a scientific  parable  published 
20  or  2h  years  ago  in  the  weeklv  magazine  Science. 

Fhe  author  in  this  article  said  that  a few  decades  ago,  it 
became  possible  to  describe  accuratelv  the  distribution  cif 
velocities  among  the  fast  merving  molecules  in  an  enclosed 
volume  of  gas.  It  was  found  that  the  velocities  were  very 
iinecpiallv  distributed.  .A  very  few  molecules  were  moving 
extremely  fast:  a larger  number  were  moving  at  moderate 
speeds;  and  the  largest  number  were  moving  verv  slowlv . 

This  inecjualitv  of  velocities  aroused  onlv  passing  interest, 
and  no  indignation  or  even  anv  objection  to  it  was  made  by 
anvone.  But  then  it  was  noted  that  wealth  was  distributed  in 
exactlv  tbe  same  wav  . . . This  aroused  a great  deal  of  interest 
and  concern,  and  a lot  of  indignation,  and  there  were  outcries 
against  its  unfairness,  and  pleas  for  equalization  of  distribu- 
tion of  tbe  money,  so  that  we  would  all  have  somewhere  near 
an  equal  share. 

Now  since  this  remarkablv  unequal  or  ‘skewed'  distribu- 
tion is  charac  teristic  of  so  many  different  things — it  seems 
probable  that  it  is  an  expression  of  a basic  natural  law  . . . 

If  so,  then  in  our  desire  to  ecpialize  the  distribution  of 
wealth,  we  ought  to  take  a long,  careful  look  at  what  hap- 
pened when  we  tried  to  ecpialize  the  speeds  of  the  molecules 
in  a gas.  They  had  to  be  slowed  to  a standstill  for  it  lo  work. 
F,t|ualizing  the  distribution  of  wealth  might  verv  easilv  work 
out  the  same  way  . . . 

It  seems  pretty  likelv  that  we  are  alreadv  going  almost  as 
far  as  biologic  law  will  let  us  in  redistributing  wealth  through 
the  mec  hanisms  of  the  graduated  income  tax,  unemployment 
insurance,  welfare  and  public  and  private  charitable  efforts. 
The  points  of  diminishing  returns  cannot  be  very  far  off;  in 
some  areas,  notablv  unemployment  insurance,  it  may  have 
been  reached  some  time  ago. 

Biologic  law  is  not  easv  to  get  around.  As  Horace  said  a 
long  time  ago,  ‘You  can  throw  Nature  out  with  a pitchfork, 
but  she  will  kee|)  coming  back.’  ” 

We  found  the  following  intriguing  article  by  a R.  (1.  Lh  siil 
in  the  Windward  Sun  Press  entitled,  ‘‘Frissell:  Against 


■Sue  iaiism  ” ( F.d : .\s  an  .irdeni  .idiiiii  ci  oi  1 his  outspoken  m. in 
ol  priiu  ijiles,  we  have  exli  ailed  libei  .ill\ .) 

"I)i . I .F.  leans  bai  k in  the  i h.iii  , takes  ol  I bis  gl.isses  and 
(onsiders  tbe  question.  .As  an  e\f  plnsiiian  and  surgeon  — 
bow  does  he  peri  eive  the  cm  tent  fight  between  iheophlh.il- 
mologists  and  opiomelrisis?  ‘I  don't  give  .1  d.unn,'  he  savs,  the 
c Ol  liers  of  his  lijrs  fii eaking  into  a (|ui(  k and  knowing  smile. 
‘.All  thev've  asked  me  for  is  my  lestinionv  and  <i  don.ition.’  . . . 
Fhe  likeable,  outspoken  and  fiaiik  Frissell  does  gel  upset, 
howec  er,  wben  tbe  subject  becomes  national  he.illb  niedii  ine. 
‘I'm  opposed  to  socialism  of  any  kind  . . . We  re  going  tluil 
wav.  Medicine  attracts  the  arrogant  and  pohlii  .illy  they  blow 
it.  Healtb  medicine  is  called  a rationed  prochu  I ol  Britain.  In 
C.aiiada,  tbe  pbvsicians are  paid  In  the  p.itieni  and  are  limited 
lo  tbe  number  of  patients  thev  can  see.  I piailice  good 
medicine  because  I like  a good  income.  I work  long  hours.  I 
work  my  ass  off.' 

‘None  of  the  surgerc  1 do  is  necessary,'  he  adds.  ‘I  hev'll  all 
live  without  it.  Fhe  government  can  get  me  anv  dav  of  the 
vear  for  unnecessarv  surgerv.' 

‘.As  a man?  I'm  a loner.  In  politics?  I would  be  described  as 
a libertarian -anarebist.' 

Tbe  interview  had  to  end  with  his  assessment  of  himself 
. . . ‘I’m  a short-tempered,  old  bastard,’  he  said,  rising  to 
shake  hands.  I don’t  know  if  I told  you  anything,’  he  added 
. . . ‘But  1 hope  it  helped.’  It  did — with  an  almost  breathtaking 
and  welcome  claritv” 

Miscellany 

Fhe  pleasant  haole  nurse  at  Kuakini  FR  who  must  be 
taking  beginning  Japanese  conversation  feels  tbat  orthopod 
Akira  Kutsunai  is  akin  to  the  barefoot  practitioners  of  Ubina. 
‘‘Kiilsunai’’  can  mean  “without  shoes"  . . . 

Sportsmen 

Pathologist-golfer  Frank  Fukunaga  walked  ihonghtfullv 
up  to  his  drive  on  the  18th  Hole  at  Mid  Pac  on  'Fhurs. 
afternoon,  |ulv  12  . . . He  mulled  over  the  lie,  the  windage, 
the  pin  position,  the  distance,  the  ever  threatening  OB  on  the 
right,  and  the  fact  that  his  team  was  losing.  He  made  a resol- 
ute decision  and  grabbed  his  trustv  .5  wood.  He  went  through 
a Nobu  Nakasone  count  clown  and  sw  tiiig  his  dub  in  a perfec  t 
full  arc  . . . Fhe  ball  rose  majestically,  hooked  ever  so  slightly, 
landed  on  the  right  side  of  the  green  and  headed  straight  for 
the  pin  . . . Kerplunk!  It  dropped  in  foi  an  eagle  . . . <nid  a 
creditable  net  68  . . . Frank  smiled  hap])ilv,  one  ol  his  r.ire 
hajipv  smiles  on  the  golf  course  . . . 

Hing  flan  Chun  of  the  ‘ Flunky  Bunch  ” received  a Ms 
Fixit  .Aloha  Club  for  administering  First  aid  to  the  brother- 
in-law  of  a U.  K.  Lowrev  who  coll.qised  from  heat  exhaustion 
during  a 1.5  kilometer  Norman  'Faman.iha  i nn  . . . 

“.SF.F.  HOW  1 HF,5’  RUN:  ‘ Fhe  Woodstoc  k of  running’  is 
how  Dr.  Jack  Scaff  described  the  Primo  Relays  (M.U'  27) 
which  attracted  nearly  7, ()()()  panic i|)ants,  slightly  more  than 
the  number  tbat  entered  the  Honolulu  Marathon  . . . Staff, 
incidentallv,  wants  to  apologize  for  waking  iq)  half  of  Hawaii 
Kai  at  5:30  am  when  he  came  on  the  loud.s|)eaker  to  annoum  e 
the  start  of  the  race  . . .’’  (george  tlaacon) 

Fommy  Kono,  one  of  the  greatest  weighilifters  of  .ill  lime, 
has  nominated  Dr.  Richard  You,  his  trainer.  acKisor  and 
friend  for  the  Hawaii  Sports  Hall  of  Fame.  .As  Bill  (.ee,  s|rorls 
editor,  comments,  "The  wonclei  is  that  the  Hall  of  Fame 
Selections  committee  somehow  did  not  induct  him  in  1978." 
Herein  are  exempts  from  Tommy’s  letter:  "I  nominate  Dr. 
Richard  You  for  the  Hawaii  Sports  Hall  of  Fame  in 
weightlifting  because  of  his  dedication  and  support  as  phvsi- 
cian,  coach,  trainer,  manager  and  promoter  of  the  sport  in 
the  28  vears  I have  known  him  . . . His  unwavering  belief  in 
tbe  values  of  weight  training  made  him  a ciiisader  foi 
weightlifting  during  an  era  of  public  disinterest  in  tbe  1 94()’s 
and  earlv  I950’s.  He  was  the  only  person  in  Hawaii  who 
promoted  weightlifting,  physi(|ue  and  health  shows  from 
1 950  through  1970  . . . Dr.  You’s  annual  trips  to  the  National 
championships  and  .A.ALI  conventions,  also  lo  Olvmpic  and 
V\'oi  Id  competitions  as  a re])resentative  of  Haw  aii  is  well 
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known  and  documented  . . . He  has,  without  any  thought  of 
inonetai  V returns,  assisted  all  potential  champions  in  their 
nutritional  needs  . . 

Professional  Moves 

The  pace  is  picking  up,  but  we  are  still  rummaging 
through  (line  and  early  )uh  clippings  ...  In  Honolulu,  car- 
diologist James  Orbison,  who  has  been  QMC  medical  direc- 
tor all  these  years,  joined  fellow  cardiologist  Samuel  Gresham 
at  747  Amana  Street,  Suite  219  and  in  Wahiawa,  the  Medical 
Arts  C'linic,  Inc.  relocated  to  302  California  Ave.  The  C.linic 
includes  f'P’s  Norberto  Baysa,  Richard  Tesoro,  Daniel 
Whang  and  Roy  Koga,  internists  Angelita  Catalan  and  Jim 
Blattau  and  general  surgeon  Manuel  Abundo. 

Most  of  the  action  is  in  the  outer  islands  esp.  on  the  Big 
Island.  OB  man  John  Uohara  opened  his  office  at  670 
Ponahawai  St.,  Suite  200,  Hilo,  Hawaii,  pediatrician  Patricia 
Nevius  and  FP  Edward  Briscoe  joined  the  Hilo  Medical 
Group,  Inc.  at  1292  Waianuenue  .^ve.,  Hilo.  On  Maui.  OB 
man  Glenn  Aggerup  opened  at  1939  \9neyard  St.,  Wailuku 
and  plastic  surgeon  John  McCurdy  opened  at  Puuone  Plaza, 
1063  E.  Main  St.,  Wailuku.  (As  Dave  Donnelly,  columnist, 
puts  it:  “Maui  is  getting  very  uptown — the  Valiev  Isle  now  has 
its  first  plastic  surgeon,”) 

Speaking  of  firsts,  FP  Jane  Fryberg  expects  to  be  the  first 
full  time  physician  in  Hawaii  Kai  when  she  opens  her  office 
on  Aug.  1 in  the  Grant  Building.  Jane  is  a 1975  grad  of  the 
UH  Medical  School,  a mother  of  four,  w ho  has  worked  at  the 
(ob  Corps  Center  in  Hawaii  Kai,  at  the  UH  .Student  Health 
Center  and  |)resentlv  works  at  Kaiser  Hospital  emergency 
room.  She  formerly  taught  high  school  in  the  DOF.  before 
turning  to  medicine  . . . and  is  married  to  a physician  to 
boot  . . . 


Oncology  Conference 

A 72-year-old  woman  has  recurrence  of  thyroid  papillary 
carcinoma,  7 years  after  a total  thvroidectomv  and  post  op 
radiation  therapy  . . . Nuclear  mecl  man  Dick  Warsnick  re- 
viewed the  scans  and  commented  mysteriously,  "We  can 
resort  to  cruder  forms  of  therapy  . . . this  time  . . .” 
Pathologist  Grant  Stemmerman  also  added  euigmatically, 
“This  calls  for  nonradical  radical  neck  treatment  of  thyroid 
CA.”  Faidocrinologist  John  Kim  was  specific:  “1  .SFl  output 
has  to  be  suppressed  with  thyroid  eg,  Svnthroid  2 to  3 mg  ctr 
as  much  as  she  can  tolerate."  Oncologist  Kevin  Lob  was 
pessimistic:  “Prognosis  is  poorer  in  women  over  50  and  in 
men  over  40  . . . The  more  metastatic  nodes,  the  better  the 
prcrgnosis  . . . Thyroid  CA  is  resistant  to  radiation  and  to 
chemotherapy  . . . " Dick  Warsnick  agreed,  "The  cornerstone 
of  therapy  is  TSH  suitpression."  ,'\nd  Stemmy  added  for 
general  information:  “Recent  epidemiologic  studies  of  occult 
thyroid  CiA  show'  that  increased  thvroglobulin  can  be  related 
to  CA  and  recurrence  . . . Normal  th\ roglobulin  is  20  and 
rises  to  500  in  patients  with  recurrence. 

A 72-year-old  woman  had  surgery  for  adenocarcinoma  of 
the  endometrium  with  focal  left  tubal  lymphatic  invasion 
. . .Larry  McCarthy  was  ecstatic  and  proudly  showed  a lovely 
slide  of  the  gross  specimen  . . . Fellow  pathologist  (irant 
Stemmerman  commented,  “That’s  truly  a magnificent  pic- 
ture . . . It’s  the  first  such  picture  in  20  years  . . . Most  are 
screwed  up  by  radiation  bv  the  time  we  get  it  . . ” Moderator 
Quint  Uy  asked  quizzically,  “Are  you  suggesting  we  not 
radiate  preop?”  Stemmy  was  emphatic,  “No!  No!  We  now- 
have  our  one  slide  . . .”  Turning  to  Kevin  Lob,  Stemmy 
asked,  "Can  you  comment  on  the  use  of  progestational 
drugs?”  Kevin:  There  is  a 30%  objective  response  esp.  in  the 
elderly  and  in  well  differentiated  tumors.  But  chemotherapy 
should  not  be  ruled  out  for  endometrial  CA  . . . It’s  the  same 
as  for  the  ovarian  CA  protocol . . . Recurrence  is  70-80%  . We 
can  use  alkylating  agents.”  Noboru  Oishi  added,  “The  cure 
rate  for  endometrial  CA  is  an  overall  65%  . . .”  Kevin  quoted 
further  statistics:  “With  a single  agent,  we  get  a 20%  response 
rate  . . . With  combination  therapy,  a 60%  response  rate.” 


Radiotherapist  Ed  Quinlan  added:  “With  radio  therapy,  the 
key  words  are  low  grade  and  small  uterus  . . .”  Moderator 
Quint  Uy  asked  Ed,  “When  w'as  the  last  time  you  counted 
vour  radium  needles  (referring  to  the  recent  incident  at 
Queens  Med  Center).”  Stemmy  asked,  “What  tests  can  de- 
termine spread  via  the  lymphatics  . . .”  Larry  McCarthy 
pointed  out,  “Metastatic  spread  is  related  to  competent 
platelet  function  ...  In  the  March  issue  of  Catircr,  Arlie  Clark 
of  MD  .'\nderson  observes  that  post  surgical  and  post  radia- 
tion head  and  neck  tumors  had  fewer  metastases  with  platelet 
aggregation  inhibition  . . .” 

Surgeon  Bob  Oishi  reported  “In  colon  CA,  I’ve  been 
interested  for  many  years  in  |)reventing  metastasis  with  hepa- 
rin . . .”  Quint  Uy  added,  “The  idea  of  heparin  was  suggeted  a 
long  time  ago  . . .”  Getting  back  to  Stemmy's  original  ques- 
tion, Kevin  replied,  “The  two  tests  would  be  Ivmphangiogram 
and  C.AT  scanning  . . . But  1 would  reserve  them  till  after 
radiation  therapy  . . . 

Oncology  Dialogue 

A 65-year-old  oriental  woman  who  had  her  workup  in 
Hilo  including  L'CI  series,  gastroscopy  and  biopsies  was  sent 
here  for  gastrectomy.  Pathologist  Larry  McCarthy,  simply 
enthralled  by  the  slide  photograph  remarked,  “What  a beau- 
tiful gross  specimen.”  Fellow  pathologist  Grant  Stemmerman 
added:  “It  shows  hypertrophic  changes  and  4 times  normal 
staining  for  intestinalization,  with  superficial  spread  of  car- 
cinoma . . . Surgeon  Bob  Oishi  lamented,  “You  can’t  feel  the 
superficial  spread  . . . W'e  must  depend  on  the  endoscopist 
for  proper  demarcation  of  the  biopsy  sites  . . .”  Grant  showed 
on  the  blackboard  a Gary  Glober  scheme  for  zone  demarca- 
tion of  the  stomach  ...  .A  third  Kuakini  pathologist  Takushi 
Hayashi  commented  while  reviewing  his  electronmicroscopic 
slides:  “1  agree  with  Dr.  Oishi  that  you  can’t  delineate  the 
spreading  area  by  palpation  when  it  is  spread  through  the 
lamina  propia  . . . There  was  a single  positive  node  in  the 
prepyloric  area  . . .”  Stemmy  predicted,  “I  have  the  gut  feel- 
ing that  this  patient  has  a good  prognosis.”  Surgeon  Francis 
Oda  inquired,  “Is  it  micro  or  macrometastasis?”  Stemmy: 
“Micro  metastasis  definitely  . . .” 

Moderator  Quint  Uy  turned  to  oncologist  Kevin  Loh: 
"Kevin  can  you  summarize  immunotherapy  in  Stage  II  mi- 
crometastasis?” Kevin  was  less  enthusiastic:  “No  study  is 
available  which  shows  any  significant  results  with  either  im- 
munologic or  chemotherapeutic  modalities  ...  I think  survi- 
val is  less  than  50%  . . .”  Stemmy  dies  hard:  “Well  then,  it  will 
be  49%. ” Quint  reminded  the  group,  “Not  too  long  ago, 
everyone  was  talking  about  immunotherapy  as  a cure  for 
breast  and  stomach  CA  . . . What’s  happened  to  that  en- 
thusiasm?” 

Physicians  Speak  Up,  Part  II 

Phyllis  Wright,  pediatrician  and  chief  of  Crippled  Chil- 
dren Branch  of  DOH  feels  there  are  at  least  two  other  factors 
besides  the  amount  of  alcohol  imbibed  which  may  affect  fetal 
development  . . . The  stage  of  development  of  the  fetus  at  the 
time  the  mother  drinks;  drinking  at  various  stages  causes 
different  kinds  of  abnormalities.  “Binge  drinking”  during  the 
first  trimester  is  probably  the  most  serious  hazard  to  fetal 
development  . . . 

David  Sachs,  47,  is  a man  of  many  seasons  . . . “Stay  good,” 
he  says,  not  as  a routine  platitude,  but  rather  as  part  of  his 
philosophy.  “We’re  all  generally  delivered  here  both  well  and 
good  and  it’s  our  own  responsibility  to  stay  good  . . David 
has  been  a heart  surgeon  with  a lucrative  practice  in  Beverly 
Hills,  assistant  professor  of  surgery  at  LICLA,  a movie  actor,  a 
TV  host  and  the  author-illustrator  of  four  work  books  for 
children.  David  says,  “People  have  to  learn  that  you  can  only- 
have  self  respect  and  pride  when  you  are  in  control,  when  you 
know  the  parts  of  your  body  and  how  they  work.  Once  you 
have  that,  no  one  can  control  you.  You’re  free.  That’s  what 
health  is  all  about.” 

Commenting  on  Ira  Classer’s  article  “You  Can  Be  Fired 
For  Your  Politics,”  Bruce  Joseph  writes:  “However,  I am 
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A YES-CHECK  line  ol  credit 
makes  little  surprises  a lot  less  painful. 


Let's  face  it.  Some  changes  can't  be  helped.  Junior 
may  need  braces,  the  car  may  need  new  tires,  you 
may  need  a few  extra  bucks  at  tax  time. 

So  write  a Yes-Check.  It's  a preapproved  loan 
you  give  to  yourself  simply  by  writing  a check. 
Perfect  for  the  times  that  call  for  more  money 
than  you  have  in  your  checking  account. 

At  The  First  Hawaiian,  we  can  give  you  a 
Yes- Check  credit  line  from  $300  to  $10,000 
depending  on  your  credit  qualifications. 

Repay  in  convenient 
monthly  installments 
automatically 
deducted  from  your 
checking  account. 

Or,  if  you  prefer, 
pay  all  at  once. 

For  the  whole 
story,  talk  to  a 
Customer 
Consul- 
tant at  any 
branch  of 
The  First 
Hawaiian 


The  First  Hawaiian 

Making  Change. 


Member  FDIC 


afraid  that  the  ACLU  will  continue  to  press  for  more  legisla- 
tion, not  only  to  prevent  employers  from  discriminating  on 
the  basis  of  race,  sex,  religion,  homosexuality  or  heterosexu- 
ality, political  beliefs,  et  cetera;  but  also  to  prevent  discrimi- 
nation against  those  that  are  too  short,  too  tall;  too  fat,  too 
thin;  with  hair  too  long,  et  cetera  . . . However,  as  such  anti- 
discriminatory  legislation  is  passed,  it  involves  the  hiring  of 
additional  bureaucrats  and  attorneys  to  implement,  investi- 
gate and  enforce  the  various  statutes  ...  I hope  the  ACLU 
and  our  legislators  have  the  good  sense  to  know  when  to  stop, 
before  all  productive  enterprise  in  the  United  States  grinds  to 
a halt  under  the  weight  of  excessive  regulation."  (Ed;  Well  put 
. . .) 

Jack  Scaff  on  Death  Penalty  & Crime;  “A  truly  objective 
editorial  should  have  mentioned  that  polls  conducted  by  The 
Advertiser  indicate  that  the  support  of  the  death  penalty  is  a 
public  majoritv  opinion  increasing  on  a daily  basis  . . . My 
specific  complaint,  is  to  the  statement  "Objective  studies  have 
shown,  moreover,  that  having  the  death  sentence  as  part  of 
the  law  doesn't  tend  to  deter  crime  ...  I am.  therefore,  calling 
upon  The  Advertiser  to  support  its  claim  by  fact,  rather  than 
innuendo  . . . The  Advertiser  wants  only  a taint  of  justice, 
hoping  that  we  can  simply  slap  criminals  on  the  hand;  the 
death  penalty,  evidently  representing  more  justice  than  can 
be  coped  with. 

To  hope  that  improved  police  investigation  will  help  is 
begging  the  issue.  The  police  in  Honolulu,  for  example,  do  an 
excellent  job;  that  is,  the  criminals  are  caught,  their  guilt  is 
rarely  questioned,  the  case  being  then  thrown  out  on  pro- 
cedural and  technical  errors,  some  as  minor  as  misspelling  of 
words.  (Once  again,  indicating  we  don't  want  real  justice,  but 
just  to  play  at  the  game.  That  criminals  go  free  for  years  while 
their  cases  are  appealed  to  death,  would  be  laughable,  except 
for  the  sickening  results  . . .”  (The  Advertiser  editorial  re- 
sponding to  Jack  mereb  listed  State  Health  Department  rec- 
ords during  the  10-year  period  preceding  rescission  of  the 
death  penalty  in  1957,  the  murder  rate  was  4.3  per  100, 000 
and  during  the  10-year  period  immediately  after  abolition  of 
the  death  penalty,  the  murder  rate  dropped  to  2.9  per 
100,000.  In  summary,  the  editorial  infers  that  the  prepon- 
derance of  evidence,  is  that  the  death  sentence  as  part  of  the 
law  doesn’t  tend  to  deter  crime.) 

Our  favorite  social  critic  Fred  Reppun  has  a novel  sugges- 
tion re,  land  tenure;  “ The  land — and  the  ocean — of  Hawaii 
Nei  is  becoming  so  scarce  to  come  by,  so  precious,  so  over 
burdened  with  false  and  inflated  values  that  have  been  gen- 
erated by  speculation  and  gambling,  that  the  owner  does  not 
realize  he  himself  has  perhaps  contributed  absolutely  nothing 
to  the  soil — in  fact,  he  has  often  abused  the  land  and  the 
ocean — that  he  really  should  have  no  right  at  all  to  something 
that  has  been  repeatedly  raped  bv  the  dollar  . . . 

Maybe  we  need  to  think  about  going  back  to  common 
ownership — to  the  concept  that  the  land  and  water  and  air 
and  sea  of  Hawaii  belong  to  all  of  us  who  claim  beloved 
Hawaii  as  our  home. 

fhink  of  it!  Consider  seriously  that  all  this  that  is  so 
beautiful  might  be  put  into  a bank  and  be  guarded  as  a 
precious  thing,  preserved  in  righteousness — Ua  mau  ke  ea  o 
ka  aina  i ka  pono — and  that  those  of  us  who  live  on  and  in  it, 
and  use  it,  have  the  right  to  do  so  only,  only  if  we  continue  to 
do  so  with  loving  caring  for  it,  not  abusing  it,  conserving  it  and 
not  speculating  or  gambling  it  away,  using  it  in  conformity 
with  and  respect  for  our  neighbors,  allowing  the  laws  of  our 
society  to  prevail  and  planning  laws  for  the  good  of  all. 

All  of  us  might  be  attending  the  hirth  of  a quiet  revolution, 
perhaps  a much  needed  revolution  in  concepts  of  land  tenure 
and  tenancy  wherein  the  landlord  may  turn  out  to  be  our- 
selves!" 


Hors  De  Combat 

Spei  m or  no  sperm,  that  is  the  question  . . . 'Vernon  Rei- 
ger  Sr.  was  on  trial  for  rape  and  attempted  murder. 
Pathologist  John  Hardman  of  Kapiolani  Children's  Hospital 
testified  that  the  seminal  fluid  found  in  the  victim  after  the 


Feb.  26  attack  contained  no  sperm,  making  it  likely  the  at- 
tacker was  a man  who  had  undergone  a vasectomy.  The 
prosecution  used  that  finding,  with  information  that  Reiger 
had  indeed  had  a vasectomy  to  back  its  charge  that  Reiger  was 
the  attacker  who  raped  and  shot  the  victim  . . . Urologist  Herb 
Chinn,  however,  testified  in  court  that  he  had  conducted  the 
delicate  operation  on  Reiger  in  1976  to  reverse  the  earlier 
vasectomy  so  if  “a  semen  sample  taken  from  the  victim  after 
the  attack  had  no  sperm  it  was  probablv  not  Reiger’s  because  I 
would  expect  to  find  some  sperm.”  Herb  testified  that  a test  a 
month  after  the  reversal  operation  showed  Reiger  did  issue 
sperm,  though  the  count  was  lower  than  expected  . . . 

Another  pathologist,  A1  Majoska  was  also  under  fire  . . .A 
police  officer  had  filed  a $1.5  million  lawsuit  against  A1 
claiming  that  the  city  Medical  Examiner  had  maliciously  clas- 
sified tbe  policeman's  wife’s  death  as  a homicide,  despite 
evidence  that  her  death  was  a suicide. 


Potpourri 

Jim  Lumeng,  St.  Francis  Hosp.  pathologist  sends  us  this 
item  which  he  gleaned  from  Clinical  Chemistry  Nov.  8,  1978; 
“Government  In  Action;  If  Bureaucratese  Invades  the  Home 
. . . What  would  happen  if  the  language  of  government  were 
applied  to  the  household,  if  it  literally  came  into  every  living 
room?  This  is  the  way  things  might  be  renamed; 

— Living  room;  recreational  and  social  interaction  unit 
— Bathroom;  human  waste  elimination  and  personal 
hygiene  facility 

— Kitchen;  culinarv  implementation  center 
— Guestroom;  short-term,  non-resident  accommodations 
— Stairs:  semi-vertical,  multi-level  walkway  connectors 
— Garage:  motor  vehicle  lodging  and  repair  facility 
— Attic:  under-utilized  equipment  storage  center 
— Refrigerator:  multi-use  heat-inhibiting  edible- 
provisions  unit 

— Dog  house:  external  canine  housing  facility 
— Electric  toothbrush:  energy  assisted  oral  maintenance 
equipment 

(Ed:  bureaucratese  is  not  confined  to  bureaucrats)" 
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EARN  UP  TO  25  HOURS  OF  CATEGORY  1 CREDIT 


AMA  Regional  Continuing  Medical  Education  Program 
Monday;  through  Friday  October  8-12,  1979 
Ilikai  Hotel 


Honolulu,  Hawaii 


In  cooperation  with 
Hawaii  Medical  Association 
and  in  conjunction  with 
Hawaii  Medical  Association 
Annual  Convention 


That’s  right,  you  can  wrap  up  a half-year's  CME  requirements  toward  the 
AMA  Physician's  Recognition  Award  at  this  one  meeting  Choose  from  24 
five-hour  Category  1 postgraduate  courses  in  such  specialty  areas  as  cardiol- 
ogy, internal  medicine,  obstetrics-gynecology,  family  practice,  pediatrics,  and 
general  surgery.  In  addition,  there  will  be  a new  Video  Clinic  featured  each 
day,  with  a 100-page  syllabus  included  with  each  Clinic 


Unwind  with  hours  of  R & R 

All  classes  end  at  1 p.m,  so  the  rest  of  your  days  are  free  to  enjoy  the  unique 
attractions  of  Hawaii.  Surfing,  sightseeing,  deep  sea  fishing,  snorkeling,  out- 
rigger canoe  riding — the  choice  is  yours.  Or,  you  might  prefer  to  just  lie  back 
on  the  golden  sand  and  let  the  warm  Hawaiian  sun  and  gentle  Tradewinds 
work  their  wonders.  And  by  all  means  plan  to  attend  the  many  enjoyable  so- 
cial activities  planned  in  conjunction  with  the  meeting. 


Special  Activities: 

The  Hawaii  Medical  Association  will  hold  an  opening  Welcome  and  Cocktail 
Reception  in  the  Pacific  Ballroom  of  the  Ilikai  Hotel  on  Monday,  October  8 
from  5 to  7 p m Golf  enthusiasts  may  sign  up  for  the  HMA  Golf  Tournament 
scheduled  lor  Thursday,  October  1 1 Thursday  evening  you  may  wish  to  join 
in  the  Sportsmen’s  Night  Dinner  at  the  Japanese  Kanraku  Tea  House.  The 
Hawaii  Medical  Association  Annual  Banquet  will  be  held  Friday  evening,  Oc- 
tober 12,  at  the  Ilikai  Hotel,  in  the  Pacific  Ballroom.  Details  on  these  special 
activities  and  reservations  may  be  obtained  from  the  Registration  Desk  at  the 
Ilikai  Hotel,  or  by  direct  correspondence  with  the  Hawaii  Medical  Association, 
320  Ward  Avenue,  Honolulu,  Hawaii  96814 


This  Regional  Continuing  Medical  Education  Program  is  pre- 
sented by  the  AMA  Council  on  Continuing  Physician  Educa- 
tion in  cooperation  with  the  Elawaii  Medical  Association.  As 
an  organization  accredited  for  continuing  medical  education, 
the  AMA  Council  on  Continuing  Physician  Education  certifies 
that  the  continuing  medical  education  activities  designated 
Category  1 meet  the  criteria  for  Category  1 on  an  hour-for- 
hour  basis  for  the  Physician’s  Recognition  Award  of  the 
American  Medical  Association. 


Note:  M — AMA  Member;  N — Nonmember 

OOPl  Basic  Electrocardiography — Mon.,  Oct.  8 — 8:00 
AM-1:00  PM  (5  hours:  M-$60;  N-$85)»  Principles  under- 
lying the  genesis  of  the  electrocardiogram  will  be  given.  The 
normal  electrocardiogram  will  be  reviewed  in  the  context  of 
the  basic  principles.  The  role  of  computers  in  electrocardiog- 
raphy will  be  discussed.  At  the  end  of  the  course,  participants 
should  be  able  to  recognize  the  following:  atrial  and  ventricu- 
lar hypertrophy,  myocardial  infarction,  pre-excitation  syn- 
drome and  bundle  branch  block.  The  course  is  designed  for 
persons  with  a limited  background  in  electrocardiography. 
Course  Director:  Michael  Bilitch,  MD — Los  Angeles. 

00P2  Office  Dermatology — Mon.,  Oct.  8 — 8:00  AM- 
1:00  PM  (5  hours:  M-$60;  N-$85)  • Course  will  present 
practical  pointers  and  other  pearls  to  aid  the  practitioner  in  his 
management  of  skin  problems.  California  and  Hawaiian  clini- 
cians and  teachers  will  share  their  thoughts  and  experiences 
with  you.  Dermatology  from  Acne  to  Zoster  will  be  covered 
with  emphasis  on  skin  cancer  (diagnosis,  prevention  and 
treatment),  contact  dermatitis  and  other  allergies,  psoriasis, 
herpes  simplex,  neurodermatitis  and  fungal  infections.  The 
wiki-wiki  (hurry-hurry)  rounds  will  present  rapid  fire  answers 
to  your  diagnostic  and  therapeutic  questions.  Course  Direc- 
tor: Norman  Goldstein,  MD — Honolulu. 

OOPS  Pulmonary  Disease  Update — Mon.,  Oct. 
8—8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • This 
course  will  be  directed  to  the  practicing  physician.  Topics  to  be 
presented  include  interstitial  pneumonitis  and  pulmonary  fib- 
rosis, current  therapy  of  asthma,  sleep  apnea  syndrome,  and 
the  use  of  the  ventilator  in  respiratory  failure.  In  addition  to 
didactic  presentations,  there  will  be  a one-hour  panel  discus- 
sion of  illustrative  case  material.  The  program  will  be  kept 
sufficiently  informal  to  allow  free  dialog  and  questions  to  the 


faculty.  Faculty:  Bruce  A.  Soil,  MD,  Course  Director — 
Honolulu;  Richard  Winterbauer,  MD — Seattle;  and  Clifford 
Zwillich,  MD — Denver. 

00P4  Psychotropic  Drugs:  Present  Uses,  Present 
Problems — Mon.,  Oct.  8 — 8:00  AM-1:00  PM  (5  hours: 
M-$60;  N-$85)  • Four  major  topical  areas  will  be  covered: 
antipsychotic  dmgs;  antidepressants;  antianxiety  agents;  and 
lithium.  Emphasis  on  each  area  will  be  to  enhance  the  prac- 
titioner’s understanding  of  the  pharmacologic  principles  un- 
derlying the  profjer  clinical  use  of  psychotropic  dmgs.  Each 
faculty  member  will  present  views  regarding  the  use  of  each  of 
these  dmgs,  affording  a greater  spectmm  of  opinion.  A con- 
siderable amount  of  time  has  been  scheduled  for  discussion 
and  questions  involving  the  faculty  and  audience.  The  goal 
will  be  to  assist  the  primary  care  physician  as  well  as  the 
spjecialist  in  using  these  dmgs  effectively  and  safely.  Faculty: 
Leo  Hollister,  MD,  Course  Director — Palo  Alto,  Calif.;  and 
Joe  Tupin,  MD — Davis,  Calif. 

OOPS  Management  of  Hypertension — Mon.,  Oct. 
8—8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • Correct 
concepts  in  the  diagnosis,  pathophysiology,  and  therapy  of 
hypertension  will  be  reviewed  with  special  emphasis  on  recent 
developments  of  significance  and  applicability  to  the  physi- 
cian in  practice.  Use  of  beta-adrenergic  blockade  and  an- 
giotension  conversion  inhibition  will  be  discussed.  Course 
Director:  Dennis  R.  Meyer,  MD — Honolulu. 

00P6  Backache  (Video  Clinic) — Mon.,  Oct.  8 — 8:00 
AM-12:00  Noon  (4  hours:  M-$30:  N-$40)  • Objective  of 
this  videotape  course  is  to  review  etiology  and  to  teach  the 
newest  concepts  in  diagnosis  and  management  of  major  en- 
tities causing  low  back  pain,  including  demonstration  of  diag- 
nostic and  management  techniques.  At  the  conclusion  of  the 
Clinic,  the  physician  should  be  able  to  perform  an  accurate 
differential  diagnosis;  determine  which  cases  require  specialty 
consultation;  and  administer  appropriate  nonsurgical  treat- 
ment. Course  Director:  Edgar  C.  Dawson,  MD,  Division  of 
Orthopaedic  Surgery,  School  of  Medicine,  University  of 
California — Los  Angeles. 

00P7  Cardiac  Arrhythmias — Tues.,  Oct.  9 — 8:00 
AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • The  anatomic  and 
electrophysiologic  basis  of  cardiac  arrhythmias  will  be  re- 
viewed. Normal  impulse  formation  and  conduction  will  be 
described.  Diagnostic  modalities  including  the  electrocardio- 
gram, Holter  monitoring,  stress  testing  and  intracardiac  stimu- 
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lation  (His  Bundle  studies)  will  be  discussed.  At  the  end  of  the 
course,  participants  should  be  able  to  recognize  the  following: 
atrial  arrhythmias  (flutter,  fibrillation,  tachycardia),  ventricular 
arrhythmias  (extrasystole,  tachycardia,  fibrillation),  sino-atrial 
disease  (sinus  arrest  and  sick  sinus  syndrome)  and  atrioven- 
tricular block.  The  course  is  designed  for  persons  with  a 
limited  background  in  arrhythmias;  they  should  have  a work- 
ing knowledge  of  the  electrocardiogram.  Course  Director: 
Michael  Bilitch,  MD — Los  Angeles. 

OOPS  Office  Gynecology — Tues.,  Oct.  9 — 8:00  AM- 
1:00  PM  (5  hours:  M-$60;  N-$85)  • Directed  to  the  pri- 
mary care  physician,  with  some  discussion  of  office  records 
and  notes,  program  will  discuss  common  problems  seen  in  the 
office.  Topics  will  include  dysfunctional  and  menopausal 
bleeding;  colposcopy  and  cryosurgery;  contraceptives  and 
ambulatory  office  surgery  and  office  sterilization.  Lectures  will 
also  discuss  urethral  lesions,  vulvitis  and  vaginitis,  routine 
examination  of  the  breasts,  and  thoughts  on  second  opinions 
and  unnecessary  hysterectomies.  Time  allowed  for  question 
and  answer  session.  Faculty:  Joseph  H.  Pratt,  MD,  Course 
Director — Rochester,  MN;  Purvis  Martin,  MD — San  Diego, 
CA;  and  William  Russell,  MD — Phoenix,  AZ. 

00P9  Rational  Use  of  Antimicrobials — Tues.,  Oct. 
9—8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Course 
will  address  sensitivity  testing  techniques,  factors  that  influ- 
ence patients’  responses  to  antibiotics,  and  the  nev;er 
cephalosporins,  aminoglycosides,  and  penicillins.  Using  this 
information,  physicians  will  be  better  able  to  select  an  antibi- 
otic for  use  in  serious  infections  such  as  pneumonia,  bac- 
teremia, endocarditis,  and  meningitis.  Lectures,  discussion 
groups,  and  case  histories  will  be  used.  Faculty:  To  be 
announced. 

OPIO  Thyroid  Disease — Tues.,  Oct.  9 — 8:00  AM-1:00 
PM  (5  hours:  M-$60;  N-$85)  • Applications  of  thyroid 
function  tests  to  diagnosis  of  thyroid  disease  are  emphasized. 
Case  presentations  illustrating  diagnosis,  management,  and 
care  of  patients  with  hyperthyroidism,  hypothyroidism, 
thyroid  nodules,  and  thyroiditis  will  include  suitable  periods 
for  open  discussion,  questions,  and  answers.  Course  Direc- 
tor: Ralph  M.  Beddow,  MD — Honolulu. 

OPll  Fluid  and  Electrolyte  Balance — Tues.,  Oct. 
9—8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Course 
will  be  divided  into  basic  physiology  of  fluid  and  electrolyte 
imbalance  as  well  as  acid  base  balance  with  in-depth  discus- 
sion of  cases  illustrating  abnormal  physiology.  Sodium  and 
potassium  metabolism  as  well  as  metabolic  acidosis  and 
metabolic  alkalosis  with  respiratory  compensation  will  be  the 
topic  of  discussion.  Emphasis  will  be  on  a practical  approach 
to  the  management  of  these  difficult  problems  in  clinical 
medicine.  In  addition  to  demonstrating  methods  of  accurate 
diagnoses  of  fluid  and  electrolyte  and  acid  base  problems, 
appropriate  management  will  be  discussed.  Faculty:  Dudley 
S.  J.  Seto,  MD,  Course  Director;  Roberts.  Morrison,  MD;  and 
David  C.  Yuan,  MD — Honolulu. 

0P12  Practical  Rheumatology  (Video  Clinic) — Tues., 
Oct.  9—8:00  AM-1:00  PM  (5  hours:  M-$35:  N-$47.50) 

• Course  will  review  diagnostic  techniques  and  teach  the 
newest  concepts  in  the  management  of  rheumatic  diseases. 
Upon  completion  of  the  Clinic,  the  physician  should  be  able  to 
perform  an  accurate  differential  diagnosis;  identify  and  treat 
ten  manifestations  of  soft  tissue  rheumatism;  describe  the 
typical  distribution  pattern  of  rheumatoid  arthritis  and  the 
problems  associated  with  its  management:  and  be  familiar 
with  all  treatment  of  chronic  rheumatic  diseases.  Course 


Director:  Rodney  Bluestone,  MD,  MRCP,  Dept,  of 
Medicine,  School  of  Medicine,  Univ.  of  California — Los 
Angeles. 

0P13  Common  Neurological  Problems  and  Their 
Treatment — Wed.,  Oct.  11 — 8:00  AM-1:00  PM  (5 
hours:  M-$60;  N-$85)  • Course  is  oriented  toward  the 
practical  aspects  of  neurological  diagnosis  and  therapy  that 
can  make  a difference  in  your  patients.  Special  attention  will 
focus  on  the  neurological  screening  history  and  examination, 
and  the  major  clinical  categories  of  neurological  disease: 
headache,  stroke,  coma,  and  other  treatable  neurological 
diseases.  Faculty:  James  Austin,  MD,  Course  Director: 
Stuart  Schneck,  MD;  and  Philip  Yarnell,  MD — Denver. 

0P14  Chronic  Pain  Management — Wed.,  Oct.  10 — 
8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Course  will 
deal  with  the  causes,  diagnosis,  and  management  of  chronic 
pain  conditions.  The  role  of  various  treatment  modalities  for 
chronic  pain  will  be  critically  discussed.  These  will  include  the 
place  of  medications  in  pain  control,  and  also  the  manage- 
ment of  medication  abuse  in  the  chronic  pain  patient,  be- 
havioral strategies  for  dealing  with  chronic  pain,  and  a critical 
discussion  of  some  of  the  more  innovative  treatments  for  pain, 
such  as  transcutaneous  stimulation,  acupuncture,  biofeed- 
back, etc.  Faculty:  Terence  M.  Murphy,  MD,  Course  Direc- 
tor: Edmond  Charlton,  MD;  and  Wilbert  Fordyce,  PhD — 
Seattle. 

0P15  Diagnostic  Imaging  of  the  Chest  & 
Abdomen — Wed.,  Oct.  10 — 8:00  AM-1:00  PM  (5 
hours:  M-$60:  N-$85)  • Course  is  oriented  to  the  relation- 
ships between  ultrasound,  nuclear  medicine,  and  computed 
tomography  in  diagnosis  of  conditions  of  the  chest  and  ab- 
domen. Comparison  of  the  various  modalities  will  be  made, 
stressing  understanding  of  protocols  related  to  diagnostic 
problems.  Program  is  aimed  at  the  general  practitioner,  intern- 
ist, and  surgeon  rather  than  the  expert  in  diagnostic  imaging. 
Often,  the  attending  physician  is  confused  with  the  multiplicity 
of  imaging  modalities  available,  and  we  will  attempt  to  dem- 
onstrate a logical  approach  to  common  diagnostic  problems 
using  these  three  imaging  methods.  Faculty:  Richard  D. 
Moore.  MD,  Course  Director — Honolulu;  and  L.  Rosenthall, 
MD — Montreal. 

0P17  Diagnostic  Procedures  for  the  Acute  Cardiac 
Patient— Wed.,  Oct.  10—8:00  AM-1:00  PM  (5  hours: 
M-$60:  N-$85)  • The  course  will  deal  with  the  limits  and 
capabilities  of  the  new  diagnostic  procedures  for  cardiac  dis- 
ease. Included  will  be  discussion  of  cardiac  x-rays,  use  of 
scanning  after  injection  of  gallium  67  and  technetium  99m, 
testing  with  the  treadmill,  echocardiography,  and  other  ancil- 
lary methods  of  identifying  heart  pathology.  The  course  will 
deal  with  the  most  prevalent  types  of  disease,  their  recognition 
and  guides  to  appropriate  therapy.  Faculty:  Danelo  Canete, 
MD,  Course  Director;  Vincent  Friedwald,  MD;  Eugene 
Magnier,  MD;  and  Maurice  Reeder,  MD — Honolulu. 

0P18  Vulvovaginal  Problems  (Video  Clinic) — Wed., 
Oct.  10—8:00  AM-1:00  PM  (5  hours:  M-$35: 
N-$47.50)  • Objective  of  this  videotape  program  is  to  review 
the  problems  of  the  vulva  and  vagina  and  to  teach  the  newest 
concepts  in  differential  diagnosis  and  management  of  nonve- 
nereal  and  venereal  infections  seen  in  office  practice,  stressing 
recognition  of  masquerading  or  underlying  neoplasia. 
Course  Director:  Thomas  B.  Lebherz,  MD,  Department  of 
Obstetrics  and  Gynecology,  School  of  Medicine,  University  of 
California — Los  Angeles. 
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0P19  Mass  Media  Seminar — Tues.,  Oct.  9 — 8:00 
AM-4:00  PM  & Wed.,  Oct.  10—9.00  AM-12;00  Noon 
(11-hour,  2-dav  course:  M-$130;  N-$195)  • This  course 
is  designed  for  official  spokespeople  who  represent  their  med- 
ical organization  in  print  and  broadcast  interview  situations 
and  who  officially  commit  their  organization  to  the  news 
record.  Interview  situations  are  videotaped  and  evaluated  by 
expert  faculty.  This  is  a one  and-a-half  day  seminar.  Course 
Director:  Mort  Enright,  MAT,  AMA-Chicago.  (NOTE:  This 
course  conveys  Category  2 credit. ) 

0P20  Perspectives  in  Immunology  1979 — Thurs., 
Oct.  11—8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • 

Course  will  provide  a current  updating  in  selected  topics  in 
basic  and  applied  clinical  immunology.  Recent  knowledge  of 
the  cellular  and  molecular  events  of  the  primary  and  second- 
ary immune  response  will  be  discussed.  New  information 
regarding  the  pathogenesis  of  autoimmune  diseases  such  as 
lupus  erythematosus  and  rheumatoid  arthritis  will  be  pre- 
sented in  terms  of  differential  primary  diagnosis  and  evalua- 
tion of  disease  activity.  On  completing  the  course,  the  prac- 
titioner will  be  able  to  explain  basic  mechanisms  of  immune 
responsiveness,  the  pathogenesis  of  immunologic  injury,  and 
select  the  laboratory  tests  appropriate  to  the  differential  diag- 
nosis of  immunologic  diseases.  Course  Director:  Ernest  S. 
Tucker,  III,  MD— La  Jolla,  Calif. 

0P21  The  Acute  Surgical  Abdomen — Thurs.,  Oct. 
11—8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • In 

flammatory  lesions,  including  perforations;  intestinal  obstruc- 
tion: vascular  catastrophies  and  abdominal  trauma  may 
produce  "the  acute  surgical  abdomen.”  Delays  in  diagnosis 
and  management  may  be  disastrous  as  the  patient' s condition 
may  deteriorate  rapidly  without  timely  and  appropriate  man- 
agement. The  objectives  of  this  workshop  are  aimed  at  pri- 
mary care  physicians  to  whom  the  initial  evaluation  of  such 
patients  falls.  Faculty:  Thomas  J.  Whelan,  Jr.,  MD,  Course 
Director;  J.  Judson  McNamara,  MD — Honolulu;  Leonard 
Rosoff,  MD — Los  Angeles:  and  James  Carrico,  MD — Seattle. 

0P22  Anemias  Update  1979 — Thurs.,  Oct.  11 — 8:00 
AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Course  will  re- 
view and  discuss  the  new  techniques  for  diagnosing  the  vari- 
ous etiologies  of  anemia.  Topics  will  include  the  hemolytic 
anemias,  refractory  anemias,  and  megaloblastic  anemias. 
Time  allowed  for  panel  discussion  and  question-and-answer 
session  with  the  faculty.  Course  Director:  Christian  L. 
Gulbrandsen,  MD — Honolulu. 

0P23  Office  Gynecology — Thurs.,  Oct.  11 — 8:00 
AM-1:00  PM  (5  hours:  M-$60:  N-$85)*  Repeat  of  Course 
OOPS. 


0P24  Office  Dermatology — Thurs.,  Oct.  11 — 8:00 
AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Repeat  of  Course 
00P2. 

0P25  The  Comatose  Patient  (Video  Clinic) — Thurs., 
Oct.  11—8:00  AM-11:00  AM  (3  hours:  M-$25; 
N-$32.50) • This  videotape  course,  directed  to  the  primary 
care  physician,  will  present  a procedure-oriented  approach  to 
the  comatose  patient.  It  demonstrates  the  evaluation,  initial 
therapy,  differential  diagnosis,  physical  examination  and 
laboratory  studies  as  applied  to  several  causes  of  uncon- 
sciousness including  drug  overdose,  concussion,  diabetes, 
intracerebral  hemorrhage,  stroke,  Stokes-Adams  attack, 
psychiatric  causes,  and  alcohol  withdrawal.  Course  Direc- 


tor: Marie  Silver,  MD,  Department  of  Emergency  Medicine, 
School  of  Medicine,  University  of  California — Los  Angeles. 

0P26  Practice  Management — Managing  the  Business 
Side— Fri.,  Oct.  12—8:00  AM-1:00  PM  (5  hours: 
M-$60;  N-$85)  • Course  is  designed  to  help  improve  your 
appointment  scheduling,  increase  collections,  aid  in  facility 
design,  develop  effective  personnel  policies,  and  reduce 
paperwork.  You  will  learn  time-saving  medical  management 
techniques.  Lectures,  visuals,  and  discussion — with  time  for 
questions  and  answers — are  combined  to  increase  manage- 
ment skills  and  efficiency.  Designed  for  established  physicians 
in  solo  practice  or  group  practice,  the  course  has  also  proved 
beneficial  to  young  physicians  entering  practice.  Course  Di- 
rector: Jack  Walsdorf — AMA-Chicago. 

0P27  New  Horizons  in  Pediatrics — Fri.,  Oct.  12 — 
8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • This  work 
shop  is  designed  to  provide  the  practicing  pediatrician  or 
primary  care  physician  with  an  in-depth  view  of  new  de- 
velopments in  diagnosis,  assessment,  and  management  of 
pediatric  patients  with  particular  emphasis  on  hematology, 
infectious  diseases,  allergies,  and  newborn  medicine.  Time 
allowed  for  question-and-answer  session  with  faculty  mem- 
bers. Faculty:  Raul  Rudoy,  MD,  Course  Director;  Rodney 
Boychuck,  MD;  Stuart  Rusnak,  MD — Honolulu;  and  Irving 
Shulman,  MD — Stanford,  CA. 

0P28  The  Eye  and  You — Fri.,  Oct.  12 — 8:00  AM-1:00 
PM  (5  hours:  M-$60;  N-$85)  • This  course  is  designed  to 
update  the  non-ophthalmologist  in  the  latest  developments  in 
ophthalmology.  Special  emphasis  will  also  be  placed  on  giv- 
ing the  primary  care  physician  advice  on  when  to  refer  a 
patient  and  what  results  can  be  expected  from  treatment. 
Specific  topics  to  be  covered  will  include;  glaucoma,  intraocu- 
lar lenses,  amblyopia  and  strabismus,  vitreous  and  laser 
treatment,  indications  and  results.  Faculty:  Malcolm  R.  Ing, 
MD,  Course  Director — Honolulu;  Blaine  S.  Boyden, 
MD — San  Francisco;  and  Robert  E.  Christensen,  MD — Los 
Angeles. 

0P29  Common  Gastrointestinal  Disorders — Fri., 
Oct.  12—8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • 

This  clinically-oriented  course  is  designed  to  provide  current 
information  on  the  most  common  problems  encountered  in 
the  gastrointestinal  tract.  Areas  to  be  covered  will  include 
esophagitis,  peptic  ulcer  disease,  inflammatory  bowel  disease, 
gallstones,  pancreatitis,  and  hepatitis, and  chronic  liver  dis- 
ease. Faculty:  Gary  A.  Glober,  MD,  Course  Director;  Harold 
Conn,  MD;  and  Jon  Isenberg.  MD — Honolulu. 

0P30  Diabetes:  Practical  Aspects  — Fri.,  Oct.  12  — 
8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • This  course 
is  designed  to  provide  the  practicing  physician  with  an  update 
regarding  the  diagnosis  and  treatment  of  diabetes  mellitus.  It 
will  emphasize  office  practice  and  will  include  the  importance 
of  patient  education,  diet  therapy  as  well  as  the  prevention 
and  management  of  diabetic  complications.  The  principles  of 
insulin  therapy  will  be  emphasized  both  in  the  outpatient 
management  of  diabetes  mellitus  and  for  its  acute  metabolic 
complications.  An  informal  question  and  answer  session  will 
follow  the  formal  presentations.  Course  Director:  Max  Bot- 
ticelli, MD — Honolulu. 

0P31  Neurological  Examination  (Video  Clinic) — Fri., 
Oct.  12—8:00  AM-3:00  PM  (6  hours:  M-$40:  N-$55)  • 

This  videotape  course  will  review  the  neurological  examina- 
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tion  and  demonstrate  procedures  at  the  patient’s  bedside  as 
part  of  the  general  assessment  of  the  patient.  The  course  will 
teach  techniques,  discuss  the  purpose  of  each  part  of  the 
examination  and  show  patients  with  relevant  problems. 
Course  Director:  Howard  Barrows,  MD,  Department  of 
Neurology,  McMaster  University,  Health  Sciences  Centre, 
Hamilton,  Ontario. 


SPECIAL  NOTE:  The  foregoing  information  is  at  variance 
with  our  “AMA  Continuing  Medical  Education  Catalog." 
This  information  is  the  latest,  corrected  line-up  of  Honolulu 
CME  course  numbers,  titles,  dates,  hours,  credits,  and  prices. 


REGISTER  EARLY! 

Use  the  coupon  shown  to  make  your  course  selections.  We’ll 
confirm  ];our  enrollment  immediateli;.  Your  tickets  and  course 
registration  materials  will  be  sent  to  you  on  Sept.  12,  1979. 
Requests  for  course  tickets  received  after  this  date  will  be  held 
for  you  at  the  AMA-CME  Registration  Desk  at  the  Ilikai  Hotel. 
If  the  minimum  course  registration  for  your  first  choice  is  not 
attained,  or  if  the  course  is  fully  subscribed,  one  of  your 
alternate  choices  will  be  substituted.  Course  sizes  are 
limited — register  early.  Please  make  your  hotel  reservations 
on  the  form  provided  for  that  purpose.  NOTE:  Breakfast  and 
coffee  breaks  will  be  provided  for  all  meeting  participants 
each  day. 


HOTEL  RESERVATION  REQUEST 


AMA  Regional  Meeting 
Ilikai  Hotel/Honolulu.  Hawaii 
October  8-12.  1979 

Note:  September  30.  1979  is  the  last  date  that  rooms  arc  being  held  for  this 
meeting  After  this  cut-off  date,  reservations  will  be  accepted  only  if  rooms  are 
available  A one  night’s  room  deposit  is  required  with  this  form  Please  make  check 
payable  to  the  Ilikai  Hotel. 

Please  Print: 

Namc(s) 


Office  Address. 
City/Statc/Zip_ 


Office  Telephone  No.  { ) 

List  ages  of  children  under  12  years  old_ 
Total  number  in  party 


Deposit  of  $_ 
Amval  Date  _ 


Departure  Date_ 


-Time  _ 
—Time  _ 


Return  this  form  with  deposit  by  September  30  to:  Room  Reservations 

Department 
The  Ilikai  Hotel 
1777  Ala  Moana  Boulevard 
Honolulu.  Hawaii  96815 


Honolulu  Course  Registration 

Please  return  to:  AMA  Department  of  Meeting  Services 
535  North  Dearborn  Street 
Chicago.  Illinois  60610 
Phone  inquiries:  (312)  751-6503 

Please  note:  The  course  registration  fee  for  nonmember  physicians  is  approxi- 
mately 50%  higher  than  the  fee  for  AMA  members.  Medical  student  members  of  the 
AMA  and  student  nonmembers  will  be  admitted  to  courses  at  no  fee  on  a space 
available  basis  one  hour  prior  to  course  sessions;  however,  nonmember  medical 
students  must  pay  a $15.00  gate  fee  A 50%  discount  on  course  fees  is  given  to 
retired  physicians  and  physicians  in  postgraduate  years  1 through  6 based  on  current 
status  as  physician  member  or  nonmember  Payment  must  accompany  choice 
of  course  (s)  requested  on  this  registration  coupon. 


Please  Print  or  Type 
Physician  M E No  _ 
Name- 


Office  Address: . 


City/State/Zip  Code  

Office  Telephone  No  : 


Mark  Boxes  ® 


1 

1 Membership- 

1.  Q-AMA  Member 

2 G-Nonmember 

Yacht  Harbor  Ocean  View  Single 
(Daily,  plus  4%  Hawaii 

State  Tax)  Twin 

$49  1 

1 

$52  1 

1 Status. 

1 

1 D-Physician 

4 □■Allied  Health 

2 G-Resident  3.  G-Student 

5 G-Other 

Tnple 

$62  1 

1 

1 

1 Date 

Course  No 

1st  Choice 

Course  No  Office  Use  Only 

Fee  2nd  Choice  Ticket  No 

Deluxe  Tower  Ocean  View  Single 
(Daily,  plus  4%  Hawaii 

State  Tax)  Twin 

$59  1 

1 Monday 

October  8.  1979 

1 Tuesday. 

$62  j 

Triple 

$72  1 

' Wednesday. 

1 October  10,  1979 

1 Thursday. 

is  enclosed 

1 

October  11.  1979 
Friday. 

October  12,  1979 


HAWAII  MEDICAL  ASSOCIATION  CONVENTION 

REGISTRATION  FEE*  $25  00 


TOTAL  COURSE  FEE  REMITTANCE 
GRAND  TOTAL 


NOTE  All  courses  are  five-hour,  one-day  courses  with  the  exception  of  Course  OP19,  which  is 
an  11-hour,  two-day  course 

*A  $25  00  convenbon  registration  fee  is  required  of  all  physicians  not  members  of  the  Hawaii 
Medical  Association 


HMA  House  of  Delegates  Annual  Meeting 

Monday,  October  8,  1979,  1:30  PM 
Opening  Session:  Reference  Committee 
Hearings 

Guest:  Hoyt  D.  Gardner,  M.D.,  AMA 
President 

Wednesday,  October  10,  1979,  1:30  PM 
Final  Session 

Hawaii  Thoracic  Society  Annual  Meeting, 
Monday,  October  8,  1979,  7:00  PM  and 

Fireside  Chat  Conference,  Cat.  I,  2 hours, 
7:30  PM 

Contact:  R.  Respicio,  537-5966 


Special  Seminar  on  Skin  Cancer,  Monday, 
October  8,  1979,  7:30  PM 

Special  Medical  Collection  Management 
Course 

This  course  for  Medical  Assistants  will  be 
conducted  on  Tuesday,  October  9,  1979,  1:00 
PM  by  AMA  practice  management  staff. 

The  same  course  will  be  presented  on  Wed- 
nesday afternoon,  October  10  at  the  Maui  Palms 
Hotel  in  Kahului  for  Maui  County  medical  assis- 
tants. Send  $25  course  registration  fee  in  ad- 
vance to  Bureau  of  Medical  Economics,  1 1 1 
North  King  Street,  Suite  309,  Honolulu  96817; 
attention  Harold  Yamaguchi. 
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investing  in 

investment  Management 
pays  instant  dividends. 


In  time,  convenience,  and  - 

because  we’re  experts  - in  money.  It’s  worth 

investing  in  a phone  call. 

We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 

Phone:  525-8511 


Hawaiian  Trust  Co..  Ltd. 

Financial  Plaza  of  the  Pacific 
4th  Foor 

Honolulu,  Hawaii  96813 

Wailuku/Hilo 


Before  ^our 
patieiit  forgets 

YOU  aid 
for  him,  help  ns 
paY  the  claun. 

We  know  you’ll  feel  a lot 
better  when  your  bills  get 
paid  promptly.  You  can  get 
fast  service  from  HMSA  if 
you  submit  your  claims 
promptly.  It  will  not  only 
keep  your  accounts 
current,  the  cash  flow 
situation  in  your  office  will 
be  a lot  healthier. 

Anytime  you  have  a 
problem  or  suggestion, 
please  let  our  Professional 
Relations  Department  know. 

We’re  here  to  help  you. 

HMSA— the  efficient  way, 
for  you  and  your  patients. 


HMSA 

Professional 

Relations 

Department 

Oahu:  944-2259 
Maui:  244-7425 
Kauai:  245-3393 
Hawaii:  935-5441  (Hilo) 

329-3030  (Kailua-Kona) 
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ONLY  \#\LIUM*  (diazepam/Roche)  ® 

HAS  THESE  TWO  DISTMCT  EFFECTS 


PS'CHOTHERAPEUTIC 
SKELETAL  MUSCLE  RELAXANT 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows; 

Indications:  Tension  and  anxiety  states,  somatic  complaints  which  are  con- 
comitants of  emotional  factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or  agitation,  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders,  athetosis;  stiff-man  syndrome;  convulsive  disorders  (not  for  sole 
therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use.  that  is.  more 
than  4 months,  has  not  been  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient 

Contraindicated;  Known  hypersensitivity  to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glaucoma,  may  be  used  in  patients  with 
open  angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  ad|unctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  temporary 
increase  in  frequency  and/or  seventy  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  Withdrawal  symp- 
toms (similar  to  those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating)  Keep  addiction-prone  individuals  under  careful  sur- 
veillance because  of  their  predisposition  to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  con- 
genital malformations  as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Precautions:  It  combined  with  other  psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents  employed;  drugs  such  as  phenothi- 
azines.  narcotics,  barbiturates,  MAO  inhibitors  and  other  antidepressants 


may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies. 

Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or 
oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  reten- 
tion. blurred  vision.  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimu- 
lation have  been  reported;  should  these  occur,  discontinue  drug. 

Isolated  reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Tension,  anx- 
iety and  psychoneurotic  states,  2 to  10  mg  b.i.d,  to  q.i.d.,  alcoholism, 

10  mg  t i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q,i  d.  as  needed; 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d  or  q.i.d.;  adjunc- 
tively in  convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debili- 
tated patients:  2 to  2'/2  mg.  1 or  2 times  daily  initially,  increasing  as  needed 
and  tolerated.  (See  Precautions.)  Children.  1 to  21/2  mg  t.i.d  or  q.i.d. 
initially,  increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 
Supplied:  Valium®  (diazepam/Roche)  Tablets.  2 mg,  5 mg  and  10  mg— 
bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays  of  10. 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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Examining  a Few  Myths 
About  Prescribing. 

Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generic£illy.  You  are  told  that 
brand-name  products  are 
universally  “expensive”  and  generic  versions  are  re- 
latively “cheap To  m^ike  this  case , the  most  exheme 
(rather  than  typical)  price  differentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  your 
motives  as  a physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it’s  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 

MYTH:  There  are  no  dif- 
ferenees  in  qualiti’  and  per- 
formance between  brand- 
name  products  and  their 
generic  countei'parts.  The 
corollary  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
ogi>,  qualit}>-conscious, 
research-based  companies 
and  those  made  b}' 
commodity-txye  supplier's. 


FACT:  The  Food  and 
Drug  Administration 
does  a good  job  in 
monitoring  a generally 
excellent  drug  supply. 
Still,  it  has  now  here  near 
the  resources  to  guaran- 
tee the  qualiU^  and 
bioavailability^  of  all 
marketed  products  at 
any  given  time.  Just  a few’ 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
w hich  met  official  mono- 
graph requirements  w ere 


not  bioequivalent  to  a 
reference  product.  As 
knov\’,  there  is  substan 
literature  on  this  subje 
affecting  many  drugs, 
eluding  such  antibioti< 
as  tetracy  cline  and  ery 
thromy  cin.  The  record 
drug  recalls  and  court 
actions  affirms  strong! 
that  there  are  differeni 
among  pharmaceuticc 
companies  and  their 
products.  Research- 
intensive companies 
have  far  better  records 
than  those  that  do  no  r 
search  and  may  practi 
minimum  qualib'  assn 
ance. 


MYTH:  Industry  favors 
ordy  “expensive”  brand 
names  and  denigrates  al 
generics. 

FACT:  PMA  companie; 
make  90  to  95  percent 
the  drug  supply,  indue 
ing,  therefore,  most  of 
generics.  Drug  nomen 
clature  is  not  the  impe 
tant  point;  it’s  the  com 
tence  of  the  manufac- 
turer and  the  integrity 
the  product  that  count 


matters. 


'H:  Gnicric  optiotis  ed- 
it ahvays  twist. 

IT:  About  oo  percent 
rescription  drug  ex- 
diture  is  for  single- 
rce  drugs.  This 
ins,  of  course,  that  for 
i’  45  percent  of  such 
enditure,  is  a generic 
scribing  option  av^ail- 
e. 

TH:  Generic 
scriptions  ai'e  fided  ^vith  i 
vpensive generics,  thus 
'ing consumer's  lai'ge 
ns  of  money. 

CT:  Market  data  show 
it  \’ou  inv  ariabh' 
escribe — and  pharma- 
;ts  dispense — both 
and  and  genericalh 
3eled  products  from 
lowii  and  trusted 
urces,  in  the  best  inter- 
t of  patients.  In  most 
>ses  the  patient  receiv  es 
prov  en  brand  product, 
ivangs  from  v'oluntary 
• mandated  generic 
'escribing  are  grosslv' 
caggerated. 


MYTH:  Drugs  account  for  a 
major  portion  of  the  r'ise  in 
health  cai'e  costs. 

FACT:  Drugs  represent  a 
I v'erv'  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
^ for  prescription  drugs 
vv  as  about  12  cents  in 
1967;  todav  it  is  about 
8 cents.  And  you  as  a 
phv'sician  are  most 
conscious  of  hovv'  drug 
therapv’  can  cut  hos- 
pitalization, avert 
surgerv',  reduce  office 
visits  and  keep  patients 
on  the  job. 

ATYTH:  Govei'nment  inti'u- 
sions  into  the  rnar'ketplace 
will  save  taw  irwney. 

FACT:  Gov  eminent 
schemes  alvvav  s cost  the 
taxpav  er  something,  and 
the  costs  often  exceed  the 
benefits.  Certainlv,  any 
federal  “help,”  such  as 
lists  of  vv  holesale  drug 
prices  sent  to  all  phv'si- 
cians  and  pharmacists, 
will  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  current! 
Moreov^er,  wholesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  worse  guides  to 
retail  prices. 


The  PMA  Position 

We  believ'e  vour  fi’eeciom  to 
prescribe,  either  by  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise, vour  prescribing  pre- 
royatix  es  and  vour  relation- 
ships  with  patients  will  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  nwihs  about  price 
and  equiv'alency  ha\'e  been 
shattered , one  fact  stands 
out  more  clearly  than  ev  er: 
The  maker  does  matter.  As 
ahvays, your  best  guide  to 
drug  therapv'  for  your  pa- 
tients is  to  select 
products — both  brands  and 
generics — from  manufac- 
turers with  credentials  and 
performance  records  v'ou 
ha\’e  come  to  respect. 


EOlk 

Pharmaceutical  Mimufacrurei-s  Association 
1155  Fifteenth  Sfreet,  NAV. 

Washington,  D.C.  20005 


'V‘  to  sports  equipment,  gifts, 
hardware,  flowers,  medical, 

' ' dental,  banking . . . even 
veterinarian  services. 

All  right  at  home.  All  in  Mililani. 
When  we  talk  about  Oahu’s 
only  totally-planned,  beautifully- 
maintained,  fee-simple  community, 
we  mean  what  we  say. 

The  whole  package. 


Mililani 

Phone  623-2821  or  623-2881 


Talk  to  the  bank 
that  knows 
change  best. 


"CHANGE  TO  A DO-IT- 
YOURSELF  LOAN.” 

Yes-Check  Your  own 
preapproved  line  of 
credit  No  need  to 
worry  about 
overdrawing  your 
account  since  Yes- 
Check  also  covers 


“THIS  IS  THE  ONLY 
KIND  OF  POCKET 
CHANGE  I 
REALLY  NEED.” 

Master  Charge 
Photocard® 
Provides  instant 
identilication  and 
protection  against 
loss  from  forgery 
Good  at  6000 
'island  merchants 
and  in  nearly  90 
countries  around 
the  world 


“SINCE  I CHANGED 
MY  WORK  HOURS,  I 
CHANGED  TO  OTTO.” 

Otto,  The  Automatic 
Teller  It  lets  you  get 
cash  and  can  take 
care  of  most  of  your 
banking  needs  24 
hours  a day,  7 days 
a week 


“UFE  TOOK  A 
CHANGE  FOR  THE 
BETTER,  SINCE 
I GOT  A 
HOMEOWNER 
LOAN.” 

PayAnyDoy 
Homeowner  - 
Loan  Borrow  for  ^ 
the  kid's  ^ 

education,  home ' 
remodeling,  that 
dream  vacation 
any  good  reason! 


“I  CHANGED  THE 
DAY  I WANT 
TO  PAY.” 

PayAnyDoy®  simple 
interest  loans  You 
pay  any  day  of  the 
month  you  like  and 
pay  interest  only 
on  the  balance 
you  owe  No 
prepayment 
charge 


“FOR  A CHANGE  IN 
YOUR  GAME,  ASK 
A PRO.” 

Customer 
Consultants  Your 
personal  bank 
advisor  who  can 
help  you  with  all  the 
financial  changes  in 
your  life 


t=J 

lOUkl  HOUSING 

LENDER 


The  First  Hawaiian 

Making  Change. 


V-Cillin  K® 


penicillin  V potassium 

'i 

' ^ 

JTfhe  most  widely^prescribed  brand  of  oral  penicillin 


Tablets 

■JlS,  250,,and  500  m§* 
P^ISfllution 


""'■“Mm 


cS^ 

V-CILLIN  K 

C29 


V-Cillin 

penicillin  V potassium 

Description:  V-Cillin  K is  the  potassium  salt  of 
penicillin  V.  This  chemically  improved  form 
combines  acid  stability  with  immediate 
solubility  and  rapid  absorption. 

Indications:  For  the  treatment  of  mild  to 
moderately  severe  pneumococcal  respiratory 
tract  infections  and  mild  staphylococcal  skin 
and  soft-tissue  infections  that  are  sensitive  to 
penicillin  G.  See  the  package  literature  for 
other  indications. 

Contraindication:  Previous  hypersensitivity 
to  penicillin. 

Warnings:  Serious,  occasionally  fatal, 
anaphylactoid  reactions  have  been  reported. 
Some  patients  with  penicillin  hypersensitivity 
have  had  severe  reactions  to  a cephalosporin; 
inquire  about  penicillin,  cephalosporin,  or  other 
allergies  before  treatment.  If  an  allergic  reaction 
occurs,  discontinue  the  drug  and  treat  with  the 
usual  agents  (e.g.,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids). 

Precautions:  Use  with  caution  in  individuals 
with  histories  of  significant  allergies  and/or 
asthma.  Do  not  rely  on  oral  administration  in 
patients  with  severe  illness,  nausea,  vomiting. 


gastric  dilatation,  cardiospasm,  or  intestinal 
hypermotility.  Occasional  patients  will  not 
absorb  therapeutic  amounts  given  orally.  In 
streptococcal  infections,  treat  until  the  organism 
is  eliminated  (minimum  of  ten  days).  With 
prolonged  use,  nonsusceptible  organisms, 
including  fungi,  may  overgrow;  treat 
superinfection  appropriately. 

Adverse  Reactions:  Hypersensitivity,  including 
fatal  anaphylaxis.  Nausea,  vomiting,  epigastric 
distress,  diarrhea,  and  black,  hairy  tongue.  Skin 
eruptions,  urticaria,  reactions  resembling  serum 
sickness  (including  chills,  edema,  arthralgia, 
prostration),  laryngeal  edema,  fever,  and 
eosinophilia.  Infrequent  hemolytic  anemia, 
leukopenia,  thrombocytopenia,  neuropathy,  and 
nephropathy,  usually  with  high  doses  of 
parenteral  penicillin.  1102175J 

^Equivalent  to  penicillin  V. 


Additional  information  available  to  the 
profession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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A hope  for  cure  . . . 


First  Bone  Marrow  Transplant  For  Leukemia 
in  Hawaii 


ROBERT  T.  S.  JIM,  M.D.,  LIVINGSTON  M.  F.  WONG,  M.D.,  YOUNG  K. 
PAIR,  M.D.,  WILLIAM  K.  K.  LAU,  M.D.,  and  ESTHER  F.  LAU,  R.N.,  Honolulu 


• Bone  marrow  transplantation  (BMT)  for  acute 
myeloid  leukemia  (AML)  offers  the  potential  for  cure. 
The  following  report  of  the  first  BMT  performed  for 
AML  in  Hawaii  is  presented. 

Case  Report 

).  K.  is  a 26-vear-old  Japanese  boclv-ancl- 
fender  repairman  who  developed  epigastric  dis- 
tress, mild  G.I.  bleeding,  and  fever  in  October, 
1978.  He  was  seen  by  Dr.  Gerald  A.  Hiatt, 
gastro-enterologist  at  the  Fronk  Glinic,  where 
G.I.  series,  gastroscopy  and  biopsy  revealed 
duodenitis.  Because  of  blastcells  in  his  blood 
smear,  he  was  referretl  for  hematologic  evalua- 
tion. 

Past  history  revealed  asthma  for  many  years 
and  tonsillectomv  in  childhood.  Family  history 
included  maternal  grandmother  who  had  had 
cancer,  tvpe  unknown,  and  a maternal  aunt  who 
had  died  of  breast  cancer.  On  10/3  1/78,  physical 
examination  revealed  slight  obesity,  pallor,  mild 
gum  hypertrophy,  a grade  2/6  systolic  ejection 
murmur  at  the  left  sternal  border,  liver  edge 
palpable,  no  spleen  or  lymph  nodes  felt.  CBG: 
RBC  2.97  million;  Hb  10.3  gm.;  WBG  18,100; 
differential;  segs  4,  bands  17,  metamyelocytes  9, 
mvelocytes  4,  promyelocytes  2,  myeloblasts  51, 
Ivmphocvtes  10,  monocytes  3 per  cent;  aniso- 
poikilocvtosis,  Pelger-Huett  anomaly  and  .\uer 
rods  were  present;  platelet  count  48,000;  retie 
count  0.4  per  cent.  SMA-12  was  normal,  except 
for  slight  elevation  of  the  alkaline  phosphatase. 
Leucoevte  alkaline  phosphatase  was  15  units 
(normal  15-70);  stool  and  blood  cultures  nega- 
tive; \T)RL  negative;  sputa  smears  and  cultures 
negative  for  .^FB;  hepatitis  B surface  antigen 
negative;  hepatitis  B surface  antibodv  positive; 
M onospot  test  negative;  hemoglobin  elec- 
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trophoresis  normal  with  slight  elevation  of  fetal 
hemoglobin;  normal  serum  protein  elec- 
trophoresis; serum  ferritin  1568  (normal  12- 
250);  urine  muramidase  0.4  mcg/ml  (normal 
under  2);  serum  muramidase  10  mcg/ml  (normal 
2-8).  Ghest  x-ray  was  normal.  Liver  and  spleen 
scans  showed  slight  to  moderate  hepato- 
splenomegaly.  Gallium  scan  showed  slight  up- 
take at  the  peripheral  right  and  left  lung  fields. 

Posterior  iliac  crest  bone  marrow  aspiration 
and  biopsv  revealed  a hvpercellular  marrow  with 
the  following  differential:  bands  12,  metamyelo- 
cytes 6,  myelocvtes  12,  myeloblasts  56,  Ivmpho- 
cytes  7,  pro-monocytes  2,  monocytes  3 per  cent. 
Megakarvocytes  were  reduced.  On  bone  marrow 
chromosomal  analysis,  there  was  missing  V 
chromosome  with  translocation  of  approxi- 
matelv  50  per  cent  of  the  long  arm  of  chromo- 
some number  8 to  the  long  at  in  of  c hromosome 
21  (45,  X,  8ii-,  +t  [8(1,2  lq]/46,  XV).  No  Philadel- 
phia chromosome  was  present.  Gulture  of  the 
marrow  was  negative  for  AFB  and  other  or- 
ganisms. 

On  1 1/2/78  he  was  given  cyclophosphamide 
200  mg,  cytosine  Arabinoside  200  mg  I.\'.  (con- 
tinuous 24  hour  infusion)  and  prednisone  80  mg 
oral  for  5 days  and  2 mg  Vincristine  I.V.  single 
dose.  Between  11/19  and  12/1/78  he  was  given 
Busulfan  (myleran)  4 mg  a day.  Between  12/7 
and  12/20/78,  he  was  given  total  dose  of  Oncovin 
7 mg  and  .\driamvcin  75  mg  I.V.  On  bone  mar- 
row examination  12/27/78,  a normal  cellular 
marrow  with  5 percent  myeloblasts  and  ery- 
throid  hyperplasia  was  seen.  GBG  on  1/4/79:  Hb 
12.3  gm;  WBG  3300;  platelet  count  225,000; 
with  segs  25,  bands  5,  lymphs  52,  mon  16, 
metamyelocytes  2 per  cent. 

Pretratisplant  evaluation  included  HLA  typ- 
ing, MLG  (mixed  leukocyte  culttire)  of  all  f amily 
members  to  select  potential  BM  F donors. 
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Patient  was  admitted  into  protective  isolation 
at  Saint  Francis  Hospital  for  bone  marrow  trans- 
plantation. Induction  therapy  included  sulfa- 
methoxazoletrimethoprim,  allopurinol,  high- 
dose  cyclo  ph  osphamide  chemotherapy, 
prophylactic  oral  non-absorbable  antibiotics 
(Nystatin,  Vancomycin,  Polymyxin  B)  and  total 
body  irradiation  at  the  Queen's  Medical  Center. 

On  1/5/79,  he  was  given  cyclophosphamide  4.8 
gm  I.V.,  and  another  4.8  gm  on  1/6/79.  On 
i/9/79,  he  was  given  1 ,()()()  rads  total  body  irradi- 
ation. On  1/10,  he  was  given  approximately  900 
cc  of  marrow  cells  from  his  HLA-identical  and 
MFC  ^compatible  27-year-old  brother  (2.8  x lO*^ 
bone  marrow  stem  cells),  and  on  1/11,  approxi- 
mately 800  cc  of  marrow  cells  from  the  same 
donor.  Oral  methotrexate  20  mg  a day  was  given 
on  Jan.  12,  14,  22,  29  and  Feb  18.  Following 
BM'F,  his  VVBC  dropped  to  less  than  100  for 
12-14  days,  hemoglobin  to  9.2  gm  and  platelet 
count  to  10,000.  He  developed  onlv  minimal 
nausea,  anorexia,  petechiae,  and  mild  cellulitis  of 
the  left  arm,  controlled  with  l.V.  antibiotics.  He 
was  given  fresh  platelets  collected  with  an 
Aminco  blood  cell  separator  from  bis  donor 
brother,  mother,  and  random  donors  on  16  dif- 
ferent occasions;  the  last  infusion  being  on 
2/9/79.  He  was  given  2 units  washed  packed 
RBC’s  on  1/26/79.  Since  then,  his  WBC  has  risen 
to  4700,  HC  to  11.5  gm.  and  platelet  count  to 
54,000  b)  2/22;  with  segs  50.  bands  1 , lymphs  22, 
monocytes  16,  eos  1 1 percent.  Five  Ix^ne  marrow 
exams  at  weekly  intervals,  since  1/19,  showed 
beginning  marrow  engraftment  bv  the  10th  day 
post  BM  F and  by  2/8  almost  normal  marrow 
cellularitv  with  active  hematojtoiesis,  many 
megakaryocytes,  and  no  evidence  for  rec  urrence 
of  leukemia.  During  the  7th  week  post-B.MT, 
however,  he  developed  interstitial  pneumonitis. 

Discussion 

Despite  more  effective  chemotherapy  regi- 
mens, improved  remission  rates  and  longer  sur- 
vivals for  acute  myeloid  leukemia,  the  long  term 
survival  is  still  poor.  L'ntil  recently,  BMT  has 
been  attempted  mainly  for  advanced  or  terminal. 


chemotherapy  resistant  AML  patients.  The  sur- 
vival for  most  of  these  patients  even  with  BMT 
has  been  disappointing,  the  6-to-8  year  survival 
being  only  11.8  per  cent.*  Earlier  BMT  is  cur- 
rently being  attempted,  the  rationale  being  bet- 
ter clinical  status  of  the  patient,  less  complicating 
bleeding  and  infection,  a smaller  leukemic  bur- 
den to  eradicate  and  less  resistance  of  the 
leukemic  cells  to  cvtotoxic  and  irradiation  eradi- 
cation. Fhese  patients  should  be  better  able  to 
tolerate  the  anti-leukemic  and  transplantation 
regimens.  In  the  patient  reported  herein,  the 
BMT  was  tolerated  verv  well,  he  had  no  serious 
infectious  complications,  engraftment  was  read- 
ily accomplished,  and  graft-vs-host  reaction  has 
not  supervened.  However,  he  did  develop  inter- 
stitial pneumonitis  the  7th  week  post-BMT.  Sup- 
port retjuirements  for  hematologic  elements 
were  also  minimal.  Early  BM  F for  AML  should 
be  considered  if  an  identical  twin  or  HLA- 
matched  sibling  is  available.  Fhis  may  be  the 
treatment  of  choice,  with  the  potential  for  cure. 

Summary 

I he  first  BM'F  for  AMI,  in  Hawaii  is  reported 
in  a 28-vear-old  Japanese  male.  Fhe  procedure 
was  tolerated  surjjrisingly  well.  Early  BMT  for 
.WIL  should  be  considered  if  a suitable  donor  is 
available  and  may  be  tbe  treatment  of  choice  for 
this  disease. 
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'/'mitiiig  ringing  in  the  car  with  more  ringing  in  the  ear. 


A New  Method  of  Managing  Subjective  Tinnitus 


L.  Q.  PANG,  M.D.,  MEREDITH  K.  L.  PANG,  M.D.,  and 
MONA  M.  TAKUMI,  M.S.,  Honolulu 


• Subjective  tiuuitu.s  is  a z'e>y  cottouoti,  atoioyifig  and 
persistoil  symptom  seoi  iu  au  otolaryiigologieal  prac- 
tice. It  is  associated  icith  practically  every  known  form  of 
car  disease,  bat  ran  be  produced  by  a great  variety  of 
conditions  outside  of  the  ear  including  the  brain  stem, 
the  cochlear  tinclens,  midbrain,  or  auditory  cortex.  It 
deseriies  careful  evaluation  because  it  may  represent  or 
be  associated  with  serious  or  life  threatening  disease. 

In  a 1963  survey  conducted  by  the  National 
Institute  of  Health,  it  was  found  that  36  million 
American  adults  stdfer  from  tinnitus.  Of  that 
number.  Vs  or  7.2  million  experienced  a severe 
form  of  tinnittis  so  annoying  that  it  is  debilitating 
and  often  times  enough  to  disrupt  one’s  normal 
pursuits.'  - V'ernon  has  estimated  that  the  inci- 
dence of  tinnitus  has  increased  since  1973  be- 
cause of  the  markedly  increased  incidence  of 
hearing  loss  since  then. 

A fortunate  few  whose  tinnitus  is  due  to  ceru- 
men impacted  against  the  eardrutn,  a catarrhal 
otitis  media,  fluid  in  the  middle  ear,  perforation 
of  the  eardrum,  otosclerosis,  and  a few  other 
middle  ear  probletns  can  be  relieved  bv  medical 
and  surgical  means.  However,  a great  majority  of 
tinnitus  cases  are  not  amenable  to  medical  treat- 
ment or  even  to  stirgical  intervention.  These  pa- 
tients are  ustially  advised  that  there  is  nothing 
that  can  be  done  and  that  they  should  learn  to 
“live  with  their  af  flictioti.”  Most  of  these  patients 
adjust  to  their  situation,  but  there  are  some  who 
are  utiable  to  tolerate  the  noise  .so  that  it  affects 
them  psychologically  and  even  physically.  ,Sotne 
of  these  desperate  cases  are  even  willing  to  sac- 
riFice  their  hearing  for  relief  of  symptoms. 

Masking  Tinnitus 

rhe  purpose  of  this  paper  is  to  describe  a 
method  for  relief  of  tinnitus  originally  set  up  at 
the  Kresge  Hearing  Institute  at  the  Utiiversity  of 
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Oregon  School  of  Medicine  in  Portland.  Oregon. 
The  method  is  based  on  variations  of  a single 
theme  of  masking.' By  the  proper  application 
and  control  of  external  sounds  introduced  into 
the  affected  ear,  the  patient  becomes  unaware  of 
his  tinnitus. 

In  sotne  cases  where  there  is  a hearing  loss,  a 
hearing  aid  is  recommended  to  improve  the 
hearing.  This  amplifies  the  environmental  noises 
and  thus  masks  out  the  tinnitus.  Iti  other  cases,  a 
masking  noise  is  introduced  to  the  patient's  ear 
by  means  of  a pt^tauricular  maskitig  device.  Iti 
still  other  cases,  a combination  of  a masking  de- 
vice and  a hearing  aid  known  as  a tinnitus  in- 
strument is  used.  It  was  the  pleasure  and 
pri\  ilege  of  the  senior  author  atid  the  associated 
audiologist  to  visit  this  clitiic.  The  method  we 
now  use  in  the  matiagement  of  these  cases  of 
severe  tinnitus  is  based  on  the  protocol  set  up  at 
the  Kresge  Tlinic. 

A patient  complaining  of  tinnitus  should  ha\  e 
a thorough  examination  including  a caiefnl  his- 
tory, a complete  otoneurological  examination,  a 
thorough  and  (omplete  audiological  exaluation, 
including  pure  tone  atid  speech  audiometrv,  Be- 
kesv  audiometrv,  impedance  audiometry,  and 
an\  other  nein o-otological  tests  iiu  hiding  an 
electronyslagmogram,  brain  stem  audiometrv, 
and  x-ravs  of  the  petrous  pyramids  as  deemed 
necessarx . Once  it  has  been  established  that  the 
etiology  of  the  tinnitus  is  not  due  to  anx  life 
threatening  or  serious  jtroblem  and  that  medical 
and  surgical  treatment  is  not  feasible,  the  patient 
is  apprised  of  his  condition. 

Try  Simple  Measures  First 

A thorough  explanation,  together  xvith  advice 
as  to  hoxv  to  overcome  the  tinnitus  such  as  using 
music  at  the  bedside,  the  use  of  static  created  by 
setting  the  dial  betxveen  FM  stations,  and  other 
means  to  detract  from  the  tinnitus  is  given  to  the 
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patient.  Often,  these  simple  measures  alone  will 
suffice  in  relieving  the  patient  of  his  anxiety  and 
make  the  condition  tolerable.  However,  it  the 
patient  is  not  relieved  by  this  or  cannot  adjust  to 
the  tinnitus,  an  attempt  will  be  made  to  relieve 
the  tinnitus. 

I he  first  step  then  consists  of  matching  the 
tinnitus  for  its  pitch  and  then  measuring  its  iti- 
tensity.  Otice  the  pitch  has  beeti  identified  and  is 
superimposetl  upon  the  ear,  the  measure  of  the 
ititensity  of  the  tinnitus  is  usually  obtained  at  the 
point  where  the  superimposed  soutid  is  heard 
above  the  threshold  of  the  futKlamental  fre- 
quencv  of  the  tinnitus.  This  measures  the  inten- 
sitv  of  the  tinnitus,  and  also  gives  the  examiner  a 
point  where  the  superimposed  soitnd  will  mask 
out  or  drown  out  the  tinnitus.  Usually  this  point 
is  from  5-10  dB  above  the  tlu  eshold  of  the  hear- 
ing loss. 

This  peculiar  phenomenon  is  based  oti  the  ob- 
servation of  josephsoiU  that  "when  a sound  of 
the  same  fundamental  pitch  as  the  timiitus  is 
sitperimposed  oti  the  eat,  a maskitig  of  the 
sitperimposed  note  by  the  tinnitus  is  found  in- 
stead of  a summation  of  intensitv."  He  found  that 
the  tinnitus  is  at  the  pitch  or  pitches  where  the 
audiotorv  curve  drops  of  f sharply.  I fe  also  found 
that  the  tinnitus  can  be  completely  drowned  oitt 
by  simultaneously  superitn|)ositig  the  pitch  of  the 
tinnitus  to  both  ears.  If  the  tinnitus  is  drowned 
out,  it  may  be  lost  for  a pet  iod  of  time  aftei  the 
stimulation  has  stopped.  This  is  now  referred  to 
as  residual  inhibitioti.  He  first  described  this 
condition  in  1951.  It  was  fuithei  studied  bv 
Feldman^  in  19()9  and  1971,  and  was  inde])end- 
ently  "discovered"  bv  jack  Vernon  in  197b.'  - 
Residual  inhibitioti  therefore  is  defined  as  a per- 
sistence of  the  masking  affett  upon  the  titmitus 
after  the  maskitig  sound  has  been  terminated. 
File  residual  inhibition  may  last  for  a f ew  seconds 
to  a few  minutes  but  in  some  cases,  it  has  lasted 
for  hours  and  lately  cases  have  beeti  noted  in 
which  inhibition  lasts  for  days. 

Hearing  Aid  May  Help 

Fhe  next  step  involves  the  itse  of  the  appropri- 
ate instrument  to  tnask  out  the  tinnitus.  One 
common  tyjie  of  tintiitus  is  a high-pitched  varietv 
which  acconijianies  a high  fre(|uency  hearing 
loss.  Often,  the  mere  fitting  of  a proper  hearing 
aid  on  this  type  of  patient  gives  relief  of  the 
tinnitus.  A hearing  aid  for  the  relief  of  titmitus 
was  first  recommended  by  Saltzmati  and  Frsiier'’ 
in  1947.  Fhey  felt  that  by  amplification,  tiiuch 
outside  sound  is  enabled  to  reach  the  cochlea  and 
therefore  drown  out  and  mask  the  patietit's  tin- 
tiitus or  head  noise.  They  used  this  in  a number 
of  cases  of  otosclerosis  and  found  that  in  im- 
proving the  hearing,  the  tinnitus  was  masked.  It 
has  been  found,  however,  that  the  use  of  a hear- 
ing aid  alone  will  tiot  cause  residual  inhibition. 

In  other  cases,  the  hearing  loss  is  tiear  tiormal 
or  hearing  loss  is  only  isolated  in  high  frec|ueti- 


cies  (above  3000  Hz),  with  normal  hearing  in  the 
lower  frequencies.  A hearing  aid  is  tiot  tolerable 
in  these  cases.  Instead,  use  of  a tinnitus  masker  is 
indicated.  The  masker,  worn  like  an  ear-level 
hearing  aid,  produces  white  noise  or  a least  a 
broad  band  noise,  which  can  be  altered  by  open- 
ing the  tube-fitting  so  that  high  frequency 
sounds  are  available.  Fhese  tinnitus  maskers 
come  iti  three  forms — low  frecpiency,  wide- 
band, and  high  freciuency. 

Fhe  intensity  level  of  the  timiitits  masker  is 
under  the  control  of  the  patient.  If  the  patient 
gets  relief  from  the  tintiitus,  he  is  asked  to  re- 
tnove  it  for  a period  of  time  to  cleterniitie  if  there 
is  anv  residual  inhibitioti  present.  Residual  in- 
hibition is  presetit  iti  about  78%  of  the  cases,  for 
varvitig  periods  of  titne.  When  it  fails  to  occur, 
\Trtioti'  - assutiies  that  this  is  clue  to  an  itiiproper 
identification  of  the  tinnitus,  or  that  some  forms 
of  tinnitus  are  differetit  atid  simply  do  not  clis- 
plav  residual  inhibition.  In  some  cases  where 
there  is  tnore  substantial  hearitig  loss  associated 
with  the  tinnitus,  the  cotiibinatioti  of  a high  fre- 
tjuency  hearing  aid  with  a maskitig  device — the 
tinnitus  instrument — is  recotnmencled. 

1 ()  date,  we  have  been  able  to  help  tiiost  of  the 
cases.  .Some  of  the  failures  are  clue  to;  1)  Fdiilure 
to  correctlv  match  the  tinnitus  because  of  tinnitus 
with  dual  tones  or  overtones.  2)  4'innitus  of  such 
high  pitch  that  it  is  beyond  the  ratige  of  our 
present  high  fre(|uency  maskers.  ( Fhe  really 
high-pitched  titmitus  maskers,  now  being  de- 
veloped should  be  available  for  distribution 
soon.)  3)  Psychological  difficulty  of  some  indi- 
viduals to  accept  the  concept  of  ititroducitig  ati- 
other  noise  in  the  eat  to  overcome  the  tinnitus. 

Fhe  following  are  presentations  of  cases  suc- 
cessfully  managed  in  this  matmer. 

Case  Reports 

C'.A.SF  1:  W.  F.  L.  is  a 6()-yeai  old  iiiati  origi- 
tiallv  seen  3 years  ago  with  the  complaint  of  a 
hissing  sound  in  both  ears,  tnore  so  in  the  left  ear, 
like  “an  air  hose  leakitig.”  Occasionally  it  ap- 
peared to  be  cycling  with  3 clays  of  loud  hissing 
and  theti  a day  of  some  C|uiet.  He  gave  a history  of 
exposure  to  artillerv  fire  while  he  was  in  the 
National  Guard.  Fxaminatioti  of  the  ear,  nose, 
and  throat  was  essentially  tiegative.  Audiometry 
revealed  a tnoclerate  high  f requency  hearing  loss 
in  both  ears,  with  normal  hearing  in  the  speech 
lrec|uencies  (Ffig.  1 ).  .Speech  audiometry  revealed 
a speech  reception  threshold  of  2 clB  in  the  right 
ear  and  0 clB  iti  the  lef  t ear.  The  speech  discrimi- 
nation score  was  90%  in  both  ears.  Impedance 
audiometry  was  entirely  normal.  Finnitus  evalu- 
ation and  matchitig  was  performed.  He  was  un- 
able to  pinpoint  the  })rimary  pitch  of  the  tinnitus, 
but  narrowed  it  between  350-400  Hz.  Complete 
residual  inhibition  was  observed  several  times 
during  the  evahiatioti.  Each  titne  it  occurred,  it 
took  several  minutes  for  the  tinnitus  to  rettirn  to 
its  normal  loudness  level.  At  the  end  of  the  evalu- 
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ation,  a wide-hand  tinnitus  masker  was  selected 
for  the  left  ear.  It  was  wot  it  with  an  open  acoustic 
modifier  eat  mold.  Following  a month’s  trial  with 
the  masker,  he  reported  much  improvement  in 
his  tinnitus.  After  2 weeks  of  using  the  masker, 
he  noted  that  wearing  it  for  2 days  would  give 
him  2 (lavs  of  temporarv  relief  withotu  the 
masker.  This  further  improved  so  that  one 
month  after  usage,  he  reported  3-4  hours  of 
wearing  the  masker  would  give  him  several  days 
relief.  He  is  able  to  sleep  well  at  nights.  Occasion- 
ally, the  tinnitus  gets  reallv  had,  hut  the  use  of  the 
masker  would  “calm  the  tiuuitus  down”  so  that  he 
can  hecome  completely  relaxed.  Conunctit:  This  is 
the  most  unusual  case  of  residual  inhihitiou  that 
we  have  seen  in  our  series  of  cases.  He  has  gone 
over  one  yeai  and  has  complete  relief  of  his 
svmptoms. 

('.ASE  2:  M.  M.  is  a h2-year  old  man  with  the 
complaint  of  a high-pitched  tinnitus  of  the  left 
ear  for  one  month’s  duration.  He  stated  that  it 
was  almost  as  loud  as  a civil  defense  siren  and 
occasionally  sounded  like  a whistle  or  ringing.  He 


usually  got  some  relief  from  the  tinnitus  ou  lis- 
tening to  the  radio  or  TV  and  traffic  sounds.  1 fe 
noticed  that  his  heat  ing  was  deterioi  ating  since 
1972.  He  has  since  retired  as  a construction 
worker.  He  was  told  that  there  was  nothing  to  he 
done  about  the  tinnitus  by  another  otolarvn- 
gologist.  rhe  audiological  evaluation  revealed  a 
sloping  moderately  severe  sensoi  ineural  hearing 
loss  bilaterally  (Fig.  2).  He  had  a speech  reception 
threshold  of  38  dB  in  the  right  ear  and  32  dB  in 
the  left  ear,  with  speech  discriminatioti  scores  of 
8(3%  and  88%  respectively.  Fhe  tinnitus  evalua- 
tion placed  the  primary  pitch  of  the  tinnitus  at 
4()()()  Hz  at  .5  (IB  sensiuiou  level.  Several  tinnitus 
maskers  and  high  fre(|uency  hearing  aids  were 
tried.  He  found  the  hearing  aids  to  he  the  most 
comfortable  instrument  to  listen  to.  f le  felt  that  it 
also  helped  his  heat  ing  as  well  as  masked  otit  his 
tinnitus.  L'pon  selection  of  the  hearing  aid,  he 
was  cautioned  that  the  heat  ing  aid  would  he  ef- 
fective in  masking  the  tinnitus  only  as  long  as 
there  was  enough  amhieut  noise  pre.sent.  After  a 
two  week  ti  iai  with  the  heat  ing  aid,  he  rejTorted 
iiTuch  success  with  the  aid.  He  felt  that  it  masked 
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out  the  tinnitus  quite  well.  He  did  not  however 
notice  any  residtial  inhibition.  Comment:  Vernon 
has  reported  that  residual  inhibition  is  never 
seen  with  the  tise  ot  hearing  aids  alone. 

(;.-\SE  3;  VV.  1).  is  a 37-year  old  veteran  who 
has  been  sidfering  from  a continuous  tinnittis  in 
his  right  ear  for  13  years  (Fig.  3).  He  de.scribed 
the  tinnitus  as  a high  pitched  ringing  that  is  espe- 
cially  irritating  when  he  is  in  a (juiet  area,  under 
pressure,  and  when  trving  to  fall  asleep.  'Fins  is 
associated  with  a high  fre(|uency  hearing  loss  in 
his  right  ear.  He  atti  ihutes  his  tinnitus  and  hear- 
ing loss  to  noise  trauma  while  .serving  as  a gun- 
nery officer  in  the  Navy.  Occasionallv  the  tin- 
nitus is  so  loud  that  it  interferes  with  his  sleep.  He 
used  to  sleep  with  a radio  plaviug  but  this  an- 
noyed his  wife  so  that  he  had  to  discontinue  its 
use.  f he  tiunitus  was  so  auuoying  that  he  had 
been  referred  to  a psychiatrist  for  psychiatric 
evaluation  and  lielj)  without  relief  , f u the  tiuuitus 
exaluation.  the  patient  selected  a combination  of 
6000  and  8000Hz  at  51)  dB  sensation  level  to  be 
the  primary  pitches  of  his  tinnitus.  {Comment: 
f his  is  somewhat  unusual  iii  that  Vernou  has 


found  most  of  his  patients  to  have  tinnitus  at  only 
5-10  dB  SF.)  High  fre<;|uency  aids  were  tried 
following  the  identification  of  the  pitch,  but  as 
expected,  they  were  found  to  be  too  irritating  to 
the  patient,  his  hearing  being  normal  in  the 
speech  fretjuencies.  'fhe  instrument  that  proved 
to  he  most  effective  was  the  higli  frequency  tin- 
nitus masker  which  was  recommeuded  for  use  in 
the  right  ear  with  an  open  mold.  He  was  seen 
again  several  weeks  after  receiving  the  masker, 
ffe  has  exjiressed  great  satisfaction  with  it  and 
was  wearing  it  for  24  hours  a day.  He  felt  that  he 
slept  better  and  was  more  alert  during  the  wak- 
ing hours. 

C'.ASF  4:  f.  C.  is  a (fO-year  old  heavy  equip- 
ment operator  who  had  a constant  high  pitched 
ringing  in  both  ears,  worse  in  the  left  ear,  as- 
sociated with  a hearing  loss  for  5 years.  He  was 
particularly  coucerned  because,  with  the  tinnitus 
and  the  hearing  loss,  he  could  not  hear  the  cow 
hell  on  the  fishing  rod  when  he  went  fishing.  He 
had  worked  as  a heavy  ecjuipment  operator  for 
nearly  40  years  without  any  ear  protection  from 
the  noise.  He  had  seen  an  otolaryngologist  who 


Flc.,  4 — Audiogram  for  lase  4 showing  a high  frequency  hearing  toss  bitaleratty. 
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advised  him  that  he  luid  a nerve  tvpe  ot  hearing 
loss  and  thal  nodiing  ( onld  l)e  done  lo  improxe 
his  liearing  and  was  given  some  tran(|nili/ers  foi 
use.  There  was  no  historv  of  head  and  nec  k in- 
jnrv  l)nt  he  had  had  two  disc  surgeries  in  the 
lower  hac  k f or  a joh-related  injnrv.  An  andiologi- 
ea!  evaluation  revealed  a high  fVecinencv  sen- 
sorineural hearing  loss  averaging  28  dli  in  the 
right  ear  and  -40  dB  in  the  lef  t ear  (Fig.  4).  Speec  h 
andiometrv  revealed  a speech  reception 
threshold  of  18  dB  and  40  dB  res|)ectivelv,  with  a 
speech  discrimination  score  ot  889?  in  the  right 
ear  and  809?  in  the  left.  Im])edance  andiometrv 
was  normal.  .\s  he  wished  help  for  his  hearing,  a 
high  frecinencv  heat  ing  aid  was  selected  for  his 
left  ear.  The  aid  selected  also  masked  out  his 
tinnitus,  .\fter  a two-week  ti  ial,  he  returned  and 
stated  that  the  hearing  aid  ef  fectivelv  masked  the 
tinnitus  in  his  left  ear  and  also  helped  him  to  hear 
better.  However,  the  ringing  in  the  right  ear  had 
become  more  apparetit  now  that  he  was  no 
longer  aware  of  the  tinnitus  in  the  left  ear.  high 
tre(|iiency  hearing  aid  in  the  right  ear  resc:)lved 
the  problem.  However,  he  was  reluctant  to  wear 
binaural  hearing  aids  and  felt  that  lie  could  "live” 
with  the  ringing  in  the  right  ear  as  long  as  the 
tinnitus  in  the  left  ear  was  masked  ont.  Camment: 
r.  ('..  is  an  example  of  a patient  with  binaural 
tinnittis  who  was  not  aware  of  the  tinnitus  in  the 
right  ear  because  of  the  severitv  of  the  ringing  in 
the  left  ear.  He  became  aware  of  it  once  the 
tinnitus  in  the  opposite  ear  was  masked  ont.  \'er- 
non  found  that  589?  of  his  patients  had  binaural 
tinnitus.  Some  patients  can  be  masked  monau- 
rally  with  relief,  while  others  must  be  masked 
binatirally  for  relief. 

Discussion 

These  case  sttidies  presented  are  examples  of 
those  who  have  been  sticcessfully  treated  by 
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eil  her  the  use  ol  ;i  maskei , hearing  aid,  oi  combi- 
nation of  both  (Tig.  .5).  1 heic  ha\'c‘  lieen  cases 
whic  h we  have  not  been  able  to  help.  4 hese  are 
patients  who  have  recruitment  .uicl  verv  low  tol- 
erance to  noise,  or  who  ha\e  a \er\  high  pitt  hed 
tinnitus  beyond  the  lange  of  the  lieai  ing  aid  ot 
the  high  fre(|uency  tinnitus  maskers.  1 he  patient 


tic.  ,n — Tiiuiiliis  niasker\. 


with  low  tolerance  is  unable  to  tolerate  the  noise 
cjf  the  masker  or  the  extraneous  noise  generated 
by  the  hearing  aid  and  the  noise  becomes  an 
added  irritant.  Those  with  verv  high  frecjuencv 
tinnitus  hopefullv  can  be  helped  as  ultra  high 
frec|uent  y masking  devices  are  being  developed. 
The  results  however  are  promising. 

Summary 

new  method  for  the  relief  of  annoving  and 
severe  tinnitus  is  presented.  It  is  based  on  the 
pi  inciple  of  masking  out  the  extraneous  sounds 
b\  the  use  of  a hearing  aid,  a tinnitus  masking 
device,  or  a combination  of  both.  Several  cases 
successfully  managed  by  this  method  are  pre- 
sented The  results  are  promising  for  those  who 
previotish  have  not  had  anv  help  from  that  an- 
noying distressing  s\  iuptom. 


4.  Iflcliiiaii  H;  Homoldtci  al  anti  ( ioHii  iiLitt'idl  Masking  ot  linnitus 
l)\  \oisf  Bands  and  1_)\  Pine  Wnws,  Aiulmlo^.  1 0:  1 38- 1 (vl . 1471. 
3.  Salt/nian  M.  Lisncr  MS:  A Hearing  .Aid  toi  the  Relief  ot  I innilus 
Aurium.  Lanmrouoj),',  37:358-3t')t>.  1947. 

6.  Parkin  MI.:  rinnitus  K\ aluation,  .fw/r  /'7/w  Ph\.  8 (3)  131-155. 
1973. 


Vt)L.  38,  Xo.  8— August,  1979 


239 


Some  practical  pointers  . . . 


Electrical  Shock 


ALBERT  F.  LEE,  M.D.,  Honolulu 


As  a young  lad,  I saw  an  electi  ical  lineman  get  a 
jolt  from  a transmission  line.  He  got  tip,  dusted 
himself  off  with  his  cap  and  went  back  to  work.  I 
later  saw  an  electrician  wet  his  fingers  to  test  a 
1 lO-volt  line  to  see  if  it  could  possibly  be  a 220- 
volt  line. 

In  those  days,  such  workers  did  their  testing 
and  working  with  one  hand,  fhey  did  not  allow 
the  current  to  course  through  their  bodies. 

All  of  this,  hojjefnlly,  is  in  the  past  among 
workers.  However,  we  now  have  a group  of  less 
knowledgeable  folks,  intlnding  CdVers,  whose 
antennae  may  fall  across  power  lines;  they  add 
fatalities  through  their  ignorance. 

Two  14-year-old  lads  in  Chicago,  in  lf)77,were 
electrocuted  when  their  (fB  antenna  fell  across 
an  electrical  transmission  line.  In  Honolulu,  we 
had  a similar  accident,  and  within  the  same 
month  a commercial  CB  operator  was  killed, 
along  with  a CB  installer. 

Electrical  shock  occurs  commonly,  and  yet  few 
physicians  become  expert  in  this  field;  we  (fortu- 
nately) don’t  see  enough  of  these  cases  individu- 
ally to  develop  great  skill  in  their  care.  Included 
in  a discussion  of  electrical  shock  should  be  a few 
words  on  lightning,  household  accidents,  hospi- 
tal electrical  devices,  and  the  rare  fallen  power 
line.  The  majority  of  electrical  shock  victims  are 
linemen  who  know  better  hut  are  careless. 
Knowledge  and  experience  give  no  immunity  to 
electrical  shock. 

Resuscitation  is  Urgent 

Such  accidents  can  tax  the  skills  of  the  most 
competent  physician  or  surgeon.  4’he  prime 
physical  response  to  electrical  shock  is  in  the  res- 
piratory system.  After  the  victim  is  cleared  from 
his  electrical  hazard,  artificial  respiration  should 
be  begun  after  the  technicpie  of  Schafer, 
mouth-to-mouth  resuscitation,  or  by  anesthesia 


■Vtcepted  tor  publication  March,  1979. 


(open  or  closed  bag  technique  of  oxvgen  and  CO 

2). 

Artificial  resjjiration  should  be  continued  al- 
most bevond  the  hope  of  recovery.  Such  treat- 
ment, even  though  it  may  seem  fruitless,  is  indi- 
cated in  the  hope  that  the  cardiac  function  will 
recover  (as  it  often  does)  and  that  this  will  be 
follow  ed  by  good  resjtiratory  response.  Electrical 
shock  \'ery  often  acts  on  the  heart  in  the  same 
maimer  as  a defibrillator:  cardiac  function  will 
usually  survive  electrical  shock — if  the  jolt  isn’t 
too  severe. 

Modern  tiansmission  lines  are  higher  than 
those  of  earlier  days  and  they  carrv  greater  cur- 
rent. When  a person  receives  electrical  shock 
today  f rom  this  source,  the  burns  are  deeper  and 
the  high  shocking  currents  will  often  pitch  the 
victim  some  distance.  Severe  muscular  contrac- 
tions may  cause  additional  injury  such  as  frac- 
tures, or  rupture  of  a visctis  may  result  from  a 
fall. 

Electrical  shock  injury  is  chiefly  deep  burns  to 
every  body  system.  Nothing  is  spared,  not  brain, 
nor  nervous  system,  heart,  eyes,  muscles, 
gastro-intestiual,  pulmonary,  urological,  nor 
vascular  systems.  The  longer  the  shocking  con- 
tact, the  deeper  the  burns. 

Late  complications  from  such  burns  are  com- 
mon and  should  be  anticipated  in  the  hospital 
whence  such  victims  should  be  taken. 

Points  in  Prevention 

As  always,  the  best  approach  is  prevention. 
This  should  include: 

1.  I'urning  off  all  power  in  the  work  area 
when  testing  or  repairing  electrical  sys- 
tems. 

2.  Wearing  leather  or  thick  non- 
conductive  gloves  in  working  around 
electrical  power. 

3.  Working  only  with  one  hand — placing 
the  second  hand  in  back  of  one’s  belt. 
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4.  Wearing  (lr\  socks  and  heavy  non- 
C()n(liKti\e  shoes  (hiring  work  around 
elec  iricit  V. 

5.  Working  with  a companion  who  is 
epnallv  careful  and  knowledgeal)le. 

Klecirical  shock  does  its  harm  to  the  hmnati 
body  by  coursing  cnrretit  fVotn  hatid  to  hand, 
hatid  to  hod\',  or  hand  to  foot  from  the  live  cttr- 
retit  to  groittid.  All  honsehold  appliances,  hos- 
pital electrical  devices  attd  systetns  should  he 
grontided  for  safety.  With  the  passage  of  the 
current  through  the  body,  there  is  hartnf  ul  ef  fect 
to  the  breathing  center,  the  heart,  the  skin,  kid- 
neys atul  other  organs.  One  should  e.schew  a 
conductive  positioti. 


In  elc'ctrical  shoe  k,  it’s  the  ain))eiage  that  dam- 
ages and  not  the  voltage.  I’ve  heard  some 
hragsters  de(  lat  e that  they  ( an  take  “X”  nnmher 
of  amps  safely.  1 his  may  he  tine,  hnt  deaths  have 
heeti  reported  with  as  little  as  40  volts,  and  in 
certaiti  heart  prohletns,  shock  may  caitse  death 
with  as  little  as  thecurretit  f rom  a I !/.-  \’olt  battery, 
(doti’t  take  a chatice!)  However,  tnost  deaths  re- 
sult from  electrical  shock  from  1 10  volts  to 
2.''d),000  volts. 

In  Honohtin,  electrical  wot  kers  attd  ambu- 
lance attd  etnergeticy  room  crews  shottld  know 
acute  care  techni(|ites,  but  safety  and  itrevention 
are  paratnount  with  respect  to  electrical  shock. 


Now  alcoholics  can  continue  to  work  while  under  treatment  . . . 


An  Alcohol  Treatment  Program  for  the 
Employed  Person 


JOYCE  INGRAM-CHINN ,*  Honolulu 


A new  alcoholistn  rehabilitatioti  progratn  has 
been  instititted  in  Honolulu  to  help  alcoholics 
overcotne  their  addiction  while  contitniitig  to 
work.  Called  the  Life  Health  Progratn,  it  is  Ha- 
waii’s only  rehabilitation  progratn  geared  en- 
tirely to  meet  the  tieeds  and  overcotne  the  {prob- 
lems of  the  w(prkitig  alcoholic. 

I he  {Program  is  located  on  the  grontids  of  The 
Rehabilitation  H()S{pital  of  the  Pacific,  226  North 
Kitakini  Street,  and  housed  in  a detached  hnild- 
ing  behind  the  hcpspital,  an  arrangement  that 
{Provides  the  indivichtal  {patient  with  both  {privacy 
and  easy  accessibility. 


*Cx)()rdinai()r,  Lite  Healih  Prograni,  I lie  Rehabilitation  Hospital  of 
the  Pacific.  Accepted  for  publication  Ma\ , 1979. 


The  {Pitr{Pose  (pf  the  Life  Health  Piogram  is  to 
offer  a safe  {place  for  the  em{pl()yee  to  examine 
critically  the  i ole  alccphcpl  {plays  iti  his  (pi  her  life.  A 
treatment  {plan  is  devel(P{ped  to  hel{P  the  em- 
{pfpyee’s  life  beccpine  cotpstritctive  again. 

A nni(]ite  featnre  of  the  {popgram  is  that  the 
em{pl()vee  cati  {partici{pate  in  the  {Piapgram  (pn 
either  ati  (put{patietit  (Pr  resident  basis. 

In  the  ()ut{patient  {program,  the  etn{pl(pyee  coti- 
titmes  working  dttring  the  weekdays  and  attetids 
thera{py  sessicpns  (pn  21  cotisecutive  evetiings  attd 
weekend  days,  fhe  evening  atid  weeketid 
schedule  {provides  an  accessible  and  convenietit 
rehahilitaticpti  (P{P{P(prtunity  fipr  the  ein{pl(pyee. 

fhe  resident  {progratn  is  designed  f(pr  em- 
{pltpyees  wh(p  need  a change  in  enviromnetit  atul 
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lifestyle  to  overcome  their  aclcliction.  Treatments 
are  intensive  and  last  2 1 days. 

After-Care  Program 

d he  otitpatient  and  resident  programs  are 
each  followed  by  a 49-week  after-care  program 
designed  to  meet  the  individtiafs  needs. 

A team  of  specialists  from  the  program  and  the 
hospital  stipervises  and  gtndes  the  individual 
through  rehabilitation.  The  team  consists  of  a 
medical  constiltant,  certified  alcoholism  coun- 
selors, a dietitian  and  a therapeutic  recreation 
specialist. 

fhe  referring  health  professional  tan  feel  con- 
fident that  the  Life  Health  Program  will  maintain 
contact  with  the  client's  private  physician,  ac- 
cording to  Tyler  M.  Harr,  one  of  the  program's 
alcoholism  counselors,  fhe  physician  will  be  con- 


sulted on  all  medical  matters  concerning  the  pa- 
tient. Our  client  will  remain  the  physician’s  pa- 
tient and,  with  the  client’s  consent,  the  physician 
will  be  appraised  of  the  client’s  progress. 

'Variety  of  Methods 

The  program  uses  a variety  of  treatment 
methods,  including  group  therapy,  therapeutic- 
recreation,  films  and  discussions,  spirituality 
workshops,  relaxation  therapy,  educational  ses- 
sions, nutritional  therapy,  leisure  counseling  and 
individual  counseling. 

All  referrals  and  admissions  into  the  program 
are  handled  on  a confidential  and  personal  basis. 
Interested  health  professionals  are  invited  to  call 
536-9246,  for  more  information  or  to  determine 
if  a patient  is  approjiriate  for  the  program. 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . birihmarks.  brown  & white  patches,  broken 
veins,  lauoos.  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEl 
PHONE  949-3288 
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Federal  Medicine 

It's  a shame  that  physicians  who  are  so  aware 
of  the  limitations  of  federal  medicine,  are  gener- 
ally ignored  hy  the  dreamers  who  demand  "Na- 
tional Health  Insurance”  as  a solution  to  the  high 
cost  of  medical  care. 

More  than  any  other  group,  we  understand 
that  magnitude  of  federal  medical  iuefficieiicy  in 
the  Department  of  Defense  and  the  Veterans 
Administration.  Perhaps  there’s  merit  in  re- 
minding our  patients  that  “free”  fedicare  in  the 
service  hospitals  is  not  only  less  pleasant  but  more 
expensive,  and  that  the  government  which  can’t 
seem  to  deliver  cost-effective  care  at  Pripler,  sure 
won’t  be  able  to  run  Queen’s  any  better. 

If  federal  medicine  really  were  cheaper  and 
better,  we’d  have  heard  all  about  it:  the  goveru- 
meut’s  svstem  of  hospitals  and  clinics  provides  an 
ideal  proving  ground  for  its  theories,  and  a 
showcase  for  efficiency  and  economy.  The  fact  is 
that  the  government  can’t  run  competitive  medi- 
cal programs,  which  is  why  the  feds  refuse  to 
permit  DOD  or  VA  hospitals  to  submit  to  PSRO 
or  Utilization  Review. 

fhe  simple  c|uestion  that  fhe  Planners  won’t 
answer  is,  “Since  Medicare  for  the  elderly  has 
bankrupt  the  Social  Security  System,  and 
Medicaid  for  the  indigent  (indolent?)  is  bank- 
rupting federal  and  state  budgets,  how  cau  a 
scheme  to  extend  these  benefits  to  the  whole 
population  be  expected  to  save  any  money?” 

fhe  answer,  as  we  all  know,  is  that  such  a 
fiscal  about-face  is  preposterous,  since  federal 
services  always  cost  more  than  private  services, 
and  far  more  than  anticipated.  The  more  com- 
prehensive the  medical  scheme,  the  faster  the 
costs  will  zoom;  if  federal  funding  now  costs  X 
dollars  annually  for  a third  of  the  people,  it  will 
cost  more  than  four  X dollars  for  all  the  people, 
because  of  the  tremendous  overhead  related  to 
managing  this  giant  transfer  of  payments. 

Until  Kennedy  and  the  other  Jokers  can  ex- 


plain how  we  ll  save  monev  hv  spending  more  ol 
il,  we  must  conliuue  lo  warn  that  with  |)rogres- 
siug  ualioual  baukruptcy,  we  simply  cau’l  afford 
lo  buy  a system  that’s  more  expensive  and  waste- 
tul  than  what  we  already  have,  foi  tnnately,  Uon- 
gress  may  have  already  realized  this. 

Once  the  tiational  budget  is  balanced,  and  the 
ine(]tiities  and  waste  are  worked  out  of  our  jire- 
sent  federal  tuedical  progratus,  we  may  then 
begin  to  consider  the  pitrthase  of  additional  op- 
tions. Actually,  until  they  cau  get  the  Postal  Serv- 
ice fixed,  I’d  rather  The  Planners  iu)t  fool  any 
further  with  tuedical  care. 

JMC; 


Relativity  Theory 

Physicians  continue  to  complain  about  the 
weary  old  1970  Hawaii  Relative  Value  Study, 
grutubliug  that  new  procedural  codes  are 
needed,  while  old  inecjuities  remain  uncorrected, 
fhey  wonder  aloud  why  we  don’t  make  a new- 
one. 

Well,  we  did,  of  course.  The  1976  Hawaii 
Relative  V7ilue  Stutly,  the  tremendous  work  of 
Dr.  Maurice  Nicholson’s  Fee  Survey  Committee, 
was  being  readied  for  the  printer  when  the  Fed- 
eral Frade  Comtuission  challenged  Relative 
Value  Scales  as  “constituting  illegal  price  fixing” 
under  the  Sherman  Antitrust  Act.  Fhis,  of 
course,  is  pure  uonseuse. 

Since  1977,  the  F fC  has  blocked  all  attemjits 
by  specialty  groups  and  medical  societies  to  pub- 
lish RVS,  forcitig  coiiseut  to  “discontinue  prom- 
ulgation or  publication  of  relative  value  studies, 
schedules  or  guides.”  Failure  to  heed  the  agency 
carries  a $1  (),()()()  fine  jier  day! 

All  efforts  by  the  AMA  and  others  to  secure 
legislation  confirming  the  authority  of  our  pro- 
fessioti  to  develop  and  use  RVS  have  beeti  to  iio 
avail.  But  the  Justice  Department  lost  its  recent 
lest  suit  against  the  American  Society  of  Anes- 
thesiologists, which  had  ref  used  to  “consent”  to 
the  F'FC  order.  Societies  which  did  “coiiseut” 
remain  muzzled,  however,  until  a decision  is 
reached  on  appeal. 

But  the  Hawaii  Medical  Association,  which 
did  not  comsent,  technically  retains  a right  to 
publish  relativity  scales,  which  the  federal  judge 
agreed  was  “a  testament  to  the  need  for  a cohe- 
sive, internally  consistent,  logical,  and  appropri- 
ate methodology  . . .” 

Should  we  publish  (and  possibly  perish),  or 
continue  to  cautiously  await  further  develop- 
ments? Fhe  mood  may  be  shifting  to  a bolder 
position,  one  of  getting  on  with  our  necessary 
business  and  ignoring  the  bureaucracy:  “Publish 
and  be  damned!” 

The  irony  in  all  this  is  that  government  agen- 
cies from  HEW  to  DSS  freely  publish  and  use  all 
kinds  of  medical  fee  schedules  because  they’re 
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absolutely  necessary,  and  now  the  feds  are  pro- 
posing national  scales.  But  for  physicians  to 
compare  the  relative  complexity  of  an  appen- 
dectomy vs.  a tonsillectomy  is  illegal!  How  can 
something  be  at  once  both  legal  and  illegal?  Be- 
cause government  agencies  commonly  issue 
contradictory  orders  these  days;  it  needn’t  make 
sense,  it’s  government.  You  might  say  that  it's  all 
relative. 

JMC 


Continuing 

Medical 

Education 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  (AIE  allow  one  unit  of  .4X1 A credit 
for  each  hour  of  instruction  excluding  all  "breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  v\7G.  N.  Wilcox  Memorial  Hos- 
pital, first  I’hnrsday,  12:45  p.m.  & 3rd  Tues.  w/ 
Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 

1.  Dept  of  Medicine 

A.  Case  Conferences,  First  and  Third  Fuesdays, 

12:30-2:00  p.m.,  Queens  Ldiiversity  Fower, 
Room  618. 

B.  Grand  Rounds,  Second  and  Fourth  Fuesdays, 

12:30-2:00  p.m.,  Queens  Lhiiversity  Tower, 
Rcjom  618. 

C.  Fndocrinology  Grand  Rounds,  Fhird  W'ednes- 

davs,  5:30-6:30  p.m..  Queens  LIniversity  Tower, 
Room  508. 

D.  Hematology-Oncology  Grand  Rounds,  First,  Sec- 

ond and  Fourth  Motuiays,  12:30-1:30  p.m.. 
Queens  University  Tower,  Room  721. 

F.  Cardiology  Grattd  Routids,  Second  and  Fhird 
Fuesdays,  5:30-6:30  p.m..  Queens  Lhiiversity 
Tower,  Room  508. 

F.  Infectious  Disease  Grand  Rounds,  Second  and 
Fourth  Tuesdays,  5:00-6:00  p.m..  Queens  Na- 
lani  1 Conferetice  Room. 

2.  Division  of  Nuclear  Medicine 

A.  Technical  aspects  of  Nuclear  Medicine,  Secotid 
1 itesday,  5:00-6:30  p.m.,  Qiteens  Lhiiversitv 
lower.  Room  413,  IV2  credits. 


B.  Rounds,  Fourth  Fuesday,  5:00-6:30  p.m..  Queens 
University  Tower,  Room  413. 

3.  Dept,  of  Obstetrics  atid  G\  iiecologv 

A.  Grand  Rounds,  VVedtiesday  7:30-8:30  a.m., 
Kapiolani-Children’s  Medical  Center,  Second 
Floor  .Xuditorium. 

4.  Division  of  Orthopaedics 

A.  Fracture  Conference,  Fuesdays,  5:00-6:00  p.m.. 

Queens  Lhiiversitv  Tower,  Room  618. 

B.  Shriners  Hospital  Conferetice,  Tuesdays,  7:15- 

9:15  a.m.,  Shriners  Hospital. 

5.  Dept,  of  Pediatrics 

A.  Grand  Rounds,  1 hursdavs  8:00-9:00  a.m., 

Kapiolani-C.hildreti's  Medical  Center,  Second 
Floor  .-Xuditorium. 

B.  Pediatric  Conference,  Mondavs  12:45-1:45  p.m., 

Kapiolani-Children's  Medical  Center,  Second 
Floor  .4uditoriuni. 

C.  Pediatric  Infectious  Disease  Conference,  Fhurs- 

days,  12:30-1:30  p.tii.,  Kapiolatii-Children's 
Medical  Centei , Fhird  Floor  Clonference  Room. 

6.  Dept,  of  Psc'chiatrv  (resumes  in  September) 

.4.  Grand  Rounds.  Fridays  8:00-9:30  a.m.,  Queens 
Lhiiversitv  Tower,  Room  618. 

B.  Case  Cotiferences,  Fuesdays  10:00-11:30  a.m.. 
Queens  Lhiiversitv  lower,  Rootn  413  (Confer- 
ence Rootii  11). 

7.  De|)t.  of  Surgerc 

.4.  Grand  Rounds,  First,  Second  and  Fhird  Saturdays, 
7:30-9:00  a.m.,  rotatitig  hospitals. 

B.  Statistical  M and  M,  last  Saturday,  7:30-9:00  a.m., 

rotating  hospitals. 

C.  ]ournal  Club,  First  and  1 bird  I'uesdavs,  6:00-8:00 

p.m..  Queens  University  Tower,  Room  620. 

1).  Medical-Surgical  G.l.  Rounds,  Secotid  Tuesday, 
7:00-8:00  a.m..  Queens  Lhiiversitv  Tower,  Room 
506. 


CENTER 


WAHIAWA’S  MOST  CONVENIENT 
NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Now  completed  & ready  for  occupancy 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  flexibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 
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8.  I'liiversily  ol  Hawaii,  |()lin  A.  liuin.s  Sthuol  ol 
Mc'diiiiu'  (iraiul  Roiiiuls.  Iliiid  riuiis(la\,  1:80- 
tkOO  p.m..  l'ni\i‘isity  ol  Hawaii,  Manoa  Haiiipu.s, 
BioMcd  Building,  Koom  1-210, 

0.  H 1 ( )iu<)log\  (1  roup,  one  Mouda\  a iiiulh  , 12 : 80- 1 : 80 

p,ni,,  1 he  ('.aiuei  (’.enter,  1 280  l.auhala  .Si  ,,  lih 
Floor  ('.oideienie  Room, 

Hawaii  Thoracic  Society 

1 , I’nlmonarr  Med.,  C.linital  t a,se  presentations  t in  t ent 

researih  in  pnl.  med.  with  I’  ol  11  Sinclair  (Ihest 
(lluh.  8rd  VVed.,  ea  month,  7:80  p. 111.-9:80  p.m.  Foi 
Inrthei  inlo  contact:  Rosem.in  Respicio,  B.S.N.  at 
(808)  .587-.59Br). 

Hickam  Clinic 

1,  Clinical  Correlation  Conference,  1st  I hinsdaN,  11:00 

a.m. 

2.  Didactic — out  staf  f , 2tid  l lun  sdac  , 1 1 :00  a.tn. 

8.  Didactic  V'isiting  l.eetnrer.  3rd  f hnrsda\ , 1 1 :00  a.m. 
4.  Radiologc  Conference,  4th  Fhnrsdav,  11:00  a.m. 
(Contact  H I’.  .Stem,  Capt,  .M.D.,  NfC  at  449-9742) 

Hilo  Hospital 

1.  Oi  tfiopedii  (Conference,  1st  l uesdav,  12:30- 1 :30  p.m. 

2.  \CMF(F  r\'),  riuirsdavs.  12:80- 1 :80  ii.m.  Saturdays, 

7-8  a.m.  (rejjeat);  not  held  on  long  (holidac) 
weekends. 

3.  Radiology  Case  Presentations.  2nd  Wednesday, 

12:80-1:30  p.m. 

4.  Clinical  Pharmaeologc , 3rd  Fridas  , 12:30-1:30  p.m. 

5.  C.P.C.,  4th  Fi  iclay.  12:30-1:30  p.m. 

6.  F.K.G.  Conference,  |nne  29.  .August  31,  October  81, 

1979,  12:30-1:30  p.m. 

7.  N'isiting  Professor's  Program 

8.  Healitig  Feam  Mtgs.  3rd  1 lies.  12:30-2:00  p.m. 

Kaiser  Hospital 

I.  Medicine  Cruel.  Rnds.  Every  l ues.  8 a.m.  Pac.  .And. 
1 hr.  Cal.  1. 


"We  Bring  People  Together" 


PERSONNEL-ITY  OF  THE  PACIFIC 


Dear  Doctor; 

When  It's  time  to  hire  a new  staff  member,  whether 
you're  seeking  a nurse,  medical  assistant  with  administrative 
or  clinical  skills,  office  manager,  administrative  assistant, 
or  receptionist/clerk. 


We  urge  you  to  call  PERSONMEL-ity  07  THE  PACIFIC. 

Regardless  of  the  type  of  opening,  and  the  particular  working 
conditions  and  requirements,  you  will  get  the  best  results 
if  you  keep  in  mind  the  Professionals  in  the  M.’dical  Division 
of  PEPSONMEL-ity  OF  THE  PACIFIC. 

Allow  our  Professionals  to  work  for  you. 

Sincerely , 

Paul  S. 

Director 

Medical  Division 

1441  Kaplolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 


2.  1 iimoi  Bo.iid  — l \i'i\  I lies  12:110  noon.  P.ic  And. 

1 In  . ( :.it.  I. 

3.  OB/Pc-d.  Pc-nnat.il  Moil.ilitv  Coni,  l.iist  Flics,  ca. 

niiith.  8:00  .i.iii,  I In  . C.il  I. 

4.  .Sin  g.  Cnid.  Rnds.  level  \ !■  i i.  8:00  ,i.m.  P.u  . .And,  I In 

C,il  I. 

5.  .Sal.  Morning  Educational  Coiif.  Fvci  \ S.it.  7:30  ,i.ni. 

Pac.  .And  1 In  C.ii,  I. 

(Contail  C.MF,  Dcpt.-K.hsei  for  fiirthci  inlormation) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Crnd.  Rnds.  Every  I hursihiy,  8-9:00  a.m. 

.And. 

2.  Monday  Pediatric  .Seminal.  1:00-1:45  p.m.  .And, 

3.  Neonatal  Crnd.  Rnds..  F'ri.  8-9:00  a.m.,  Coiif  Rni.  B. 

4.  Oh-Cvii  Conf.  1 lies.  1-2:00  ir.ni.  .And. 

First  — Didactic  Presen  tat  ion 

Second — Perinatal-Neonatal  I opics 
1 bird — Obstetrics  Topics 
Fourth — C\ii  Topics 

5.  I'mnor  Brd. — Oncology  Conf.  1st  & 8rd  Fri.  1-2:00 

p.m.,  .And. 

Kuakini  Medical  Center 

1.  C.l.  Conference.  1st  l uesdav,  8:00-9:00  a.m. 

2.  Nejihrology  Conf  .,  4th  Wednesday,  8:00-9:00  a.m. 

3.  Oiuology  Conf.,  every  I burs.  7:30-8:30  a.m. 

4.  Surgical  Conf.,  1st,  2nd  and  3rd  Fri.,  12:45- 1 :45  ]r.m. 

5.  Surgical  Mortality  and  Morbidity  Conference,  De- 

partnient  of  .Surgery  Meeting,  4th  Friday,  12:45- 
1 :45  p.m. 

0.  Medical  Mortality  and  Morbidity  Conference,  De- 

partment of  Medicine  Meeting,  4tti  1 iiesdai , 1:00- 
2:00  p in. 

7.  Ophthalmology  Department  Meeting,  1st  I nesday, 

every  month,  1:00-2:00  p.m. 

8.  Visiting  I’rofessor  l.eclnre. 

Maui  Memorial  Hospital 

1.  1 hurs.  Conf.  7-8:00  a.m.  .Staff  Dining  Rni. 

1st  — Dept,  of  Medicine 

2nd  — Dejrt.  of  Surgery 
3rd— Dept,  of  ()B/(.VN 
4th  — De|rt.  of  Pediatrics 
5lli  — F.lei  live 

2.  Tumor  Brd.  every  Mon.  12:15-1:15  p.m. — Fumor 

Conf.  Felephone  Fask  Force — 3rd  lues.  12:15- 
1:15  p.m. 

3.  Dept,  of  Fanergency  Med.,  3rd  Mon.,  7-8;()0  a.m. 

4.  Diagnostic  Radiology — 4th  Fues.,  12-1:00  p.m. 

The  Queen’s  Medical  Center 

1.  Medical  Crand  Rounds.  Every  Friday,  8:00  a.m.,  Kam 

Auditorium 

2.  .Surgical  Conferences,  Ist  1 nesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-Surgical  Conferences,  2ncl  l uesdav,  4:30 
p in.,  Kam  .Auditorium 

Surgical  CPC,  3rd  l uesdav.  4:30  ir.m.,  Kam  .Au- 
ditorium 

Basil  Science  Lectures,  E\ery  Wednesday.  7:15  .i.ni.. 
Surgical  Conference  Room 

3.  Oli/Cyn  Conferences,  2nd  and  4th  Mondays,  12:30 

p in.,  Kam  .And. 

St.  Francis  Hospital 

1.  A'isiting  Professor  Program 

2.  EF.N  1 Peaching  Rnds.,  1 ues.  ( 1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  1 ues.  ea  mnth.  7:30 

a.m.  .Sullivan  4-cla,ssrooni. 

4.  ,SFH-L>H  Surgical  Crnd.  Rnds.  Fridays  (except  4lh), 

7:80-8:30  a.m.  .Sulliyan  4-c lassrooni. 

5.  SFH-LTf  Sing.  Mortality  & Morhiditc  Conf.  4lh  Fri., 

7:30-8:30  a.m.  Sullivan  4-Classroom. 

B.  SFH-l  H Hematology  Conf..  3rd  Fhiirs.  ea.  ninth. 
12:80-1:30  p.m.  Sullivan  4-Classroom. 

7.  SFH-Fdf  Renal  Conf.  1st  Monday  ea.  ninth.  7:30-8:30 

a.m.  Sullivan  4-Cla,ssrooni. 

8.  1 iimoi  Conf.,  ea.  Monday,  7:80-8:30  a.m. 
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Just  what  do  you  get 
for  your  AMA  dues? 

American  Medical  News,  and  one  of  nine  spe- 
cialty journals. 

There's  the  AMA  Members  Retirement  Plan. 
Professional  practice  management  information 
and  guides. Authoritative  legal  information. Con- 
tinuing medical  education.  The  nation’s  largest 
physician  placement  service.  The  research  re- 
sources of  one  of  the  nation's  greatest  medical 
libraries. 

These  are  just  a few  of  the  broad  range  of 
benefits  you  get  for  your  dues.  Even  more  impor- 
tant, you  get  a strong  and  effective  spokesman  to 
represent  you,  your  interests,  and  your  views. 


You  get  a package  of  personal  and  professional 
benefits  and  services  that  are  the  most  extensive 
of  any  professional  organization. 

You  get  group  insurance  programs  that  pro- 
vide coverage  at  far  lower  costs  than  individual 
coverage.  They  include:  Group  Life  Insurance, 
Excess  Major  Medical,  Disability  Income  Insur- 
ance, Supplemental  "In  Hospital"  Insurance, 
Accidental  Death  and  Dismemberment  Plan,  and 
Office  Overhead  Insurance. 

You  get  publications  to  keep  you  abreast  of 
medical  and  health  developments:  JAMA. 


Join  us. 

We  can  do  much  more  together. 

Dept,  of  Membership  Development 

American  Medical  Association 

535  N.  Dearborn  St. /Chicago,  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership. 

Name 

Address 

City/State/Zip 


J 


9.  SrH-l'H  I’uliiionarx  Coni.  ‘Jiui  llh  Wed.  oa.  innili. 

I 299)- 1 :.'9l  |).m.,  .Sullixan  4-(  lassrooin. 

Straub  Clinic  & Hospital 

1.  .Xncsthesia  Contciciuc  inciis  ihc  2n(l  Tuesdax  ot  (lie 

inonlh,  from  7:()()-8:()0  p.m.  in  (he  Doctor's  Dininf>; 
Room. 

2.  C'.ommnnitx  I’erijiheial  \'ascnlar  Conference  meets 

the  -Itli  1 luirsdax  ot  each  montfi,  from  1:30  to  (i:3() 
p.m.  in  tile  DDR. 

3.  Ceneral  Snricerx  (iontereiue  meets  Ist,  2nd  iC-  3rd 

1 luirsdax  of  eac  li  montli,  from  7:00  to  8:00  a.m.  in 
(he  ACR. 

4.  Hospital  Qnarterlx  Staff  Meeting  meets  die  4tti  Mon- 

dax  of  the  montlis  of  )anuarx  , .April,  |nlx'  and  Oc- 
tober. from  7:30  to  8:30  ji.m.  in  die  DDR. 

5.  Medical  Crand  Rounds  meets  the  Ist  lliursdax  of  each 

month,  from  7:00  to  8:00  a.m.  in  die  DDR. 

().  Xenropathologx  Conference  meets  die  3rd  l liursdax 
of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-CA’N  Pathologx  Review  meets  the  4th  Mondax  of 

each  montli,  from  12:30  to  1:30  p.m.  in  the  ACR. 

8.  fhailogic  Padiologx  Conference  meets  the  Ist  Friday  of 

each  montli.  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Fridax  Noon  Conference  meets  everx  Fridax.  from 

12:30-1:30  p.m.  in  tfie  DDR. 

10.  Seminars  in  Human  Performance  N:  Faivironmental 
Phxsiologx  meets  the  2nd  Wednesdav  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  ACR. 

1 1.  Cardiac  Snrgerx  Conference  meets  the  2nd  4'ucsdav 
of  each  month,  from  4:30  to  5:30  p.m.  in  the  DDR. 
12.  Surgical  Morhichtv  & Mortalitx  meets  the  4th  Fhurs- 
dax  of  each  month  from  7:00-8:00  a.m.  in  the  DDR. 

Wahiawa  General  Hospital 

1.  Noon  Seminars.  Everv  Tuesday 


Wilcox  Hospital  (Lihue) 

1.  Department  of  Ceneral  Pi.utice  Meeting — last  Wed- 

nesdax 

2.  Ceneral  Medical  .Stall  Meeting — 2nd  Fneschix 

3.  (linic.il  Rex'iexv  Meeting — Alternate  Monchixsat  noon 

4.  I iiiiior  Cotifei  etice — Fiist  lliursdax 

Haxviiii  Radiologic  ;tl  .Societx  meetings,  3rd  Monclax'  of  eac  h 
month.  7:30  p.m.  at  Strauh  flospital.  Cont.tct  Dr.  Mich.tel 
■McCtihe  before  each  meetiiig  to  confirm  attendance. 
HM.A  Maternal  and  Perinatal  Moitalitx  .Studx  Committee 
meetings,  1st  Mondav,  7:00  p.m.  N:  3rd  Wednesdax , 12:30 
p.m.  of  each  month  in  the  320  Wtird  .Ave.  Building.  C.ontac  t 
HMA  Office  as  dates  are  subject  to  change. 

Monthlx  Film  Shoxvings  ( B)  .American  Caiicct  Societx , Haxvaii 
Div.,  Inc.,  200  N.  A'inevard  Blvd.,  Honolulu  90817 
■At:  Local  Flospitals,  Honolulu 
Fvpe:  I.  1 hr./dax,  1 dax7mo.  from  12  mos. 

Fee:  None  Methods:  .A\',  O,  Pan 
Dates:  .All  xr.,  12  hrs.  instruction 

SPECIAL  EVENTS 

Sept.  9-  Practical  Management  of  .Anesthetic  Prob- 

17.  1979  lenis,  USC  Sell  of  Med.,  2025  Zonal  ,Ave.,  L.A, 
C.A  90033.  Held  at  Manna  Rea  Beach  fftl, 
Kanutela.  5 days,  3 I Fr  hrs. 

Oct.  8,  FH  Fhoracic  Society — .Annual  Mtg.  7:00  p.m. 

1979  Fireside  Chat,  7:30  p.m.  2 hrs.  CME  Cat. 

I — llikai  fltl.  Honolulu.  Contact:  R.  Resjiicio 
(808)  537-5960  for  further  info. 

Oct.  8,  123rd  .Annua!  Convention-HM.A/.AM.A  Re- 

12,  1979  gional  Mtg.  llikai  Htl.  Honolulu.  5 clavs. 

Contact:  HMA  Office  (808)  53(i-7702. 

Nov.  19-  “N'titrition,  Sex  and  Controversv."  6:30-9:30 
21,  1979  p.m.  Mon  & Tnes;  1-4:30  Wed.  10  hrs.  Cat.  I, 


Care  With  Pride 


On  the  Ground  OR  In  the  Air 

HAWAII’S  MOST  EXPERIENCED 
AMBULANCE  SERVICE 


INTERNATIONAL  LIFE  SUPPORT 

Post  Office  Box  613 
Honolulu,  Hawaii  96809 
(808)  531-0477 
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Dec.  1-6, 
1979 


Dec.  6-9, 
1979 


jail.  8- 
12,  1980 


[an.  12- 
18,  1980 


jan.  14- 

20,  1980 
jan.  19- 

21,  1980 


Feb.  I- 
4,  1980 


Mar.  1- 
8,  1980 


Mar.  18- 
22,  1980 
Mar.  ai- 
Apr.  4,  1980 


no  fee.  Dept,  of  Peel.,  John  A.  Burns  and 
Kapiolani-Children’s.  Contact:  Wilma 
Schiner,  Dir.  of  Training  & Ed.  1319 
Punahou  St.  Honolulu,  96826. 

.American  Medical  .Assn. — Interim  House  of 
Delegates  .Meeting 
Robert  Hobart,  HI 

Director,  Dept,  of  Meeting  Management 

535  North  Dearborti  Street 

Chicago,  IL  60610 

Hdq.  Hotel:  S-W 

Agent:  Not  appointed 

.American  Medical  Joggers  .Assti. 

Mr.  Hugh  S.  .Atnes 
Hotiolulu  Marathon  .Assti. 

P.O.  Box  27244 
Chinatown  Station 
Hotiolulu,  HI  96827 
Hdc],  Hotel:  None  selected 
.Agetit:  Not  appointed 

LOtrasound  Conference,  co-spotisored  by  the 
Hotiolulu  Medical  Croup,  Research  and  Eilu- 
cation  Foundation,  20  (iategorv  I credit 
hours. 

15th  Intertiatiotial  .Surgical  Cotigress  (Tcti 
Surgical  Specialties)  Sheratoti  Waikiki,  20 
Categorv  I credit  hours.  Pati  Pacific  .Surgical 
.Associatioti. 

Estes  Park  Itistitute 

Cotntiioti  Obstetric  atid  Cvtiecological  Prob- 
lems, co-sponsored  by  Eulatie  Utiiversity 
■School  of  Medicitie.  Departmetit  of  Ob-C\  ti, 
and  Hawaii  Section  of  ,AC()C,  15  Categon  I 
credit  hours,  15  cognates  .ACOC. 

Hawaii  Review,  co-sponsored  by  the  Hawaii 
Chapter  of  .A.AEP,  with  invitatioti  to  BC 
Chapter  College  of  EatiiiK  Physic  iatis  of 
Canada,  atid  Sectioti  of  (letieral  Practice,  BCi 
Medical  Associatioti. 

.American  Urological  .Association,  Westerti 
Section,  Kitig  Katnehameha  Hotel  and  the 
Sheratoti  Waikiki. 

Sports  Medicine,  Department  of  Phvsiology. 
Princess  Kaiulani,  18  Categorc  I credit  hours. 
Curretit  Concepts  in  Obstetrics  atid  Cytiecol- 
ogy,  co-sponsored  by  the  Lltiiversitv  of 
Washitigton,  Dept,  of  Ob-Cyti  atid  Hawaii 
Section  of  ACOC,  Ilikai  Hotel,  24  Categorv  I 
credit  hours.  24  cognates  ACOC. 


OUT  OF  STATE 

For  informatioti  on  any  out-of-state  programs  or  courses, 
refer  to  August  15.  1977  Supplenietit  to  [AMA  or  call  the 
HMA  Office. 


Thomas  C.  Hall,  M.D. 

1236  Lauhala  Street 
Hotiolulu,  Hawaii  96813 

INFERNAL  MEDICINE  & ONCOLOCV 


Vincent  P.  McCarthy,  M.D. 

98-1247  Raahumatiu  Avenue 
Aiea,  Hawaii  96701 

PED1A4  RICS 
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New  Members — Oscar  Sablan,  LIHSM  and  spouse 
of  Resident  Affiliate  nieniber  Marcia  Sablan  MD  is  a 
new  Student  member  in  his  last  year  at  the  local  medi- 
cal school.  Douglas  D.  Foster  MD  is  a new  Active 
member  and  ABFP  by  transfer  in;  he  is  locating  at  Ewa 
Beach.  Welcome  to  both! 


Hawaii 
Academy  of 
Family 
Physicians’ 
IMewslet^er 
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GREAT 

HOUSES 

HAVE 

HIGH  CEILINGS 

AT  AMERICAN 


EC 


We’ve  got  the  highest  mort- 
gage loan  ceiling  in  town.  Up 
to  $225,000. 

If  you’re  considering  the  pur- 
chase or  refinancing  of  a 
major  home,  see  American 
Security  Bank  now.  We  have 
funds  available,  but  they  are 
limited.  Call  our  Mortgage 
Loan  Division  at  525-7888. 


Hmerican  Security 

Sank  Je’Uja/ntsib  h^ueufi/banjk' 


Member  FDIC 


TABLETS:  500  mg,  250  mg,  and  125  mg 


Dropped  from  our  Rolls — Bruce  Hong  MD,  by 

transfer  to  the  Iowa  Chapter. 

News  of  Members — Don  Newman,  who  is  with  the 
Molokai  Clinic,  came  out  big  as  life  in  a photograph  in 
the  Molokai  Free  Press,  a semi-monthh  published  on 
the  Friendly  Isle  by  Sam  Peters,  on  20  June.  He  was 
“caught  on  his  day  off  sporting  a T-shirt  labeled  ‘Faith 
Healer.’”  His  beard  (red),  his  laugh  and  his  papale  in 
that  order  fitted  his  role.  Marc  Shlachter,  on  the  con- 
trarv,  appeared  woebegone  and  sheepish  with  his  arm 
in  a sling  in  the  hallway  at  Castle  Hospital;  he  had  come 
off  second  best  in  a collision  with  a dog  while  riding  his 
moped,  suffering  an  .^-C  separation. 

UHSM  Faculty— i ncludes  the  following  members 
of  HAFP  (courtesy  of  Ron  Hattis);  Assoc.  Prof.  Mona 
Bomgaars;  Clinical  Assoc.  Prof.  Ron  Hattis,  Milton 
Howell  and  Fred  Reppun;  Ass  t Prof.  Don  Farrell; 
Cdinical  ,\ss't  Prof.  Ernest  Bade,  Noberto  Baysa,  Tom 
Cahill,  Fred  Dodge,  Cliff  Druecker,  Fred  Lam, 
Harold  Machigashira,  Rod  Miller,  Jim  Mitchell, 
Helen  Percy,  Varian  Sloan,  Richard  Tesoro,  Bob 
Todd,  Jim  Tsuji,  Pat  Walsh,  Mark  Wentworth,  Arch 
Wigle;  Clinical  Instructors  Richard  Lee-Ching,  Jin 
Tokeshi,  Nathan  Wong;  Clinical  I caching  Ass’ts  Bob 
Major  and  Dale  Wicklund. 

Hawaii  Review  1-4  Feb  80 — word  has  been  re- 
ceived that  some  1 50  Canadian  FP  members  have 
signed  tip  for  the  joint  HAFP/British  Coltunbia 
Chapter,  College  of  Family  Physicians  of  Canada 
week-long  seminar  at  the  Hilton  Hawaiian  Village;  so 
far,  there  are  only  4 from  Hawaii  who  have  paid  their 
entrance  fee  of  $150.  .After  15  December  78,  the  fee 
will  go  up  to  $165.  I he  Cotmcil.  H.AFP,  voted  at  its  19 
Jtily  meeting  to  in\ite  .A.AFP  stttdent  members  to  at- 
tend for  free;  medical  students  who  are  not  members 
will  be  charged  a fee  of  $10  to  register.  By  now,  most 
physicians  in  Hawaii  shotild  have  received  a brochure 
ill  the  mails. 

C.M.E.— A reminder  to  sign  up  for  Core  Content 
Review;  registration  deadline  is  31  .Augtist  for  the 
1979-1980  eight  month,  32  hour  “P"  credit,  $60  cor- 
respondence course.  I he  (icorgia  .AFP  is  offering 
"Primary  Care  L'pdate”  in  seven  segments  at  8 hours 
of  “P"  ci  edit  each;  registration  deadline  is  3 December 
and  the  course  starts  on  7 Jan  80;  the  fee  varies  from 
$295  to  $475,  depending  on  what  is  taken. 

Next  Dinner  Meeting — will  be  at  Jasinski’s  on  15 
September  1979. 


Our  “Angels” 


.Aiiiericaii  Medical  .Association 246 

.American  Security  Bank 249 

First  Hawaiian  Bank  231 

Hanson  Realty  Corporation 244 

Hawaii  Medical  Service  .Association  256 

Hawaiian  Frust  Co..  Ltd 255 

International  Life  Support 247 

Lli  Lilly  and  Company 

V-CtUm  K ' 232 

Merck  Sharp  & Dohme 

Aldomet 250 

Mililani  230 

Lydia  Od.eary  of  Hawaii 

Ciivermark  242 

Pharmaceutical  .Manufacturers  .Association 228,  229 

Personnel-ity  of  the  Pacific 245 

Roche  Laboratories 

Valium  226 
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EARN  UP  TO  25  HOURS  OF  CATEGORY  1 CREDIT 


AMA  Regional  Continuing  Medical  Education  Program 
Monday  through  Friday  October  8-12,  1979 
llikai  Hotel 
Honolulu,  Hawaii 


In  cooperation  with 
Hawaii  Medical  Association 
and  in  conjunction  with 
Hawaii  Medical  Association 
Annual  Convention 


That’s  right,  you  can  wrap  up  a half-year’s  CME  requirements  toward  the 
AMA  Physician’s  Recognition  Award  at  this  one  meeting.  Choose  from  24 
five-hour  Category  1 postgraduate  courses  in  such  specialty  areas  as  cardiol- 
ogy, internal  medicine,  obstetrics-gynecology,  family  practice,  pediatrics,  and 
general  surgery  In  addition,  there  will  be  a new  Video  Clinic  featured  each 
day,  with  a 100-page  syllabus  included  with  each  Clinic. 


Unwind  with  hours  of  R & R 

All  classes  end  at  1 p.m.  so  the  rest  of  your  days  are  free  to  enjoy  the  unique 
attractions  of  Hawaii.  Surfing,  sightseeing,  deep  sea  fishing,  snorkeling,  out- 
rigger canoe  riding — the  choice  is  yours.  Or,  you  might  prefer  to  just  lie  back 
on  the  golden  sand  and  let  the  warm  Hawaiian  sun  and  gentle  Tradewinds 
work  their  wonders.  And  by  all  means  plan  to  attend  the  many  enjoyable  so- 
cial activities  planned  in  conjunction  with  the  meeting. 


Special  Activities: 

The  Hawaii  Medical  Association  will  hold  an  opening  Welcome  and  Cocktail 
Reception  in  the  Pacific  Ballroom  of  the  llikai  Hotel  on  Monday,  October  8 
from  5 to  7 p.m.  Golf  enthusiasts  may  sign  up  for  the  HMA  Golf  Tournament 
scheduled  for  Thursday,  October  1 1 . Thursday  evening  you  may  wish  to  join 
in  the  Sportsmen’s  Night  Dinner  at  the  Japanese  Kanraku  Tea  House.  The 
Hawaii  Medical  Association  Annual  Banquet  will  be  held  Friday  evening,  Oc- 
tober 12,  at  the  llikai  Hotel,  in  the  Pacific  Ballroom.  Details  on  these  special 
activities  and  reservations  may  be  obtained  from  the  Registration  Desk  at  the 
llikai  Hotel,  or  by  direct  correspondence  with  the  Hawaii  Medical  Association, 
320  Ward  Avenue,  Honolulu,  Hawaii  96814. 


This  Regional  Continuing  Medical  Education  Program  is  pre- 
sented by  the  AMA  Council  on  Continuing  Physician  Educa- 
tion in  cooperation  with  the  Hawaii  Medical  Association.  As 
an  organization  accredited  for  continuing  medical  education, 
the  AMA  Council  on  Continuing  Physician  Education  certifies 
that  the  continuing  medical  education  activities  designated 
Category  1 meet  the  criteria  for  Category  1 on  an  hour-for- 
hour  basis  for  the  Physician’s  Recognition  Award  of  the 
American  Medical  Association. 


Note:  M — AMA  Member;  N — Nonmember 

OOPl  Basic  Electrocardiography — Mon.,  Oct.  8 — 8:00 
AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Principles  under- 
lying the  genesis  of  the  electrocardiogram  will  be  given.  The 
normal  electrocardiogram  will  be  reviewed  in  the  context  of 
the  basic  principles.  The  role  of  computers  in  electrocardiog- 
raphy will  be  discussed.  At  the  end  of  the  course,  participants 
should  be  able  to  recognize  the  following:  atrial  and  ventricu- 
lar hypertrophy,  myocardial  infarction,  pre-excitation  syn- 
drome and  bundle  branch  block.  The  course  is  designed  for 
persons  with  a limited  background  in  electrocardiography. 
Course  Director:  Michael  Bilitch,  MD — Los  Angeles. 

00P2  Office  Dermatology — Mon.,  Oct.  8 — 8:00  AM- 
1:00  PM  (5  hours:  M-$60;  N-$85)  • Course  will  present 
practical  pointers  and  other  pearls  to  aid  the  practitioner  in  his 
management  of  skin  problems.  California  and  Hawaiian  clini- 
cians and  teachers  will  share  their  thoughts  and  experiences 
with  you.  Dermatology  from  Acne  to  Zoster  will  be  covered 
with  emphasis  on  skin  cancer  (diagnosis,  prevention  and 
treatment),  contact  dermatitis  and  other  allergies,  psoriasis, 
herpes  simplex,  neurodermatitis  and  fungal  infections.  The 
wiki-wiki  (hurry-hurry)  rounds  will  present  rapid  fire  answers 
to  your  diagnostic  and  therapeutic  questions.  Course  Direc- 
tor: Norman  Goldstein,  MD — Honolulu. 

OOPS  Pulmonary  Disease  Update — Mon.,  Oct. 
8—8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • This 
course  will  be  directed  to  the  practicing  physician.  Topics  to  be 
presented  include  interstitial  pneumonitis  and  pulmonary  fib- 
rosis, current  therapy  of  asthma,  sleep  apnea  syndrome,  and 
the  use  of  the  ventilator  in  respiratory  failure.  In  addition  to 
didactic  presentations,  there  will  be  a one-hour  panel  discus- 
sion of  illustrative  case  material.  The  program  will  be  kept 
sufficiently  informal  to  allow  free  dialog  and  questions  to  the 


faculty.  Faculty:  Bruce  A.  Soil,  MD,  Course  Director — 
Honolulu;  Richard  Winterbauer,  MD — Seattle;  and  Clifford 
Zwillich,  MD — Denver. 

00P4  Psychotropic  Drugs:  Present  Uses,  Present 
Problems — Mon.,  Oct.  8 — 8:00  AM-1:00  PM  (5  hours: 
M-$60:  N-$85)  • Four  major  topical  areas  will  be  covered: 
antipsychotic  dmgs;  antidepressants;  antianxiety  agents;  and 
lithium.  Emphasis  on  each  area  will  be  to  enhance  the  prac- 
titioner’s understanding  of  the  pharmacologic  principles  un- 
derlying the  proper  clinical  use  of  psychotropic  drugs.  Each 
faculty  member  will  present  views  regarding  the  use  of  each  of 
these  drugs,  affording  a greater  spectrum  of  opinion.  A con- 
siderable amount  of  time  has  been  scheduled  for  discussion 
and  questions  involving  the  faculty  and  audience.  The  goal 
will  be  to  assist  the  primary  care  physician  as  well  as  the 
specialist  in  using  these  drugs  effectively  and  safely.  Faculty: 
Leo  Hollister,  MD,  Course  Director — Palo  Alto,  Calif.;  and 
Joe  Tupin,  MD — Davis,  Calif. 

OOPS  Management  of  Hypertension — Mon.,  Oct. 
8—8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • Correct 
concepts  in  the  diagnosis,  pathophysiology,  and  therapy  of 
hypertension  will  be  reviewed  with  special  emphasis  on  recent 
developments  of  significance  and  applicability  to  the  physi- 
cian in  practice.  Use  of  beta-adrenergic  blockade  and  an- 
giotension  conversion  inhibition  will  be  discussed.  Course 
Director:  Dennis  R.  Meyer,  MD — Honolulu, 

00P6  Backache  (Video  Clinic) — Mon.,  Oct.  8 — 8:00 
AM-12:00  Noon  (4  hours:  M-$30:  N-$40)  • Objective  of 
this  videotape  course  is  to  review  etiology  and  to  teach  the 
newest  concepts  in  diagnosis  and  management  of  major  en- 
tities causing  low  back  pain,  including  demonstration  of  diag- 
nostic and  management  techniques.  At  the  conclusion  of  the 
Clinic,  the  physician  should  be  able  to  perform  an  accurate 
differential  diagnosis;  determine  which  cases  require  specialty 
consultation;  and  administer  appropriate  nonsurgical  treat- 
ment. Course  Director:  Edgar  C.  Dawson,  MD,  Division  of 
Orthopaedic  Surgery,  School  of  Medicine,  University  of 
California — Los  Angeles. 

00P7  Cardiac  Arrhythmias — Tues.,  Oct.  9 — 8:00 
AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • The  anatomic  and 
electrophysiologic  basis  of  cardiac  arrhythmias  will  be  re- 
viewed. Normal  impulse  formation  and  conduction  will  be 
described.  Diagnostic  modalities  including  the  electrocardio- 
gram, Holter  monitoring,  stress  testing  and  intracardiac  stimu- 
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lation  (His  Bundle  studies)  will  be  discussed.  At  the  end  of  the 
course,  participants  should  be  able  to  recognize  the  following: 
atrial  arrhythmias  (flutter,  fibrillation,  tachycardia),  ventricular 
arrhythmias  (extrasystole,  tachycardia,  fibrillation),  sino-atrial 
disease  (sinus  arrest  and  sick  sinus  syndrome)  and  atrioven- 
tricular block.  The  course  is  designed  for  persons  with  a 
limited  background  in  arrhythmias;  they  should  have  a work- 
ing knowledge  of  the  electrocardiogram.  Course  Director: 
Michael  Bilitch.  MD — Los  Angeles. 

OOPS  Office  Gynecology — Tues.,  Oct.  9 — 8:00  AM- 
J:00  PM  (5  hours:  M-$60;  N-$85)  • Directed  to  the  pri- 
mary care  physician,  with  some  discussion  of  office  records 
and  notes,  program  will  discuss  common  problems  seen  in  the 
office.  Topics  will  include  dysfunctional  and  menopausal 
bleeding;  colposcopy  and  cryosurgery;  contraceptives  and 
ambulatory  office  surgery  and  office  sterilization.  Lectures  will 
also  discuss  urethral  lesions,  vulvitis  and  vaginitis,  routine 
examination  of  the  breasts,  and  thoughts  on  second  opinions 
and  unnecessary  hysterectomies.  Time  allowed  for  question 
and  answer  session.  Faculty:  Joseph  H.  Pratt,  MD,  Course 
Director — Rochester,  MN;  Purvis  Martin.  MD — San  Diego. 
CA;  and  William  Russell,  MD — Phoenix,  AZ. 

00P9  Rational  Use  of  Antimicrobials — Tues.,  Oct. 
9—8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Course 
will  address  sensitivity  testing  techniques,  factors  that  influ- 
ence patients'  responses  to  antibiotics,  and  the  newer 
cephalosporins,  aminoglycosides,  and  penicillins.  Using  this 
information,  physicians  will  be  better  able  to  select  an  antibi- 
otic for  use  in  serious  infections  such  as  pneumonia,  bac- 
teremia, endocarditis,  and  meningitis.  Lectures,  discussion 
groups,  and  case  histories  will  be  used.  Faculty:  To  be 
announced. 

OPIO  Thyroid  Disease — Tues.,  Oct.  9 — 8:00  AM-1:00 
PM  (5  hours:  M-$60;  N-$85)  • Applications  of  thyroid 
function  tests  to  diagnosis  of  thyroid  disease  are  emphasized. 
Case  presentations  illustrating  diagnosis,  management,  and 
care  of  patients  with  hyperthyroidism,  hypothyroidism, 
thyroid  nodules,  and  thyroiditis  will  include  suitable  periods 
for  open  discussion,  questions,  and  answers.  Course  Direc- 
tor: Ralph  M.  Beddow,  MD — Honolulu. 

OPll  Fluid  and  Electrolyte  Balance — Tues.,  Oct. 
9—8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Course 
will  be  divided  into  basic  physiology  of  fluid  and  electrolyte 
imbalance  as  well  as  acid  base  balance  with  in-depth  discus- 
sion of  cases  illustrating  abnormal  physiology.  Sodium  and 
potassium  metabolism  as  well  as  metabolic  acidosis  and 
metabolic  alkalosis  with  respiratory  compensation  will  be  the 
topic  of  discussion.  Emphasis  will  be  on  a practical  approach 
to  the  management  of  these  difficult  problems  in  clinical 
medicine.  In  addition  to  demonstrating  methods  of  accurate 
diagnoses  of  fluid  and  electrolyte  and  acid  base  problems, 
appropriate  management  will  be  discussed  Faculty:  Dudley 
S.  J.  Seto,  MD,  Course  Director;  Roberts.  Morrison,  MD;  and 
David  C.  Yuan,  MD — Honolulu. 

0P12  Practical  Rheumatology  (Video  Clinic) — Tues., 
Oct.  9—8:00  AM-1:00  PM  (5  hours:  M-$35;  N-$47.50) 

• Course  will  review  diagnostic  techniques  and  teach  the 
newest  concepts  in  the  management  of  rheumatic  diseases. 
Upon  completion  of  the  Clinic,  the  physician  should  be  able  to 
perform  an  accurate  differential  diagnosis;  identify  and  treat 
ten  manifestations  of  soft  tissue  rheumatism;  describe  the 
typical  distribution  pattern  of  rheumatoid  arthritis  and  the 
problems  associated  with  its  management;  and  be  familiar 
with  all  treatment  of  chronic  rheumatic  diseases.  Course 


Director:  Rodney  Bluestone,  MD,  MRCP,  Dept,  of 
Medicine,  School  of  Medicine.  Univ  of  California — Los 
Angeles. 

0P13  Common  Neurological  Problems  and  Their 
Treatment— Wed.,  Oct.  11—8:00  AM-1:00  PM  (5 
hours:  M-$60:  N-$85)  • Course  is  oriented  toward  the 
practical  aspects  of  neurological  diagnosis  and  therapy  that 
can  make  a difference  in  your  patients.  Special  attention  will 
focus  on  the  neurological  screening  history  and  examination, 
and  the  major  clinical  categories  of  neurological  disease; 
headache,  stroke,  coma,  and  other  treatable  neurological 
diseases.  Faculty:  James  Austin,  MD,  Course  Director; 
Stuart  Schneck.  MD;  and  Philip  Yarnell,  MD — Denver. 

0P14  Chronic  Pain  Management — Wed.,  Oct.  10 — 
8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Course  will 
deal  with  the  causes,  diagnosis,  and  management  of  chronic 
pain  conditions.  The  role  of  various  treatment  modalities  for 
chronic  pain  will  be  critically  discussed.  These  will  include  the 
place  of  medications  in  pain  control,  and  also  the  manage- 
ment of  medication  abuse  in  the  chronic  pain  patient,  be- 
havioral strategies  for  dealing  with  chronic  pain,  and  a critical 
discussion  of  some  of  the  more  innovative  treatments  for  pain, 
such  as  transcutaneous  stimulation,  acupuncture,  biofeed- 
back, etc.  Faculty:  Terence  M.  Murphy,  MD,  Course  Direc- 
tor; Edmond  Charlton,  MD;  and  Wilbert  Fordyce,  PhD — 
Seattle. 

0P15  Diagnostic  Imaging  of  the  Chest  & 
Abdomen— Wed.,  Oct.  10—8:00  AM-1:00  PM  (5 
hours:  M-$60:  N-$85)  • Course  is  oriented  to  the  relation- 
ships between  ultrasound,  nuclear  medicine,  and  computed 
tomography  in  diagnosis  of  conditions  of  the  chest  and  ab- 
domen. Comparison  of  the  various  modalities  will  be  made, 
stressing  understanding  of  protocols  related  to  diagnostic 
problems.  Program  is  aimed  at  the  general  practitioner,  intern- 
ist, and  surgeon  rather  than  the  expert  in  diagnostic  imaging. 
Often,  the  attending  physician  is  confused  with  the  multiplicity 
of  imaging  modalities  available,  and  we  will  attempt  to  dem- 
onstrate a logical  approach  to  common  diagnostic  problems 
using  these  three  imaging  methods.  Faculty:  Richard  D. 
Moore.  MD,  Course  Director — Honolulu;  and  L.  Rosenthall, 
MD — Montreal. 

0P17  Diagnostic  Procedures  for  the  Acute  Cardiac 
Patient— Wed.,  Oct.  10—8:00  AM-1:00  PM  (5  hours: 
M-$60:  N-$85)  • The  course  will  deal  with  the  limits  and 
capabilities  of  the  new  diagnostic  procedures  for  cardiac  dis- 
ease. Included  will  be  discussion  of  cardiac  x-rays,  use  of 
scanning  after  injection  of  gallium  67  and  technetium  99m, 
testing  with  the  treadmill,  echocardiography,  and  other  ancil- 
lary methods  of  identifying  heart  pathology.  The  course  will 
deal  with  the  most  prevalent  types  of  disease,  their  recognition 
and  guides  to  appropriate  therapy.  Faculty:  Danelo  Canete, 
MD,  Course  Director;  Vincent  Friedwald,  MD;  Eugene 
Magnier,  MD;  and  Maurice  Reeder,  MD — Honolulu. 

0P18  Vulvovaginal  Problems  (Video  Clinic) — Wed., 
Oct.  10—8:00  AM-1:00  PM  (5  hours:  M-$35; 
N-$47.50)  • Objective  of  this  videotape  program  is  to  review 
the  problems  of  the  vulva  and  vagina  and  to  teach  the  newest 
concepts  in  differential  diagnosis  and  management  of  nonve- 
nereal  and  venereal  infections  seen  in  office  practice,  stressing 
recognition  of  masquerading  or  underlying  neoplasia. 
Course  Director:  Thomas  B.  Lebherz,  MD.  Department  of 
Obstetrics  and  Gynecology,  School  of  Medicine,  University  of 
California — Los  Angeles. 
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0P19  Mass  Media  Seminar — Tues.,  Oct.  9 — 8:00 
AM-4:00  PM  & Wed.,  Oct.  10—9:00  AM-12:00  Noon 
(11-hour,  2-dav  course:  M-$130;  N-$195)  • This  course 
is  designed  for  official  spokespeople  who  represent  their  med- 
ical organization  in  print  and  broadcast  interview  situations 
and  who  officially  commit  their  organization  to  the  news 
record.  Interview  situations  are  videotaped  and  evaluated  by 
expert  faculty.  This  is  a one  and-a-half  day  seminar  Course 
Director:  Mort  Enright,  MAT,  AMA-Chicago.  (NOTE:  This 
course  conveys  Category  2 credit.) 

0P20  Perspectives  in  Immunology  1979 — Thurs., 
Oct.  11—8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • 

Course  will  provide  a current  updating  in  selected  topics  in 
basic  and  applied  clinical  immunology.  Recent  knowledge  of 
the  cellular  and  molecular  events  of  the  primary  and  second- 
ary immune  response  will  be  discussed.  New  information 
regarding  the  pathogenesis  of  autoimmune  diseases  such  as 
lupus  erythematosus  and  rheumatoid  arthritis  will  be  pre- 
sented in  terms  of  differential  primary  diagnosis  and  evalua- 
tion of  disease  activity.  On  completing  the  course,  the  prac- 
titioner will  be  able  to  explain  basic  mechanisms  of  immune 
responsiveness,  the  pathogenesis  of  immunologic  injury,  and 
select  the  laboratory  tests  appropriate  to  the  differential  diag- 
nosis of  immunologic  diseases  Course  Director:  Ernest  S. 
Tucker,  111,  MD — La  Jolla,  Calif. 

0P21  The  Acute  Surgical  Abdomen — Thurs.,  Oct. 
11—8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • In 

flammatory  lesions,  including  perforations;  intestinal  obstruc- 
tion; vascular  catastrophies  and  abdominal  trauma  may 
produce  "the  acute  surgical  abdomen."  Delays  in  diagnosis 
and  management  may  be  disastrous  as  the  patient's  condition 
may  deteriorate  rapidly  without  timely  and  appropriate  man- 
agement. The  objectives  of  this  workshop  are  aimed  at  pri- 
mary care  physicians  to  whom  the  initial  evaluation  of  such 
patients  falls.  Faculty:  Thomas  J.  Whelan,  Jr.,  MD,  Course 
Director;  J.  Judson  McNamara,  MD — Honolulu;  Leonard 
Rosoff.  MD — Los  Angeles;  and  James  Carrico,  MD — Seattle. 

0P22  Anemias  Update  1979 — Thurs.,  Oct.  11 — 8:00 
AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • Course  will  re- 
view and  discuss  the  new  techniques  for  diagnosing  the  vari- 
ous etiologies  of  anemia.  Topics  will  include  the  hemolytic 
anemias,  refractory  anemias,  and  megaloblastic  anemias. 
Time  allowed  for  panel  discussion  and  question-and-answer 
session  with  the  faculty.  Course  Director:  Christian  L. 
Gulbrandsen,  MD — Honolulu. 

0P23  Office  Gynecology — Thurs.,  Oct.  11 — 8:00 
AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • Repeat  of  Course 
OOPS. 


0P24  Office  Dermatology — Thurs.,  Oct.  11 — 8:00 
AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • Repeat  of  Course 
00P2. 

0P25  The  Comatose  Patient  (Video  Clinic) — Thurs., 
Oct.  11—8:00  AM-11:00  AM  (3  hours:  M-$25: 
N-$32.50)  • This  videotape  course,  directed  to  the  primary 
care  physician,  will  present  a procedure-oriented  approach  to 
the  comatose  patient.  It  demonstrates  the  evaluation,  initial 
therapy,  differential  diagnosis,  physical  examination  and 
laboratory  studies  as  applied  to  several  causes  of  uncon- 
sciousness including  drug  overdose,  concussion,  diabetes, 
intracerebral  hemorrhage,  stroke,  Stokes-Adams  attack, 
psychiatric  causes,  and  alcohol  withdrawal.  Course  Direc- 


tor: Marie  Silver.  MD.  Department  of  Emergency  Medicine, 
School  of  Medicine,  University  of  California — Los  Angeles. 

0P26  Practice  Management — Managing  the  Business 
Side— Fri.,  Oct.  12—8:00  AM-1:00  PM  (5  hours: 
M-$60;  N-$85)  • Course  is  designed  to  help  improve  your 
appointment  scheduling,  increase  collections,  aid  in  facility 
design,  develop  effective  personnel  policies,  and  reduce 
paperwork.  You  will  learn  time-saving  medical  management 
techniques.  Lectures,  visuals,  and  discussion — with  time  for 
questions  and  answers — are  combined  to  increase  manage- 
ment skills  and  efficiency.  Designed  for  established  physicians 
in  solo  practice  or  group  practice,  the  course  has  also  proved 
beneficial  to  young  physicians  entering  practice.  Course  Di- 
rector: Jack  Walsdorf — AMA-Chicago. 

0P27  New  Florizons  in  Pediatrics — Fri.,  Oct.  12 — 
8:00  AM-1 :00  PM  (5  hours:  M-$60;  N-$85)  • This  work 
shop  is  designed  to  provide  the  practicing  pediatrician  or 
primary  care  physician  with  an  in-depth  view  of  new  de- 
velopments in  diagnosis,  assessment,  and  management  of 
pediatric  patients  with  particular  emphasis  on  hematology, 
infectious  diseases,  allergies,  and  newborn  medicine.  Time 
allowed  for  question-and-answer  session  with  faculty  mem- 
bers. Faculty:  Raul  Rudoy,  MD,  Course  Director;  Rodney 
Boychuck,  MD;  Stuart  Rusnak,  MD — Honolulu;  and  Irving 
Shulman,  MD — Stanford,  CA. 

0P28  The  Eye  and  You — Fri.,  Oct.  12 — 8:00  AM-1:00 
PM  (5  hours:  M-$60;  N-$85)  • This  course  is  designed  to 
update  the  non-ophthalmologist  in  the  latest  developments  in 
ophthalmology.  Special  emphasis  will  also  be  placed  on  giv- 
ing the  primary  care  physician  advice  on  when  to  refer  a 
patient  and  what  results  can  be  expected  from  treatment. 
Specific  topics  to  be  covered  will  include:  glaucoma,  intraocu- 
lar lenses,  amblyopia  and  strabismus,  vitreous  and  laser 
treatment,  indications  and  results.  Faculty:  Malcolm  R.  Ing, 
MD,  Course  Director — Honolulu;  Blaine  S.  Boyden, 
MD — San  Francisco;  and  Robert  E.  Christensen.  MD — Los 
Angeles. 

0P29  Common  Gastrointestinal  Disorders — Fri., 
Oct.  12—8:00  AM-1:00  PM  (5  hours:  M-$60:  N-$85)  • 

This  clinically-oriented  course  is  designed  to  provide  current 
information  on  the  most  common  problems  encountered  in 
the  gastrointestinal  tract.  Areas  to  be  covered  will  include 
esophagitis,  peptic  ulcer  disease,  inflammatory  bowel  disease, 
gallstones,  pancreatitis,  and  hepatitis. and  chronic  liver  dis- 
ease. Faculty:  Gary  A.  Glober,  MD.  Course  Director;  Harold 
Conn.  MD;  and  Jon  Isenberg,  MD — Honolulu. 

0P30  Diabetes:  Practical  Aspects  — Fri.,  Oct.  12  — 
8:00  AM-1:00  PM  (5  hours:  M-$60;  N-$85)  • This  course 
is  designed  to  provide  the  practicing  physician  with  an  update 
regarding  the  diagnosis  and  treatment  of  diabetes  mellitus.  It 
will  emphasize  office  practice  and  will  include  the  importance 
of  patient  education,  diet  therapy  as  well  as  the  prevention 
and  management  of  diabetic  complications.  The  principles  of 
insulin  therapy  will  be  emphasized  both  in  the  outpatient 
management  of  diabetes  mellitus  and  for  its  acute  metabolic 
complications.  An  informal  question  and  answer  session  will 
follow  the  formal  presentations.  Course  Director:  Max  Bot- 
ticelli, MD — Honolulu. 

0P31  Neurological  Examination  (Video  Clinic) — Fri., 
Oct.  12—8:00  AM-3:00  PM  (6  hours:  M-$40:  N-$55)  • 

This  videotape  course  will  review  the  neurological  examina- 
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tion  and  demonstrate  procedures  at  the  patient’s  bedside  as 
part  of  the  general  assessment  of  the  patient.  The  course  will 
teach  techniques,  discuss  the  purpose  of  each  part  of  the 
examination  and  show  patients  with  relevant  problems. 
Course  Director;  Howard  Barrows,  MD,  Department  of 
Neurology,  McMaster  University,  Health  Sciences  Centre. 
Hamilton,  Ontario. 


SPECIAL  NOTE:  The  foregoing  information  is  at  variance 
with  our  “AMA  Continuing  Medical  Education  Catalog.” 
This  information  is  the  latest,  corrected  line-up  of  Honolulu 
CME  course  numbers,  titles,  dates,  hours,  credits,  and  prices. 


HOTEL  RESERVATION  REQUEST 

AMA  Regional  Meeting 
Illkal  Hotel/Honolulu.  Hawaii 
October  8-12.  1979 

Note:  September  30.  1979  is  the  last  date  that  rooms  are  being  held  for  this 
meeting  After  this  cut-off  date,  reservations  will  be  accepted  only  if  rooms  are 
available  A one  night’s  room  deposit  is  required  with  this  form  Please  make  check 
payable  to  the  Illkal  Hotel. 

Please  Print 

Name(s) 

Office  Address 

City/State/Zip 

Office  Telephone  No.  ( ) 

List  ages  of  children  under  12  years  old 

Total  number  in  party 

Circle  choice  of  accommodations;  Yacht  Harbor  Ocean  View  Single  $49 

(Daily,  plus  4%  Hawaii 

State  Tax)  Twin  $52 

Triple  $62 

Deluxe  Tower  Ocean  View  Single  $59 
(Daily,  plus  4%  Hawaii 
State  Tax)  Twin  $62 

Triple  $72 

Deposit  of  $ is  enclosed 

Arrival  Date Time 

Departure  Date ^Time 


Return  this  form  with  deposit  by  September  30  to.  Room  Reservations 

Department 
The  Illkal  Hotel 
1777  Ala  Moana  Boulevard 
Honolulu.  Hawaii  96815 


HMA  House  of  Delegates  Annual  Meeting 

Monday,  October  8,  1979,  1:30  PM 
Opening  Session:  Reference  Committee 
Hearings 

Guest:  Hoyt  D.  Gardner,  M.I).,  AMA 
President 

Wednesday,  October  10,  1979,  1:30  PM 
Final  Session 

Hawaii  Thoracic  Society  Annual  Meeting, 
Monday,  October  8,  1979,  7:00  PM  and 

Fireside  Chat  Conference,  Cat.  I,  2 hours, 
7:30  PM 

Contact:  R.  Respicio,  537-5966 


REGISTER  EARLY! 

Use  the  coupon  shown  to  make  your  course  selections.  We’ll 
confirm  ^our  enrollment  immediate!];.  Your  tickets  and  course 
registration  materials  will  be  sent  to  gou  on  Sept.  12.  1979. 
Requests  for  course  tickets  received  after  this  date  will  be  held 
for  you  at  the  AMA-CME  Registration  Desk  at  the  Ilikai  Hotel. 
If  the  minimum  course  registration  for  your  first  choice  is  not 
attained,  or  if  the  course  is  fully  subscribed,  one  of  your 
alternate  choices  will  be  substituted.  Course  sizes  are 
limited — register  early.  Please  make  your  hotel  reservations 
on  the  form  provided  for  that  purpose.  NOTE:  Breakfast  and 
coffee  breaks  will  be  provided  for  all  meeting  participants 
each  day. 


y-  's 

/ \ 

Honolulu  Course  Registration  \ 

Please  return  to:  AMA  Department  of  Meeting  Services  | 

535  North  Dearborn  Street  i 

Chicago.  Illinois  60610  i 

Phone  inquiries:  (312)  751-6503 

Please  note:  The  course  registration  fee  for  nonmember  physicians  is  approxi-  j 
mately  50%  higher  than  the  fee  for  AMA  members  Medical  student  members  of  the  ' 
AMA  and  student  nonmembers  will  be  admitted  to  courses  at  no  fee  on  a space  I 
available  basis  one  hour  prior  to  course  sessions;  however,  nonmember  medical  1 

students  must  pay  a $15  00  gate  fee  A 50%  discount  on  course  fees  is  given  to  | 

retired  physicians  and  physicians  in  postgraduate  years  1 through  6 based  on  current  | 

status  as  physician  member  or  nonmember  Payment  must  accompany  choice  i 
of  course  ($)  requested  on  this  registration  coupon. 

Please  Print  or  Type  | 

Physician  M E No  * 

Name  i 

Office  Address  I 

City/Stale/Zip  Code; i 

Office  Telephone  No.:  i ) | 

Mark  Boxes  III  ■ 

Membership  1 O-AMA  Member  2 O-Nonmember  i 

Status  1 D-Physician  2.  □-Resident  3.  □-Student  | 

4 G-Allied  Health  5 n-Other  j 

Course  No  Course  No  Office  Use  Only  ' 

Date  1st  Choice  Fee  2nd  Choice  Ticket  No  I 

Monday  | 

October  8.  1979  i 

Tuesday, 

October  9.  1979  | 

Wednesday.  i 

October  10,  1979  • 

Thursday,  | 

October  11,  1979  i 

Friday, 

October  12,  1979  | 

HAWAII  MEDICAL  ASSOCIATION  CONVENTION  I 

REGISTRATION  FEE*  $25  00  | 

TOTAL  COURSE  FEE  REMITTANCE  $ * 

GRAND  TOTAL  $ | 

NOTE  All  courses  are  five-hour,  one-day  courses  with  the  exception  of  Course  OP19.  which  is  . 

an  11-hour,  two-day  course  I 

^ *A  $25  00  convention  registration  fee  is  required  of  all  physicians  not  members  of  the  Hawaii  j 
Medical  Association  y 


Special  Seminar  on  Skin  Cancer,  Monday, 
October  8,  1979,  7:30  PM 

Special  Medical  Collection  Management 
Course 

This  course  for  Medical  Assistants  will  be 
conducted  on  Tuesday,  October  9,  1979,  1:00 
PM  by  AMA  practice  management  staff. 

The  same  course  will  be  presented  on  Wed- 
nesday afternoon,  October  10  at  the  Maui  Palms 
Hotel  in  Kahului  for  Maui  County  medical  assis- 
tants. Send  $25  course  registration  fee  in  ad- 
vance to  Bureau  of  Medical  Economics,  1 1 1 
North  King  Street,  Suite  309,  Honolulu  96817; 
attention  Harold  Yamaguchi. 
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Real  profits  come  with 
Reai  Estate  Management. 

We’re  experts  on  commercial  property, 
industrial  property,  and  office  buildings. 
Just  call  us,  we’ll  manage  it  from  there. 

We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 

Phone:  525-8511 


Hawaiian  Trust  Co.,  Ltd 

Financial  Plaza  of  the  Pacific 
4th  Roor 

Honolulu,  Hawaii  96813 
Wailuku/Hilo 


From  what  our  HMSA 
members  tell  us,  more  doctors  seem 
to  be  perfecting  that  old  fashioned 
‘bedside  manner.’ 

To  the  patient,  every  illness 
is  serious,  especially  surgery. 

Today  more  doctors  are 
taking  the  time  to  explain 
what  is  going  to  be  done, 
why  it’s  being  done  and 
how  much  it’s  going  to 
cost.  Patients,  too,  seem 
to  be  more  concerned 
and  willing  to  talk 


about  these  important  matters. 

We  think  these  are  both  healthy 
signs.  We  can  all  do  our  part  to 
promote  this  kind  of  helpful  dialogue. 
We’d  like  to  hear  from  you, 
too.  Anytime  you  have  a 
suggestion  or  question, 
please  let  us  know. 

Usually  we  can  have  an 
answer  for  you  in  a minute 
or  two. 

HMSA  — the  efficient 
way,  for  you  and  your 
patients. 


Old  Fashioned 
Dialogue  is  Back. 


HMSA  Utilization  Review  Department 

Ph:  944-2355 
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Niy  \#\IJUM'  (diazepam/Roche)  (S  i 

HAS  THESE  TWO  DISTMCT  EFFECTS- 


PSYCHOTHERAPEUTIC 
SKELETAL  MUSCLE  RELAXANT 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Tension  and  anxiety  states:  somatic  complaints  which  are  con- 
comitants of  emotional  factors;  psychoneurotic  states  manifested  by  tension, 
anxiety  apprehension,  fatigue,  depressive  symptoms  or  agitation;  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convulsive  disorders  (not  for  sole 
therapy). 

The  effectiveness  of  Valium  (diazepam/Roche)  in  long-term  use,  that  is,  more 
than  4 months,  has  not  been  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient. 

Contraindicated:  Known  hypersensitivity  to  the  drug  Children  under  6 
months  of  age  Acute  narrow  angle  glaucoma;  may  be  used  in  patients  with 
open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  temporary 
increase  in  frequency  and  or  severity  of  seizures  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  Withdrawal  symp- 
toms (similar  to  those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating)  Keep  addiction-prone  individuals  under  careful  sur- 
veillance because  of  their  predisposition  to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  con- 
genital malformations  as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents  employed;  drugs  such  as  phenothi- 
azines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antidepressants 


may  potentiate  its  action  Usual 
precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies. 

Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or 
oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  reten- 
tion, blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimu- 
lation have  been  reported:  should  these  occur,  discontinue  drug. 

Isolated  reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Tension,  anx- 
iety and  psychoneurotic  states,  2 to  10  mg  b i.d.  to  q.i.d  ; alcoholism, 

10  mg  t.i.d,  or  q.i.d  in  first  24  hours,  then  5 mg  t i.d,  or  q.i  d,  as  needed; 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d  or  q.i  d,;  adjunc- 
tively in  convulsive  disorders,  2 to  10  mg  b i.d  to  q.i.d.  Geriatric  or  debili- 
tated patients:  2 to  21/2  mg,  1 or  2 times  daily  initially.  Increasing  as  needed 
and  tolerated,  (See  Precautions.)  Children:  1 to  21/2  mg  t.i.d  or  q.i.d. 
initially,  increasing  as  needed  and  tolerated  (not  for  use  under  6 months) 
Supplied:  Valium®  (diazepam/Roche)  Tablets.  2 mg,  5 mg  and  10  mg — 
bottles  of  100  and  500,  Tel-E-Dose®  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25.  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays  of  10 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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Examining  a Few  Myths 
About  Prescribing. 


Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  “expensive”  and  generic  versions  are  re- 
latively “cheap.”  To  make  this  case,  the  most  extreme 
(rather  than  t^ical)  price  differentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  your 
motives  as  a physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it’s  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 


MYTH:  There  are  no  dif- 
ferences in  qualit}^  and  per- 
formance betn’een  brand- 
name  products  and  their 
generic  counterparts.  The 
corollary’  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
ogy, quality-conscious, 
research-based  companies 
and  those  made  by 
commodity-type  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a good  job  in 
monitoring  a generally 
excellent  drug  supply. 
Still,  it  has  nowhere  near 
the  resources  to  guaran- 
tee the  quality  and 
bioavailabili^  of  all 
marketed  products  at 
any  given  time.  Just  a feu^ 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
which  met  official  mono- 
graph requirements  were 


.1 


not  bioequivalent  to  a i 
reference  product.  As  \ I 
know,  there  is  substani  J 
literature  on  this  subje 
affecting  many  drugs,  ii 
eluding  such  antibiotic 
as  tetracycline  and  ery- 
thromycin. The  record 
drug  recalls  and  court  | 
actions  affirms  strongf 
that  there  are  differenc 
among  pharmaceudea 
companies  and  their  | 
products.  Research-  ] 
intensive  companies 
have  far  better  records 
than  those  that  do  no  rt 
search  and  may  practic 


minimum  quality  assui, 
ance. 


MYTH:  Industry  favors 
only  ‘‘expensive”  brand 
names  and  denigrates  all 

generics.  • 

I 

FACT:  PMA  companies  ] 
make  90  to  95  percent  c, 
the  drug  supply,  includ-j 
ing,  therefore,  most  of  ti 
generics.  Drug  nomen- 
clature is  not  the  impor 
tant  point;  it’s  the  comp 
tence  of  the  manufac- 
turer and  the  integrity  c 
the  product  that  count. 


Matters. 


rH:  Generic  options  al- 
alnm’s  exist. 

k^T:  About  55  percent 
’ rescription  drug  e.\- 
j diture  is  for  single- 
» rce  drugs.  This 
luns,  of  course,  that  for 
45  percent  of  such 
rjenditure,  is  a generic 
rscribing  option  av  ail- 


'■'rH;  Generic 

"[cT'iptions  are  filled  with 
.li'pensive generics,  thus 
idg consumers  large 
iis  of  mone}>. 

«']T:  Market  data  show 
Jit  \'OU  inv  ariably 
tscribe — and  pharma- 
i ;s  dispense — ^both 
nnd  and  genericalh' 
Kcled  products  from 
]i3vvn  and  trusted 
Sirces,  in  the  best  inter- 
s|  of  patients.  In  most 
ties  the  patient  receiv  es 
rov  en  brand  product. 
I^dngs  from  v oluntarv’ 
^mandated  generic 
i ?scribing  are  grosslv' 
k^iggerated. 


MYTH:  Drugs  account  for  a \ 
major  portion  of  the  rise  in  \ 

health  care  costs.  \ 

\ 

FACT:  Drugs  represent  a 
v ery  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescription  drugs 
vv  as  about  12  cents  in  j 

1967;  today  it  is  about 
8 cents.  And  v ou  as  a 
phv'sician  are  most 
conscious  of  hovv'  drug  i 

therapy  can  cut  hos- 
pitalization, avert  j 

surgerv,  reduce  office  1 

visits  and  keep  patients 
on  the  job. 


AIYTH:  Government  intru- 
sions into  the  marketplace 
will  save  tax  monei’. 

FACT;  Gov  ernment 
schemes  alvv  av  s cost  the 
taxpav  er  something,  and 
the  costs  often  exceed  the 
benefits.  Certainly,  any 
federal  “help,”  such  as 
lists  of  vv  holesale  drug 
prices  sent  to  all  physi- 
cians and  pharmacists, 
will  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  current! 
Moreover,  wholesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  w orse  guides  to 
retail  prices. 


The  PMA  Position 

W^e  believ  e vour  fi’eedom  to 
prescribe , either  by  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise , v'our  prescribing  pre- 
rogativ  es  and  v^our  relation- 
ships  with  patients  will  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  myths  about  price 
and  equiv  alency  hav'e  been 
shattered,  one  fact  stands 
out  more  clearly  than  ev  er; 
The  maker  does  matter.  As 
alwm's.  v'our  best  guide  to 
drug  therapy'  for  v’our  pa- 
tients is  to  select 
products — both  brands  and 
generics — fi’om  manufac- 
turers with  credentials  and 
performance  records  v'ou 
hav  e come  to  respect. 


Em. 

Ph;u-maceutical  Miinufacturers  Associarion 
1155  Fifteenth  Street,  N.VV. 

VV'ashington,  D.C.  20005 


Pediatric  Drops 


100  me. /ml. 


Keflex 

cephalexin 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


500738 


(',as('  Report,  Literature  Rex'ieie,  and  I'reatmeut  Recommeudatiotis 
for  Tedania  Ignis  Dermatitis 


Human  Hawaiian  Marine  Sponge  Poisoning 


J.  K.  SIMS,  M.D.* *  and  MICHAEL  Y.  IREI,  Honolulu 


In  June  1977,  a caucasion  woman  was  stung  an  the 
hands  b\  a red-orange  marine  sponge  collected  at 
Waimanalo,  Oahu.  Contact  dermatitis  developed,  with 
eiythema,  itching,  tenderness,  burning,  and  stinging. 
Dilute  vinegar  soaks  (5%  acetic  acid)  ameliorated  the 
condition  significantly.  The  sponge  incriminated  was 
subsequently  tentatively  identified  as  the  Hawaiian  fire 
sponge,  Tedania  ignis  (Duchassaing  ef  Michelotti, 
1864). 

Of  over  4000  species  of  sponges  worldwide,'  at 
least  63  occtir  in  Hawaiian  waters,'’^  including  24 
shallow-water  species  presently  known  to  occur 
only  in  the  waters  of  the  Hawaiian  Islands.-  Our 
cross-referencing  of  Dr.  Bruce  Halstead's  13 
toxic  sponge  species'  with  the  Hawaiian 
sponge  species  listings  of  Bertpiist-  and  De- 
Laubenfels'*^  revealed  one  certain  example  of  a 
toxic  H awaiian  marine  sponge,  Tedania  ignis 
(nomenclature  difficulties  acknowledged''),  and 
4 to  5 other  possible  toxic  marine  sponges,  de- 
pending on  species  (e.g.  certain  Callyspongia  sp., 
Microciona  sp.,  Dysidea  sp.,  Tedania  sp. -Tedania 
macrodactyla  or  Tedania  to.xicalisf).  DeLaubenfels 
indicated  in  1950  that  Tedania  ignis  “is  very  com- 
mon throughout  the  shallow  waters  of  Hawaii 
including  Kaneohe  Bay.""  fherefore,  the  Ha- 
waiian fire  sponge  Tedania  ignis  was  a prime  sus- 
pect when  a skin  diver  reported  being  stung  on 
both  hands  by  some  red-orange  sponge  inad- 
vertently collected  on  Oahti. 
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Case  Report: 

The  patient  was  a 72-vear-old  woman  who 
regularly  snorkels  in  Oahu's  shallow  waters  to 
collect  shells  and  corals  for  preparing  shell 
mosaic  gifts.  On  6/21/77  she  collected  some  cal- 
cified calcareous  a\gxie  (Porolithon  sp.)  resembling 
coral,  in  Pacific  Hawaiian  waters  1-2  meters 
deep,  immediately  offshore  Kaiona  Beach  Park, 
Waimanalo,  Oahu,  Hawaii.  Upon  washing  the 
pieces  of  calcified  algae  in  hypotonic  fresh  water 
at  home,  she  developed  redness,  itching,  tender- 
ness, burning,  and  stinging  of  multiple  areas  on 
both  hands  (left  worse  than  right).  She  described 
the  situation  like  putting  her  “hands  into  a bee’s 
nest."  She  examined  tbe  calcified  algae  more 
carefully  and  noted  some  “sponge  ...  a reddish 
sponge.” 

Local  application  of  Bactine'"  and  aloe  lotions 
were  not  felt  by  her  to  be  helpful.  Local  0.59f 
fiurandrenolide  cream  (Cordram)  and  25mg 
oral  diphenhydramine  (Benadryl)  on  6/23/77  did 
not  alleviate  the  symptoms,  and  bilateral  pur- 
puric mottling  of  the  hands  developed. 

She  contacted  one  of  us  (^)KS)  on  6/24/77,  and 
was  instructed  to  thoroughly  rinse  all  affected 
areas  of  the  hands  several  times  with  isopropyl 
alcohol,  followed  by  soap-and-water  washes.  The 
alcohol  washes  provided  significant  symptomatic 
relief.  The  morning  of  6/25/77,  this  ladv  was 
placed  on  dilute  vinegar  (5%  acetic  acid)  soaks  3 
or  4 times  a day.  At  this  time,  multi()le  1-2  mm- 
diameter  vesicles  on  both  hands  were  noted,  the 
vesicles  being  slightly  yellowish  with  clear  fluid 
inside.  Lhe  vinegar  soaks  provided  significant 
further  relief  of  the  symptoms,  and  reduced  the 
itching,  according  to  the  patient.  No  skin  biopsy 
was  taken.  Her  hands  peeled  during  the  week  of 
7/10/77-7/17/77,  and  all  other  symptoms  had  dis- 
appeared by  then.  Followup  on  8/30/78  revealed 
that  she  had  remained  symptom-free  since  8/77. 


VoL.  38,  No.  9 — SE:prEMBER,  1979 


263 


Materials  and  Methods 

The  patient  brought  a specimen  of  the  Kaiona 
Beach  Park  toxic  sponge  to  one  of  us  (JKS)  on 
6/27/77.  The  sponge  was  reddish-orange, 
adhered  tightly  to  the  calcified  alga  substrate, 
was  friable,  and  had  the  “crumb  of  bread”^  (Fig- 
ures 1-2)  appearance  consistent  with  Tedania 
ignis.  Even  the  dry  sponge  specimen  produced 
local  itchiness  upon  contact  with  the  unprotected 


finger  of  one  of  us  Q KS).  Drying  of  the  specimen 
over  a one  year  period  of  time  in  room  air  pro- 
duced a pasty  light  yellow-green  white  sponge 
from  the  fresh  red-orange  specimen.^ 

After  the  toxic  sponge  had  dried  for  one  year, 
2-4  milliliters  of  the  dry  non-compressed  sponge 
were  carefully  scraped  from  the  calcified  sub- 
strate into  a clean  glass  container.  Approximately 
5 ml  of  concentrated  nitric  acid  (HNOa 


Fig  I. — Photography  by  JKS  showing  the  Left  Palmar  Lesions  produced  by  the  specimen  of  the 
red-orange  sponge,  Tedania  ignis,  being  carefully  held  by  the  protected  right  hand. 
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Kk.  2. — I'hotoguiph  showing  ihf  "irtimh  of  hrcdd"  (iplh'drancf  ill  the  loxii  sponge,  Icil.inia  ignis. 
I'hotogrnph  hy  Roy  C.nmeron,  Qiieen’s  Mcdnal  ( '.enter,  l/onolnin. 


— Mallinckrodt)  were  added  to  the  sponge  sam- 
ple in  order  to  break  down  the  spongin  ar- 
chitecture of  the  sponge  and  to  release  sponge 
spicules;  24-48  hours  of  nitric  acid  digestion  of 
the  sponge  were  allowed  for  spicule  liberation. 
The  nitric  acid  mixture  was  not  “boiled  off”  as  in 
the  usual  preparation  of  sponge  spicules. “ Nitric 
acid  digestion  of  the  sponge  rendered  a yellow 
solution,  from  which  droplets  were  placed  on  a 
clean  slide  for  light  microscopy.  The  suspension 
of  spicules  and  spongin  in  the  concentrated  nitric 
acid  sponge  digest  was  microscopically  lucid  and 
possessed  spicules  of  a spectrum  consistent  with 
Tedania  /^us.“'^The  Tedania  ignis  spicules  include 
the  dermal  tornote,^  the  endosomal  megascleres 
style, the  microspined  raphide,^  the  dermal 
megascleres  tylote,^’^  the  microscleres  ony- 
chaete,^  and  the  strongyle,^  all  of  specific  dimen- 
sions and  morphology.  The  color,  gross  mor- 
phology, and  spicule  array  of  this  toxic 
Waimanalo  sponge  had  led  us  to  tentatively 
identify  this  sponge  as  Tedania  ignis  (and  it  should 
be  compared  with  DeLaubenfel’s  reference 
specimen  labeled  Moku  O Loe  location  #6  de- 
posit in  the  US  National  Museum,  Register 
Number  22744^).  Ovoid  structures  were  seen 


with  the  spicules  (representing  spores,  candicla- 
like  yeast,  or  nematocysts?). 

Results  and  Discussion 

A toxic  marine  sponge,  herein  tentatively 
identified  as  the  fire  sponge  Tedania  ignis,  was 
inadvertently  collected  and  stung  the  collector 
the  same  day  when  put  in  hypotonic  fresh  water. 
Interestingly,  she  was  not  stung  while  she  col- 
lected the  specimen  underwater,  but  only  when 
she  handled  the  specimen  with  unprotected 
hands  in  hypotonic  fresh  water  at  home. 

4’he  differential  diagnosis  of  marine  stings  is 
very  lengthy,  even  in  Hawaii;  however,  this  wo- 
man’s unique  history  simplified  the  process  of 
making  a diagnosis.  She  became  poisoned  upon 
direct  contact  with  a red-orange  sponge  attached 
to  calcareous  algae.  Calcareous  algae,  such  as 
Porolitinjn  sp.,  are  not  presently  known  to  pro- 
duce cotitact  human  intoxication,  so  the  differ- 
ential diagnosis  was  reduced  to; 

• contact  dermatitis  from  sponge  poisoning 
or 

• sponge  fisherman’s  disease 

In  human  sponge  poisoning, ' or  fire 
sponge  poisoning,  it  has  been  repeatedly  em- 
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phasized  that  “poisoning  probably  occurs 
through  deposit  of  the  toxin  or  toxins  in  the 
superficial  abrasions  produced  by  the  fine,  sharp 
spicules  of  the  sponge. In  sponge  fisher- 
man's disease,  sea  anemones  bearing  nemato- 
cysts  (e.g.  anemones  from  the  genus  Sagartia  or 
Actinia,  specifically®'^)  proliferate  at  the  base  of 
the  sponge,  and  the  sponge  collector  is  stung  by 
the  nematocysts  of  the  anemone  growing  about 
the  sponge.  Obviously,  growth  of  a nematocystic 
anemone  on  a toxic  marine  sponge  could  cause 
sponge  poisoning,  or  sponge  fisherman’s  dis- 
ease, or  both  disorders.  In  Hawaii,  sea  anemones 
from  the  nematocystic  families  Actiniidae  and 
Sagartiidae  are  present,'^  so  either  Tedania  ignis 
sponge  poisoning  or  sponge  fisherman’s  malady, 
or  both  could  occur  in  Hawaii.  It  was  not  felt, 
however,  that  our  patient’s  hand  immersion  in 
water  produced  aquagenic  urticaria,’^  nor  was 
the  history  positive  for  histamine-liberating 
medications. 

rhis  patient  was  treated  for  both  sponge 
poisoning  and  sponge  fisherman’s  disease  until 
the  sponge  coukl  be  carefully  examined.  She  was 
first  treated  with  isopropyl  alcohol  as  the  first 
step  of  the  empirical  management  of  nematocys- 
tic cnidarian  envenomizations'^  {e.g.  treatment 
for  jellyfish,  Portuguese  Man  O’  War,  stinging 
fire  coral,  stinging  true  coral,  sea  anemone 
stings).  However  her  worsening  of  condition 
while  on  both  a steroid  and  an  Hi-receptor 
blocking  anti-bistamine  (i.e. — diphenhydra- 
mine) made  the  diagnosis  of  sponge  fisherman’s 
disease  unlikely;  the  isopropyl  alcohol  possibly 
diluted  out  an  alcohol-soluble  component  of  the 
sponge  poisoning  toxin(s).  The  treatment  of  the 
sponge  poisoning  with  dilute  vinegar  soaks  pro- 
duced the  effective  results  which  can  be  seen  in 
sponge  poisoning,  except  that  the  usual  local  skin 
des(]uamation  took  place  within  3 weeks  of  the 
affliction  instead  of  months  afterward.  Skin  ul- 
ceration was  not  observed. 

Microscopic  examination  of  the  sponge,  after 
its  digestion  with  nitric  acid,  demonstrated  an 
abundance  of  spicules  and  permitted  the  tenta- 
tive identification  of  the  sponge  as  the  toxic 
Tedania  ignis  . . . no  stranger  to  Hawaiian 
waters. The  extraction  of  Tedania  ignis  toxins 
for  identification  has  not  been  completed  for  this 
specimen.  Provocative  patch  testing  using 
Tedania  ignis  extracts  was  not  done  with  our  pa- 
tient (a  persistent  dermatitis  can  residt''®'^'''); 
however,  Yaffee  and  Stargardter  demonstrated 
in  1963,  for  Tedania  ignis,  that  repeated  patch 
testing  with  up  to  a 50%  saline  suspension  gave 
50%  of  12  human  subjects  a dermatitis  lasting  3 
to  5 weeks,  and  their  dilute  1%  suspensioii  in  one 
reactor  produced  an  anaphylactoid  reaction.^ 

Literature  Review 

Our  patient  was  not  the  first  to  develop  a 
Tedania  ignis  sponge  poisoning  dermatitis  in  Ha- 
waii. The  international  sponge  authority,  M.W. 


DeLaubenfels,  in  his  1950  report,^  noted  that: 
''Tedania  ignis  gives  a pronounced  irritation 
to  most  people  who  touch  it  (those  with  very 
calloused  hands  are  safe).  This  irritation 
includes  a reddening  of  the  skin,  swelling, 
extreme  tenderness  to  the  touch,  and  lasts  3 
to  7 days.  I obtained  such  an  irritation  from 
the  Hawaiian  Tedania,  and  this  has  influ- 
enced me  in  making  my  provisional  iden- 
tification.” 

It  was  also  DeLaubenfels,  in  1936,'  ® who 
suggested  using  dilute  solutions  of  acetic  acid  as 
an  effective  treatment  for  cutaneous  sponge 
poisoning. 

Human  contact  dermatitis  from  the  various 
toxic  sponges  have  been  reviewed; how- 
ever, intoxications  by  the  orogastric,  nasogastric, 
pulmonary  inhalational,  and  intravenous  routes 
have  not  been  reported  in  man.  Human  sponge 
poisoning,  to  date,  has  been  an  integumentary 
dermatitis,  with  some  systemic  aberrations  being 
possible  {e.g.  anaphylactic  or  anaphylactoid 
phenomena^).  Reports  on  eye  damage  by  sponge 
poisoning  were  unavailable  for  our  review,  but 
such  cases  should  be  considered  serious  on  the 
basis  of  experimental  data.*^  Systemic  involve- 
ment of  man  by  sponge  poisoning  should  always 
be  considered  serious,  since  there  is  no  specific 
parenteral  antidote  for  Tedania  ignis  toxin(s). 

The  little  that  is  known  about  some  of  the  var- 
ious sponge  toxins  has  been  reviewed. 

Very  little  is  known  about  Tedania  ignis  toxin(s). 
The  extensive  lists'"  of  substances  isolated 
or  identified  from  fresh  water  and  marine 
sponges  have  not  been  adequately  evaluated  as 
possible  sponge  toxins,  and  some  sponge  toxins 
mav  actually  be  genus-specific  or  species-specific. 

The  geographic  location  of  Hawaii  is  certainly 
consistent  with  the  theory  that  sponge  toxicity  is 
inversely  related  to  latitude,^®  although  this 
needs  to  be  prospectively  confirmed  for  the  Ha- 
waiian Tedania  ignis.  All  the  toxins  for  the  Ha- 
waiian Tedania  ignis  sponge  have  not  been  iden- 
tified, and  known  specific  sponge  toxins  have  to 
be  identified  in  sponges  species-by-species  since 
the  identification  of  a specific  sponge  toxin  in 
one  species  of  Porifera  is  not  automatically  ex- 
trapolatable  to  another  genus  or  species  of 
sponge.  The  Hawaiian  Tedania  ignis  belongs  to 
the  class  Demospongiae  and  has  a skeleton  of 
siliceous  spicules  and  spongin  fibers;^  however 
the  silica  spicules  from  our  sponge  specimen 
were  not  observed  to  cause  intoxication.  This 
supports  the  concept  of  the  chemical  nature  of 
the  intoxication.'  I'he  chemical  nature  of  the 
Tedonia  toxin  (as  opposed  to  the  effects  of  the 
mechanical  action  of  spicules)  has  also  been  ob- 
served in  several  pertinent  animal  studies  which 
reflect  the  noteworthy  toxicity  of  specific 
sponges  to  other  living  organisms.  P.A.  Zahl  in- 
dicated to  Dr.  Bruce  Halstead  in  1953  that  an 
aqueous  extract  of  a Caribbean  Tedania  ignis  was 
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toxic  to  mice  when  injected  intrapei itoneally'. 
Also,  in  1932,  DeLanbentels  leported  that  a 
('.alitdrnia  Tedania  toxicali.s  sponge  killed  crabs, 
fish,  inollnsks,  aiul  worms  within  one  hour  upon 
placing  this  sj)ecies  of  sponge  in  a bucket  ol  sea 
water  with  these  other  organisms. 

Fortunately,  in  human  Tedania  ignis  der- 
matitis, the  Tedania  ignis  toxin  is  suitably  sensitive 
to  the  non-specific  dilute  vinegar  {i.e.  sensitive 
to  dilute  acetic  acid).  The  1936  suggestion  of 
M.W.  DeLaubenfels  to  treat  human  sponge  poi- 
soning dermatitis  with  dilute  acetic  acid*’^  has 
repeatedly  proven  to  be  effective  and  recom- 
mended.'-'’  *’  ’ '^'^*^  There  is  still  a need  for  a pros- 
pective randomized  double-blind  controlled  sci- 
entific study  on  the  use  of  local  dilute  acetic  acid 
in  the  treatment  of  human  sponge  poisonings 
caused  by  Tedania  ignis  (or  other  toxic  sponges). 
In  addition,  there  are  no  suitable  explanations 
for  the  desquamation  of  the  skin  of  the  affected 
area  10  days  to  months  after  the  initial  sponge 
poisoning  contact, even  upon  using  the 
initially-ameliorative  acetic  acid  therapy  {e.g.,  our 
T.  ignis  patient  desquamated  approximately  20 
days  after  toxin  contact;  one  of  Yaffee’s^®  pa- 
tients developed  a new  eruptive  rash  approxi- 
mately 14  days  after  toxin  contact;  another  of 
Yaffee’s  patients^  developed  erythema  mul- 
tiforme  10  days  after  toxin  contact — both  pa- 
tients were  T.  ignis  Caribbean  sponges;  addition- 
ally, Southcott  himselP^  desquamated,  21  days 
after  a Neofibiilaria  murdens  toxic  sponge  contact). 

Other  therapies  for  human  sponge  poisoning, 
including  Tedania  ignis  intoxication,  have  been 
tried  with  variable  results,  including; 

• soothing  lotions'^ 

• antiseptic  dressings 

• antibiotic  therapy'-^ 

• acetic  acid  (dilute  solutions)  or  vin- 

egaj-r4, 7,19,28 

• cold  vinegar  soaks^ 

• promethazine  hydrochloride,^  oral 

• methdilazine.^^  (Tacaryl) 

• pyribenzamine,^  orally 

• corticotropin  in  gef 

• hydrocortisone  cream,  1%,  topicaf 

• treatment  like  that  for  severe  poison  ivy 
dermatitis* 

• carbolic  oil,**  local 

• zinc  oxide  cream,  topical** 

• phenobarbital,  oral** 

• diphenhydramine**  (Benadryl) 

• flumethasone  pivalate,  0.02%  (W/W),  topi- 
cal** 

• betamethasone  17-valerate,  0.1%  (W/W)** 
(Valisone) 

• topical  application  of  steroids. ‘*'“* 

The  composition  of  the  recommended 
“soothing  lotions” is  not  knowm,  so  it  is  impossi- 
ble to  indicate  whether  one  ingredient  was  effec- 
tive or  not,  in  the  absence  of  suitable  controlled 
scientific  clinical  studies.  Certainly  the  use  of 


corticotropin  in  gel,^  topical  1%  hydrocot  tisone 
creattt,^  topical  0.02%'  llumethasotte  pivalate,'* 
topical  0.1%  betaittethasone  1 7-valerate,'*  atid 
topical  0.05%  flitrattdt  ettolide  creatn  (out 
case)  — itideed,  any  topical  applicatiott  of 
steroid,s — is  cotitroversial  itt  'Tedania  ignis  s|)otige 
poisotiitig.  Out  case  atid  other  'Tedania  ignis 
spottge  poisotiitig  dermatitis  cases^  ''^*  were  either 
not  helped  or  made  worse  with  topical  steroids. 
Southcott's  Neofibiilaria  rnordens  dermatitis  case 
(HWR)  was  made  worse  with  numethasone 
pivalate,**  and  Southcott  himself  felt  that  be- 
tamethasone 17-valerate  did  not  ameliorate  his 
own  stings  by  N.  mordensd^  In  contrast,  Yaffee 
and  Stargardter  reported  that  2 or  12  (i.e.  \77c 
of)  human  subjects  found  1%)  hydrocortisone 
cream  to  soothe  their  experimental  T.  ignis  der- 
matitis.*' In  the  absence  of  suitable  controlled 
clinical  data,  it  can  only  be  stated  that  certain 
steroids  (e.g.  1%  hydrocortisone  cream)  were  ef- 
fective in  two  reported  cases,*’  were  not  helpful 
12  cases, and  were  possibly  harmful  in  one 
case,  of  Tedania  ignis  sponge  poisoning.  It  is  un- 
know'ii  if  steroids  are  ineffective  or  aggravating 
in  circumstances  of  human  sponge  poisoning 
from  sponges  other  than  'Tedania  ignis  and 
Neofibularia  rnordens.  In  general,  suitable  pros- 
pective scientific  studies  on  steroid  use  in  human 
sponge  poisoning  dermatitis  are  needed. 

As  to  the  use  of  the  Hi  histamine-receptor 
blocking  antihistamine  medications  for  Tedania 
ignis  sponge  poisoning  in  man,  neither  pyriben- 
zaniine  (only  1 case)*  nor  diphenhydramine 
(only  one  case — herein)  were  effective.  A clinical 
study  of  suitable  sample  size  is  needed.  South- 
cott’s  patient  responded  very  well  to  diphenhy- 
dramine after  a Neofibularia  rnordens  sting,**  but 
did  not  respond  to  zinc  oxide  cream  of  pheno- 
barbital.** Zinc  oxide  cream  and  phenobarbital 
have  not  been  strongly  advocated,  how-ever,  for 
T.  ignis  stings.  Human  response  to  Hi  receptor- 
blocker  antihistamine  therapy  may  be  species- 
specific  for  the  toxic  sponge  species,  and  scien- 
tific evaluation  is  needed.  The  effects  of  the  H2 
histamine-receptor  blocker  antihistamine  medi- 
cations, such  as  cimetidine,  have  not  been  tested. 

The  effects  of  phenothiazines,  such  as 
promethazine*’  and  methdilazine,**  are  variable 
in  human  sponge  poisoning,  and  prospective 
trials  are  needed. 

The  use  of  local  carbolic  oil  (i.e.  phenol)** 
does  not  appear  to  be  effective,  and  is  not  rec- 
ommended. 

Antibiotic  therapy  should  not  be  used  until 
the  wound  is  known  to  be  infected  and  has  been 
cultured.  Sponges  are  known  to  produce  many 
types  of  antibiotics,^*  and  these  may  alter  the 
bacteria  flora  present.  In  general,  the  fresh 
sponge  poisoning  dermatitis  wound  should  be 
thoroughly  cleansed,  and  kept  clean  until  com- 
plete resolution.  The  fact  that  sponges  produce 
many  organified  halogen  compounds^*  (e.g. 


VoL.  38,  No.  9 — September,  1979 


267 


bromine)  should  not  preclude  the  use  of 
povidone  iodine,  tincture  of  iodine,  or  alcohol 
solutions  for  wound  cleansing  (unless  there  is  a 
known  patient  allergy  to  iodine,  alcohol,  or 
povidone-iodine),  but  prospective  studies  are 
needed. 

Sponge  poisoning  to  the  degree  of 
anaphylaxis  or  an  anaphylactoid  reaction  should 
be  treated  as  recommended  for  anaphylaxis. 
There  is  no  present  contra-indication  to  steroid 
use  in  sponge  poisoning  anaphylaxis  (but  this  has 
not  been  thoroughly  studied).  Yaffee  and  Star- 
gardter,  however,  have  reported  the  only  case  of 
resuscitation  for  a human  Tedania  igjiis  sponge 
poisoning  anaphylactoid  reaction,  and  effec- 
tively used  “epinephrine  and  steroids  for  relief.”’^ 

Summary 

In  summary,  the  most  effective  current 
therapy  for  human  Tedania  ignis  sponge  poison- 
ing dermatitis  is  dilute  vinegar  (2  tbs/liter)  or 
dilute  acetic  acid  soaks  of  the  affected  part(s), 
several  times  a day,  for  5 to  30  minutes,  until  the 
wound  resolves.  Sponge  spicules  may  be  re- 
moved prior  to  the  soaks,  with  adhesive  or  cel- 
lophane tape.  The  wound  should  be  examined 
for  signs  of  infection.  An  infected  wound  should 
be  cultured  (many  species  of  bacteria  are  found 
in  the  marine  waters,  including  Staphylococcus 
aureus,  Streptococcus  jaecalis.  Pseudomonas 
aeruginosa,  E.  coli,  Proteus  rnirabilis,  Enterobacter 
aerogenes,  and  alpha/beta/gamma  streptococci^®). 
Five  percent  acetic  acid  compresses  are  effective 
in  reducing  infections  involving  Pseudomonas 
aeruginosa.^^  The  patient  should  be  advised  that 
skin  of  the  affected  area  may  peel.  The  physician 
should  recollect  that  erythema  multiforme  can 
occur  7-14  days  after  the  stinging  episode,  as 
well.^ 

The  office  of  laboratory  diagnosis  of  human 
sponge  poisoning  dermatitis  is  relatively  simple 
(see  Table  1.) 

1 . Confirm  the  history  of  victim  contact  with 
a yellow,  orange,  yellow-orange,  red, 
red-orange,  reddish-maroon  sponge  in 
the  marine  environment  (if  the  sponge  is 
preserved  in  formaldehyde,  it  will  be  red, 
orange,  yellow,  ivory  or  white;  if  dried  out, 
it  will  be  light  yellow,  light  yellow-green, 
ivory,  or  white); 

2.  Confirm  the  acute  manifestations  of  the 
patient  contact:  sting,  erythema,  burning, 
itching,  edema  (delayed  manifestations 
2-3  days  after  contact  include  erythema, 
edema,  itching,  vesicles;  late  manifesta- 
tions include  exfoliation  or  desquamation; 
erythema  multiforme  can  occur; 
anaphylactoid  reactions  can  occur); 

3.  Inspect  the  fresh  contact  dermatitis  with  a 
magnifying  glass  to  locate  sponge  spicules; 

4.  Biopsy  skin,  as  indicated  (consultation 
with  a dermatologist  is  advised  before  any 
biopsy  of  hand  or  finger  tissues); 


Table  1. — Steps  In  Physician  Diagnosis  Or  Human  Sponge 
Poisoning  Dematitis 


EVALU.ATION  OF  THE  PATIENT 

1.  confirm  signs  & symptoms 

2.  document  sponge  contact  site(s)  on  skin 

3.  inspect  dermatitis  sites  for  sponge  spicules 

a.  use  magnifying  glass 

b.  photograph,  if  desired 

c.  scrape  or  scotch-tape  spicules  onto  microscope  slide 

d.  photomicrograph  slide,  if  desired 

4.  biopsy  skin  site(s),  only  as  indicated 

5.  apply  local  dilute  vinegar  as  therapeutic  trial  (but  not  at 
biopsy  site) 

EVALU.ATION  OF  THE  SPONGE 

1 . use  gloves  to  handle  specimen;  wear  protective  glas- 
ses; work  using  fume  hood  or  in  well-ventilated  area 

2.  photography  specimen,  with  metric  ruler  & labeling 

3.  do  not  directly  touch  sponge 

4.  place  few  cc  sponge  in  sturdy  glass  container 

5.  add  1-5  cc  cone,  nitric  acid  (HNO3)  per  cc  sponge 

6.  acid  digest  sponge  for  minutes  to  days  (avoid  exposure 
to  vajjors) 

7.  carefulh  pipette  1 drop  digest  onto  clean  microscope 
slide;  apply  cover  slip 

8.  scan  microslide  drop  for  sponge  spicule  jackstraw  ap- 
pearance 

C.  1.  all  residual  sponge  should  be  kept  in  tightly  covered 
sturdy  glass  containers  in  the  dark 
I).  1.  examine  gross  sponge  specimen  for  “crumb  of  bread” 
appearance 

2.  document  sponge  color(s) 

3.  document  other  sponge  characteristics 
— pore  sizes 

— coating 
— substrate 

— smell/odor  (avoid  vapors) 

E.  1.  compare  sponge  to  reference  collection  (e.g.  Bishop 

Museum,  Honolulu) 

F.  1.  have  sponge  speciated  by  a sponge  expert 


5.  Provide  therapeutic  trial  of  vinegar  or  di- 
lute acetic  acid  as  a soak  or  compress  to  the 

affected  area; 

6.  Preliminarily  evaluate  the  incriminated 

sponge  specimen  (if  available): 

a.  DO  NOT  DIRECTLY  TOUCH 
SPONGE— USE  GLOVES;  WEAR 
PROTECTIVE  SAEETY  GLASSES; 

b.  Place  a few  milliliters  of  the  suspect 
sponge  in  a glass  container; 

c.  Carefully  add  1-5  ml.  of  concentrated 
nitric  acid  (HNO3;  preferably  done  in  a 
fume  hood  or  outdoors)  per  ml.  ap- 
proximated volume  of  sponge,  to  di- 
gest the  sponge; 

d.  Let  nitric  acid  sponge  mixture  sit  for 
minutes  to  hours  to  digest; 

e.  Carefully  pipette  1 drop  of  digest 
mixture  onto  a microscope  slide,  and 
cover  with  a cover  slip  (the  cover  slip 
must  cover  the  entire  flattened  drop  on 
the  slide); 

f.  Scan  digest  for  sponge  spicules  under 
microscope  low  or  intermediate  power. 

g.  Keep  sponge  specimens  in  a very 
tightly  sealed  glass  container  {T.  ignis 
specimens  may  be  also  stored  in  for- 
maldehyde or  methanol  in  a dark  place 
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but  color  bleaching  eventually  trans- 
pires); 

h.  PLxainine  gross  specimen  tor  the 
“crumb  of  bread”'*  appearance  of 
Tedania  ignis  (actually,  many  s{)onges 
have  a crumb  of  bread  appearance, 
grossly); 

i.  Document  color  of  sponge  specimen; 

j.  Document  other  sponge  specimen 
characteristics,  such  as  pore  sizes, 
coating,  substrate  adhered  to; 

k.  Compare  sponge  to  a reference  sponge 
collection,  such  as  the  Bishop  Museum 
Hawaiian  sponge  collection; 

7.  Have  sponge  identified  by  a sponge  ex- 
pert. 

Although  reports  of  human  Tedania  ignis 
sponge  poisoning  dermatitis  are  not  common, 
even  in  Hawaii,  the  actual  incidence  may  be 
higher  than  expected.  Tedania  ignis  dermatitis 
should  be  included  in  the  differential  diagnosis 
of  marine  sting  afflictions,  particularly  those  as- 
sociated with  the  marine  occupational  or  recrea- 
tional exposures. 

Sponge  specimens  washed  up  on  shore  after 
storms  should  be  left  alone,  since  the  debris  on- 
shore may  include  the  fresh  red-orange  toxic 
Tedania  ignis  sponge  or  the  sun-bleached  (white) 
Tedania  ignis.  In  general,  red-orange  Haw'aiian 
sponges  should  be  left  alone,  especially  those 
growing  around  piers  and  pilings  in  the  marine 
habitat. 

Several  toxic  sponges  remain  toxic  after  the 
sponge  has  dried  out  (including  our  specimen). 
Also,  some  dried  toxic  sponges  remain  toxic  for 
years  {e.g.  our  specimen  has  remained  toxic  for 
over  15  months;  see  Southcott*®).  Our  specimen 
of  red-orange  sponge  in  fluorescent  light 
bleached  into  an  ivory-white  color  in  several 
months;  however,  one  of  us  (^JKS)  allowed  a 
Tedania  to  bleach  from  red-orange,  into  white, 
in  6 hours  of  direct  sunlight.  White  Tedania  ignis 
should  still  be  carefully  handled  pending  further 
evaluation.  The  evaluation  of  Hawaiian  sponges 
for  potential  cancer  cell  growth  inhibitors,  such 
as  the  red  Maui  sponges,^*  will  require  special 
handling  techniques,  should  Tedania  ignis  be 
collected  intentionally  or  inadvertently.  Aque- 
ous, alcoholic,  and  other  extracts  of  Tedania  ignis 
should  be  handled  with  great  care  . . . the  specific 
chemical  nature  of  the  tedaniatoxins  are  un- 
known and  there  are  no  specific  antidotes  at  pre- 
sent. 

Conclusion 

A case  of  human  sponge  poisoning  dermatitis 


has  been  described  in  detail  herein,  and  is  tenta- 
tively attributed  to  thc‘  red-orange  Hawaiian 
sponge  Tedania  ignis  (Duchassaing  & Michelotti, 
1S()4).  The  dermatological  manifestations  com- 
pare favorably  with  15  published  human  'Tedania 
ignis  stingings,'*'^  ‘‘^*^  including  a report  of  one  pre- 
vious case  from  Haw'aii.'*  To  date,  erythetna  mul- 
tiforme and  anaphylactoid  reactions  have  been 
reported  elsewhere,  but  not  in  Hawaii. 

Our  patient  responded  well  to  dilute  vinegar 
soaks,  the  non-specific  treatment  of  choice  for 
Tedania  ignis  sponge  dermatitis.  No  antitoxin  or 
toxoid  is  currently  available  for  the  treatment  of 
Tedania  ignis  sponge  poisonings.  Various  steroids 
and  antihistamines  (of  the  Hi-receptor-blocker 
type)  do  not  appear  to  be  effective  against  the 
toxic  reaction  . . . in  fact,  steroids  may  be  con- 
traindicated. Prospective  human  clinical  trials 
will  be  needed,  after  suitable  animal  experimen- 
tation, to  determine  the  optimal  effective 
therapeutic  management  of  this  disorder,  in- 
cluding prevention  of  the  late  exfoliative  skin 
desquamation.  The  nature  of  tedaniatoxins  are 
of  interest  because  of  Tedania  ignis  sponge 
poisoning  dermatitis  and  its  cytotoxic  nature. 
The  antimicrobial,  neoplastic,  antineoplastic, 
neuropharmacological,  and  psychophar- 
macological  potential  of  Tedania  ignis  toxins  re- 
main to  be  fully  explored. 
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.■1  tribute  to  a ^reut  teacher  . . . 

O 


“What  You  Give  Away,  You  Keep  Forever” 


CHARLES  S.  jUDD,  JR.,  M.D.,  Honolulu 


• Almost  ten  years  have  elapsed  since  the  death  of  one 
of  Hawaii's  great  surgeons,  Dr.  Rogers  Lee  Hill, 
(1905-1969).  On  March  31,  1979,  a number  of  his 
old  friends  and  pupils  gathered  together  to  pay  him 
tribute.*  Herewith  are  some  anecdotes  and  rerninis- 
censes  recounted  that  evening  by  one  who  kneiv  and 
admired  him. 

Flc,  1. — Dr.  Rogers  Lee  Hill 


The  mention  of  Dr.  Rogers  Lee  Hill  brings  a 
glad  feeling  to  all  physicians  who  knew  him.  De- 


*  Present  at  the  gathering  on  March  31.  1979.  were  the  following: 
Manuel  Abtindo,  William  Boyar,  Roger  Brault,  Albert  Chun,  Victor 
Hay-Roe,  Robert  Hunter,  Harold  Johnson,  Charles  Judd,  Ivar  Lar- 
sen, Gabriel  Ma,  Thatcher  Magouri,  James  Mamie,  Andrew  Morgan, 
Kazushi  Tanaka,  Benjamin  Tom;  Ignacio  Torres,  and  Verne  Waite. 
Accepted  for  publication  April.  1979. 


spite  the  tragedies  of  the  final  years  of  his  life,  he 
is  remembered  by  us  with  fondness,  for  his 
genius,  his  generosity  in  teaching,  his  curiosity, 
and  his  laugh.  Recently  in  California,  I encoun- 
tered Dr.  Bradley  Aust  of  San  Antonio.  He  had 
been  one  of  our  visiting  professors  about  1967. 
The  first  name  he  mentioned  in  recalling  his 
surgical  associations  in  Hawaii  was  that  of  Dr. 
Hill. 

We  w'ere  lucky  to  have  had  Dr.  Hill  in  our 
medical  community.  His  arrival  in  Hawaii  re- 
sulted from  the  efforts  of  two  men.  Dr.  Jay 
Kuhns  wanted  a locum  tenens  for  his  practice  on 
Kauai.  He  wrote  to  his  old  friend  from 
Washington  University  clays.  Dr.  Barney  Brooks, 
chairman  of  the  department  of  surgery  at  Van- 
derbilt University,  fhe  year  was  1933,  in  the 
depths  of  the  Depression.  Jobs,  even  medical 
jobs,  were  scarce.  Dr.  Brooks  sent  Dr.  Hill,  his 
most  recent  chief  surgical  resident,  to  Dr.  Kuhns. 

By  another  turn  of  events.  Dr.  Hill  might 
have  stayed  in  the  South  and  become  a professor 
in  a medical  school  there,  as  did  two  of  his  friends 
with  whom  he  trained,  Drs.  Alfred  Blalock  and 
Tinsley  Harrison.  But  he  took  to  Lihue,  and  soon 
endeared  himself  to  the  people  there.  Mothers 
w hom  he  delivered  narnecl  their  babies  after  him. 
He  found  and  married  Eunice  Rice,  and  this  was 
the  beginning  of  a happy  union  of  many  years 
and  five  children. 

The  challenge  of  surgical  practice  in  a larger 
community  brought  Dr.  Hill  to  Honolulu  in 
1936,  and  he  opened  an  office  in  the  Alexander 
Young  Building.  After  service  in  the  Navy  in 
World  War  II,  he  returned  in  1945  and  became 
the  instructor  in  surgery  that  many  of  us  re- 
member so  well.  His  golden  years  of  teaching 
encompassed  the  next  two  decades. 

Medicine  for  him  was  a way  of  life.  Though 
very  aware  of  fiscal  realities  and  economic  op- 
portunity, as  evidenced  by  his  interest  in  the 
stock  market,  he  was  not  inspired  toward  a large 
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surgical  practice  where  he  would  see  a maximum 
number  of  patients.  If  he  had  a sick  patient  on  his 
service,  on  the  other  hand,  he  would  research  the 
case  until  he  had  exhausted  all  the  available 
medical  knowledge  pertinent.  This  was  true  in 
the  case  of  the  patient  with  the  stab  wound  of  the 
heart  in  1949,  upon  whom  he  and  Dr.  James 
Mamie  operated.  At  the  successful  conclusion  of 
that  case,  he  had  a bibliography  of  articles  on  stab 
wounds  of  the  heart  probably  second  to  none  in 
the  world.  He  was  somewhat  like  Halsted,  who 
became  so  interested  in  the  literature  in  prepa- 
ration of  a presentation,  he  would  stay  up  all 
night  reading  articles,  and  had  to  ask  one  of  his 
assistants  to  give  the  lecture  the  next  day,  because 
he  was  too  tired  to  appear  himself. 

Dr.  Hill's  office  was  a forum  for  thinking  and 
discussion.  Many  of  his  colleagues,  like  Philip 
Arthur,  Harold  Johnson,  Henry  Ciotshalk,  and 
Gilbert  Halpern,  remember  dropping  in  at  noon. 
The  conversation  might  take  any  direction,  from 
sports,  to  contemporary  medical  problems,  to 
history  or  politics.  But  you  could  be  sure  that  vou 
would  take  home  some  pithv  principle  or  fact 
that  would  prick  your  thoughts  and  curiosity  for 
several  days. 

Fu.  2. — Dr.  Hf'nry  C.  Cintshalk 


Frequently  he  handed  out  mimeographed 
sheets  dealing  with  various  subjects  at  the 
Queen’s  Hospital  Tuesday  surgical  conferences. 
The  topics  were  varied  and  provocative,  often 
relating  to  the  history  of  medicine,  but  with  con- 
temporary significance.  He  even  produced  one, 
“The  Story  about  Christmas,”  on  red  and  green 
paper.  Several  of  his  peers  refused  to  take  him 


seriously;  they  could  not  recognize  his 
perspicacity.  They  were  too  busy  with  the  prag- 
matic aspects  of  surgical  practice,  and  the  getting 
on  with  making  a living  in  medicine.  They  lis- 
tened to  him,  but  they  did  not  hear  him. 

Occasionally,  however,  the  medical  commu- 
nity did  utilize  his  talents  effectively.  He  was 
elected  president  of  the  Honolulu  County  Medi- 
cal Society  and  the  Territorial  Medical  Associa- 
tion. His  presidential  address  to  the  Honolulu 
Surgical  Society  in  1949  was  a masterpiece,  and  I 
would  like  to  quote  part  of  it: 

“We  should  never  lose  sight  of  the  fact  that 
we  belong  to  the  healing  art,  and  our  pri- 
mary objective  is  to  save  and  prolong  life, 
restore  function,  and  relieve  pain.  In  fulfil- 
ling this  objective,  kindness  and  compas- 
sion should  be  practiced  at  all  times.  This 
important  phase  of  surgical  training  has 
been  sacllv  neglected,  and  one  is  impressed 
daily  with  the  mechanical  attitude  and  the 
lack  of  the  warm  physician-patient  relation- 
ship that  was  so  characteristic  of  medicine 
in  the  past.” 

In  teaching  residents  on  a one-to-one  basis. 
Dr.  Hill  had  a unique  way  of  making  the  resident 
feel  important,  while  at  the  same  time  he  was 
subtly  engineering  the  course  of  surgery.  As  a 
resident  for  two  years,  I am  sure  I antagonized 
some  of  the  attending  surgeons  at  Queen’s.  Ex- 
cept for  assigning  cases  to  Dr.  Lester  Yee,  I put 
most  of  them  on  the  service  of  Dr.  Hill.  I felt  I 
could  not  afford  not  to  have  his  guidance  and 
direction,  especially  if  it  were  a complicated  case. 
My  most  maturing  experience  was  not  the 
triumi)h  of  a successful  Whipple  resection  or  a 
“commando”  head  and  neck  operation.  On  the 
contrarv,  it  occurred  after  we  had  done  a lobec- 
tomy for  bronchiectasis  on  a 14-year-old  girl.  All 
lobes  were  diseased,  and  the  operation  was 
fraught  with  bleeding  and  difficult  dissection. 
Unfortunately,  her  pulmonary  reserve  w’as 
meager,  and  she  succumbed  soon  after  the  oper- 
ation was  finished.  I looked  around  for  Dr.  Hill 
to  help  me  talk  to  the  patient’s  family.  He  had 
left,  and  I had  to  break  the  new  s to  them  alone.  I 
am  sure  that  he  left  deliberately  so  as  to  force  me 
to  face  this  problem  that  every  surgeon  must 
face.  On  that  day  I grew-  up. 

But  this  is  not  meant  to  be  a eulogy,  and  Dr. 
Hill  would  be  the  first  one  to  want  us  to  have 
some  laughs  at  this  party.  He  always  remem- 
bered Dr.  Fred  Collet  ’s  statement  that  “the  secret 
of  life  is  not  to  lose  your  sense  of  humor.” 

In  that  connection,  I would  like  to  relate  two 
experiences  that  some  of  us  shared  with  Dr.  Hill, 
both  of  which  had  their  humorous  aspects.  In 
1963,  after  15  years  of  bouts  of  diarrhea  due  to 
diverticular  disease,  he  developed  a left  lower 
quadrant  abdominal  mass.  He  feared  he  might 
have  a neoplasm,  so  he  asked  Dr.  Carl  Mason  and 
me  to  perform  a sigmoid  colectomy  on  him.  His 
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I'k;  — I'cstimonKil  dinner  l)\  lii.^  re.sident.s  for  Dr.  Hill,  Decernher,  19^6.  L to  R:  Mildnl,  fntld,  (Jinn,  Oaliley,  Onnirn,  I)i.  Hill,  , Minnie, 
Morf^an,  Linn:  Standing:  Sa.saki,  Hay-Roe,  Batten,  .Ma.<<on,  Yakoyania,  and  (Jieny. 


bowel  preparation  began  five  days  before  the 
operation,  with  a clear  liquid  diet.  He  said  he  got 
so  hungry  he  would  suck  on  hard  candy  to  get 
energy.  When  we  resected  his  bowel,  it  was  clean 
as  a whistle. 

Just  before  Dr.  Clifford  Chock  gave  him  the 
anesthetic  he  said,  “I  think  you  boys  had  better 
put  in  a gastrostomy  tube,  in  case  I get  distended 
postoperatively.” 

Now  I hate  gastrostomy  tubes.  In  fact,  I hate 
any  artificial  entry  into  the  gastrointestinal  tract 
that  is  not  absolutely  necessary.  But  a suggestion 
from  an  attending,  especially  my  former  chief,  I 
have  always  felt,  was  a mandate  or  a command.  I 
guess  I felt  a little  the  way  Dr.  Pat  Burgess  felt 
when  he  operated  on  Dr.  Joseph  Strode  for  acute 
appendicitis  in  1949.  The  story  has  it  that  just 
before  the  induction  of  anesthesia,  Dr.  Strode 
said,  “Burgess,  you’re  going  to  make  a right  rec- 
tus, aren’t  you?’’ 

Pat’s  retort  was,  “Hell,  no!  Anything  I can’t  do 
through  a McBurney,  I’m  not  going  to  do.” 

Well,  as  the  surgeon  in  charge,  I did  not  do  a 
gastrostomy.  Instead,  I taped  a red  rubber 
catheter  to  Dr.  Hill’s  epigastric  skin  and  brought 
it  out  through  the  dressing  and  put  a Baxter 
clamp  on  the  end  of  it.  When  he  woke  up,  he  said, 
“I’m  sure  glad  you  put  that  tube  in  my  stomach.” 

I did  not  let  on  a thing,  nor  did  Carl  Mason. 
Three  days  later  the  tube  fell  out  when  a nurse 


was  changing  the  dressing.  But  he  had  already 
passed  gas  by  that  time,  so  the  need  for  the  tube 
was  non-existent.  He  took  the  joke  well  and  had  a 
big  laugh  over  it.  On  the  4th  postoperative  day, 
we  ordered  a full  liqtiid  diet  for  him.  He  was 
unsure  as  to  whether  his  gut  was  ready  to  absorb 
fluids  as  yet.  They  served  asparagus  soup  for 
lunch  that  day.  Abotit  2 hours  after  lunch,  a 
joyous  shout  emanated  from  his  room.  He  had 
voided,  and  his  urine  had  the  characteristic  order 
of  asparagin;  he  knew  then  that  his  gut  was 
working. 

Another  adventure  that  I enjoyed  with  Dr. 
Hill  was  a trip  to  Chicago  in  the  fall  of  1964.  At 
the  congress  of  the  American  College  of  Sur- 
geons he  and  I put  on  an  exhibit  entitled,  “The 
History  of  Surgical  Instruments.  ” Many  of  you 
are  familiar  with  it.  Dr.  Hill  took  his  chief  resi- 
dent at  the  time,  Dr.  Mannel  Ahundo,  to  the 
meeting  as  his  guest.  This  was  a typical  example 
of  his  generosity. 

Out  of  the  lO.OOO-registrants  at  the  meeting, 
a number  of  curious  surgeons  sought  out  our 
exhibit.  Many  of  them  were  outstanding  profes- 
sors who  had  an  eye  for  history.  Some  of  them 
became  visiting  professors  to  our  Honolulu  sur- 
gical program  later,  primarily  on  the  basis  of  that 
meeting  with  Dr.  Hill.  Such  a man  was  Dr.  Jack 
Byrne  of  Boston  University.  It  was  interesting  to 
see  the  give-and-take  between  Dr.  Hill  and  such 
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men  as  Dr.  Truman  Blocker,  the  burn  specialist 
from  Galveston;  Dr.  Geza  de  Takats,  the  vascular 
surgeon  of  Chicago;  Dr.  Amos  Koontz,  an  au- 


Fk;  4. — Dr.  Amos  Koontz  and  Dr.  Hill  (note  orchids) 


thority  on  hernia  from  Baltimore;  Dr.  Charles 
Mayo  III;  Wesley  Shaw,  former  resident  in  our 
program;  Dr.  A.  A.  Strauss  of  Chicago;  Dr. 

Fic;  5. — Dr.  Charles  Mayo  III  and  Dr.  Hill. 


James  Kirtley,  Dr.  Hill’s  close  friend  from  resi- 
dency days  in  Nashville;  and  Dr.  Henry  Harkins 
of  Seattle.  1 had  known  Dr.  Harkins  for  4 years, 
and  had  often  pondered  his  resemblance  to  Dr. 
Hill  in  stature,  philosophy,  and  generosity.  It  was 
interesting  to  see  a symbiosis  occur  as  these  two 
men  discussed  the  Edwin  Smith  Papyrus,  or 
whether  the  Fahrica  of  Vesalius  demonstrated 
the  ilio-pubic  tract.  They  corresponded  thereaf- 
ter, and  found  out  they  were  both  “members  of 
the  1905  Club,”  as  Dr.  Harkins  put  it.  (Ed.  Note: 
i.e.,  born  in  1905.) 

I ordered  100  vanda  orchids  to  be  sent  to 
Chicago.  We  had  them  on  a shelf  in  our  exhibi- 


tion case.  When  any  lady,  aged  8 to  80,  came  to 
the  exhibit.  Dr.  Hill  would  reach  for  an  orchid 
and  pin  it  to  the  lady’s  lapel.  For  many  of  them,  it 
was  their  first  gift  of  an  orchid,  certainly  their 
first  gift  of  a Hawaiian  orchid.  Knowing  he  had 
these  ladies  in  a dither  of  excitement  and  recep- 
tivity, Dr.  Hill  vvottld  lean  over  and  say  to  them, 
“You  know,  there’s  a little  dividend  that  goes  with 
the  orchid.”  And  he  would  proceed  to  give  them 
a kiss  on  the  cheek. 

The  Campbell  Sotip  Company  had  a booth 
where  pretty  20-year-old  girls  served  hot  soup  to 
the  visitors.  When  some  of  these  sirens  found  out 
abotit  our  orchids,  they  flocked  to  our  exhibit 
and  Dr.  Hill  had  a field  day. 

After  that  meeting,  we  enjoyed  visits  with  Dr. 
Hill’s  son.  Bob,  in  college  in  Missouri,  and 
daughters,  Mary  Anne,  in  Tucson,  and  Martha 
Lee,  in  Los  Angeles. 

One  interest  of  Dr.  Hill  was  aphorisms.  He 
liked  Satchel  Page’s,  “Don’t  look  back;  somebody 
might  be  gaining  on  you,”  and  Grantland  Rice’s, 
“It’s  not  whether  yoti  win  or  lose,  but  how  you 
play  the  game  that  counts,”  and  this  one,  from 
George  Burns,  I believe,  “Money  is  good  for  the 
nerves.” 

In  1965,  on  seeing  the  direction  taken  by 
many  of  America’s  youth,  he  evolved  a saying  of 
his  own,  “What  we  are  giving  our  children  is 
something  we  never  had,  and  what  we  never  had 
was  the  thing  that  made  us  great.”  Perhaps  the 
aphorism  he  liked  best  of  all,  however,  and  cer- 
tainly one  that  could  be  applied  to  his  own  at- 
titude, was  this  one  from  Axel  Munthe,  the 
Swedish  physician,  “What  you  keep  to  yourself, 
you  lose,  and  what  you  give  away,  you  keep 
forever.” 
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Cut  Medical  Costs  in  Half! 

A wag  said,  “You  can  cut  the  cost  of  health 
care  by  50%  with  a single  stroke;  exempt  all 
health  personnel  and  facilities  from  taxes,  on  the 
condition  that  they  reduce  their  charges  by  that 
amount.’' 

This  suggestion  arises  from  the  simple  fact 
that  about  half  of  every  dollar  handed  to  a 
cashier  at  the  doctor’s  office,  or  the  hospital,  or 
the  pharmacist  ultimately  finds  its  way  to  the 
government  through  direct  and  indirect  taxes. 
Removing  these  taxes  would  cut  costs  by  a like 
amount,  which,  when  passed  on  to  the  consumer, 
would  really  save  some  dough! 

VVhen  a patient  pays  ten  dollars  at  my  office, 
we  send  three  bucks  to  various  tax  collectors  and 
spend  the  rest  to  run  the  office.  Each  employee, 
in  turn,  sends  about  35%  of  his  or  her  salary  to 
the  IRS  and  the  State,  and  so  do  our  landlord  and 
our  suppliers.  It’s  easy  to  calculate  that  five  out  of 
everv  ten  bucks  we  collect  goes  for  taxes,  and  it’s 
time  government  accepted  its  share  of  the  blame. 

So,  if  health  facilities  and  their  employees 
were  exempted  from  federal,  state,  and  local  in- 
come taxes  and  Social  Security,  almost  half  of  the 
cost  of  health  care  could  be  eliminated.  This 
would  be  no  windfall  for  anv  of  us  or  our  em- 
ployees, because  take-home  pay  would  remain 
the  same.  The  measure  would  simply  eliminate 
the  cost  of  those  armies  of  middlemen  who  col- 
lect the  taxes,  transfer  the  funds  to  HEW,  thence 
through  Title  XVIII  and  XIX,  to  filter  back 
down  through  Aetna  and  HMSA  to  those  of  us 
who  provide  the  health  care. 

I’d  be  glad  to  cut  my  fees  by  half,  in  exchange 
for  a total  tax  exemption.  (Business  would 
boom!)  The  people  would  see  that  nearly  half  of 
“soaring  medical  costs”  results  from  soaring 
taxes. 

Of  course,  when  you  think  about  it,  nearly 
half  the  cost  of  everything  results  from  taxes. 
Imagine  the  economic  impact  if  this  exemption 
were  applied  to  all  the  nation’s  business  and  in- 


dustry: “.-Ml  Cioods  and  Seixices — Hall  I’rice.” 
Cioodbye  recession;  goodbve  unem|)loyment ; 
goodbye  bureaucracv! 

Don’t  Forget  the  Magic 

.A  study  showed  that  85%  of  patients  leaving  a 
doctor’s  office  “felt  better”  after  consulting  tbeir 
physician,  before  receiving  any  medication  or 
treatmetit. 

In  fact,  50%  of  patients  in  the  waiting  room 
already  “felt  better”  in  anticipation  of  their 
healing  encounter  with  the  physician.  More  sur- 
prising, 25%  of  patients  even  “felt  better”  once 
they  had  called  for  an  appointment  to  see  the 
doctor! 

This  is  heady  stuff.  The  therapeutic  effect  of 
the  patient’s  visit  with  you  commences  long  be- 
fore he  arrives  at  your  office. 

Sometimes  we  get  so  involved  with  the  science 
of  our  craft  that  we  forget  that  witch  doctors  and 
quacks  are  often  as  effective  as  we.  for  at  least 
3,000  years,  patients  have  been  cured  by  (and 
sometimes  in  spite  of)  their  doctors  who,  until 
verv  recently,  practiced  wholly  withotit  benefit  of 
a shred  of  scientific  medicine. 

Even  today  while  chiropractors,  iridologists, 
and  naturopaths  have  nothing  to  offer  but 
strokes  and  sympathy,  these  charlatans  thrive. 
Magic  alone  is  powerful! 

Science,  without  a little  magic,  is  relatively 
powerless.  As  we  are  beleaguered  by  various 
political  and  economic  forces,  let  us  take  a tip 
from  our  unschooled  cctmpetitors  and  get  back  to 
basics.  Let  us  consciously  employ  the  over- 
whelming therapeutic  power  of  our  concern,  our 
touch,  our  support,  and  our  reassurance.  Take 
an  extra  moment  for  the  magic;  it’s  very  good 
Medicine. 

JMC 


” A little  more  anesthesia,  NurseF’' 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m.  8c  3rd  Tues.  w/ 
Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 

1.  Dept  of  Medicine 

A.  Case  Conferences,  First  and  Third  Tuesdays, 

12:30-2:00  p.m..  Queens  University  Tower, 
Room  618. 

B.  Grand  Rounds,  Second  and  Fourth  Tuesdays, 

12:30-2:00  p.m..  Queens  University  Tower, 
Room  618. 

C.  Endocrinology  Grand  Rounds,  Third  Wednes- 

days, 5:30-6:30  p.m..  Queens  University  Tower, 
Room  508. 

D.  Hematology-Oncology  Grand  Rounds,  First,  Sec- 

ond and  Fourth  Mondays,  12:30-1:30  p.m.. 
Queens  University  Tower,  Room  721. 

E.  Cardiology  Grand  Rounds,  Second  and  Third 

Tuesdays,  5:30-6:30  p.m..  Queens  University 
Tower,  Room  508. 

F.  Infectious  Disease  Grand  Rounds,  Second  and 

Fourth  Tuesdays,  5:00-6:00  p.m..  Queens  Na- 
lani  1 Conference  Room. 

2.  Division  of  Nuclear  Medicine 

A.  Technical  aspects  of  Nuclear  Medicine,  Second 

Ttiesday,  5:00-6:30  p.m..  Queens  University 
lower.  Room  413,  1 'A  credits. 

B.  Rounds,  Fourth  Tuesday,  5:00-6:30  p.m..  Queens 

University  Tower,  Room  413. 

3.  Dept,  of  Obstetrics  and  Gynecology 

A.  Grand  Rounds,  Wednesday  7:30-8:30  a.m., 
Kapiolani-Children’s  Medical  Center,  Second 
Floor  Auditorium. 

4.  Division  of  Orthopaedics 

A.  Fracture  Conference,  Tuesdays,  5:00-6:00  p.m.. 

Queens  University  Tower,  Room  618. 

B.  Shriners  Hospital  Conference,  Tuesdays,  7:15- 

9:15  a.m.,  Shriners  Hospital. 

5.  Dept,  of  Pediatrics 

A.  Grand  Rounds,  Thursdays  8:00-9:00  a.m., 
Kapiolani-Children's  Medical  Center,  Second 
Floor  Auditorium. 


B.  Pediatric  Conference,  Mondays  12:45-1:45  p.m., 

Kapiolani-Children’s  Medical  Center,  Second 
Floor  Auditorium. 

C.  Pediatric  Infectious  Disease  Conference,  Thurs- 

days, 12:30-1:30  p.m.,  Kapiolani-Children’s 
Medical  Center,  Third  Floor  Conference  Room. 

6.  Dept,  of  Psychiatry  (resumes  in  September) 

A.  Grand  Rounds,  Fridays  8:00-9:30  a.m.,  Queens 

University  Tower,  Room  618. 

B.  Case  Conferences,  Tuesdays  10:00-11:30  a.m.. 

Queens  University  Tower,  Room  413  (Confer- 
ence Room  II). 

7.  Dept,  of  Surgery 

A.  Grand  Rounds,  First,  Second  and  Third  Saturdays, 

7:30-9:00  a.m.,  rotating  hospitals. 

B.  Statistical  M and  M,  last  Saturday,  7:30-9:00  a.m., 

rotating  hospitals. 

C.  Journal  Club,  First  and  Third  Tuesdays,  6:00-8:00 

p.m..  Queens  University  Tower,  Room  620. 

D.  Medical-Surgical  G.I.  Rounds,  Second  Tuesday, 

7:00-8:00  a.m..  Queens  University  Tower,  Room 
506. 

8.  University  of  Hawaii,  John  A.  Burns  School  of 

Medicine  Grand  Rounds,  Third  Thursday,  4:30- 
6:00  p.m..  University  of  Hawaii,  Manoa  Campus, 
BioMed  Building,  Room  T-210. 

9.  HI  Oncology  Group,  one  Monday  a mnth.,  12:30-1:30 

p.m..  The  Cancer  Center,  1236  Lauhala  St.,  4th 
Floor  Conference  Room. 

Hawaii  Thoracic  Society 

1 . Pulmonary  Med.,  Clinical  case  presentations  8c  current 
research  in  pul.  med.  with  U of  H Sinclair  Chest 
Club.  3rd  or  4th  Wed.,  ea  month,  7:30  p.m. -9:30 
p.m.  For  further  info  contact:  Rosemary  Respicio, 
B.S.N.  at  (808)  537-5966. 


WAHIAWA’S  MOST  CONVENIENT 


NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Now  completed  & ready  for  occupancy 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  flexibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 
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Hickam  Clinic 

1.  Clinical  (>)ru'laii()ii  ConlcrciKc,  Isi  1 luirsflay,  ll;()0 

a. in. 

2.  Didaclic^ — oiii  staft,  2iul  I hursdav,  I 1:00  a. m. 

3.  Didactic  Visiting  l.cctincr,  lire!  1 Intrsday,  1 1 :00  am, 

4.  R.idiologv  Contcrencc,  4tli  I hiiisdav.  11:00  am. 

(Contact  H.l’.  Stern.  (ia[)i.  M l).,  MC  at  440-0742) 

Hilo  Hospital 

1.  Ortliopedic  Coiderence,  1st  1 uesdav.  12:30- 1 :30  [).m. 

2.  NCMK  (E  l'V),  rinirsdays,  12:30- 1 :30  p.m.  Satin days, 

7-8  a. in.  (rejieat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiologr  Case  Presentations,  2nd  Wednesday, 

1 2:30- 1 :30  p.in. 

4.  edinical  Pharinacologv,  3rd  Friday,  12:30-1:30  [i.in. 

5.  C.P.C.,4th  Friday,  12:30- 1 :30  p.m. 

6.  F.K.C.  Conference.  )nne  20,  .Vngnst  31,  October  31, 

1070,  12:30-1:30  p.m. 

7.  Visiting  Professor’s  Program 

8.  Healing  Team  Mtgs.  3rd  1 nes.  12:30-2:00  p.m. 

Kaiser  Hospital 

1.  Medicine  Crnd.  Rnds.  Fverv  Tnes.  8 a.m.  Pac.  ,Vud. 

I hr.  Cat.  1. 

2.  1 iimor  Board — Fvery  Tues.  12:00  noon.  Pac.  And. 

1 hr.  Cat.  1. 

3.  OB/Ped.  Perinatal  Mortality  Conf.  Last  Tues.  ea. 

ninth.  8:00  a.m.  1 hr.  Cat.  1. 

4.  Surg.  Crnd.  Rnds.  Every  Fri.  8:00  a.m.  Pac.  And.  1 hr. 

Cat.  1. 

5.  Sat.  Morning  Educational  Conf.  Every  Sat.  7:30  a.m. 

Pac.  .And.  1 hr.  Cat.  1. 

(Contact  CME  Dept. -Kaiser  for  further  information) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Crnd.  Rnds.  Every  Thursday,  8-9:00  a.m. 

•Aud. 

2.  Monday  Pediatric  Seminar,  1:00-1:45  p.m.  And. 

3.  Neonatal  Crnd.  Rnds.,  Eri.  8-9:00  a.m.,  Conf.  Rm.  B. 


SSISI 

7AVA\7A\ 

"We  Bring  People  Together" 


PERSONNEL-ITY  OF  THE  PACIFIC 


Dear  Doctor: 


A wise  old  physician  once  said  to  me  of  his  chief 
medical  assistant,  “I  think  of  Mrs.  Lee  as  the  Alpha  and 
the  Omega  of  my  practice.  She's  the  first  and  last  contact 
with  my  patients.  The  manner  in  which  she  treats  my  patients 
reflects  a little  radiance  in  the  office  and  upon  me." 

Where  do  wonderful  women  like  Mrs.  Lee  come  from? 

Right  out  of  the  same  applicant  pool  that  also 
provides  the  terrible,  the  so-so,  and  the  ones  "too  good  to 
fire,  to  sorry  to  keep". 

But,  while  there's  always  an  element  of  luck  involved 
in  selecting  a medical  assistant,  your  odds  of  making  a good 
choice  will  be  better  if  you  keep  in  mind  the  Professionals 
in  the  Medical  Division  of  Personnel -i ty  of  the  Pacific. 


Acting  as  your  Personnel  Administrator  - we  will 
advertise,  prescreen,  test,  and  interview  prospective 
employees,  reducing  the  time  you  spend  with  the  applicant  to 
a final  interview  in  your  office. 


Call  our  professionally  trained  staff  for  clerical  or 
medical  assistants,  permanent  or  temporary  additions  and 
replacements  to  your  staff. 

Allow  our  Professionals  to  work  for  you. 


Sincerely, 


Paul  S.  Isenburg,  PhD, 
Director 

Medical  Division 


1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 


4.  Oh-Ciyu  Coni.  Eui-.s.  1-2:00  p.m.  And. 

Eir.sl  — Didai  lii  I’l  (■.sculiiliou 

,St'(  Olid  — IV'i  iiialal-Nfonalal  1 ()|)i(  s 
1 till  (1 — ( Tbstfit  it  s 1 opits 
Foil  till — tiyn  E()|)i(  s 

5.  I umor  Bid. — Oiuulogy  (iouf.  Est  & 3i<l  Eii.  1-2:00 

p.m..  And. 

Kuakini  Medical  Center 

1.  (1.1.  CotifereTKe,  Isl  1 uesday,  8:00-9:00  a.m. 

2.  Nephrology  CouL,  4tb  Wedue.sday,  8:00-9:00  a.m. 

3.  Oncology  Conf.,  every  Tburs.  7:30-8:30  a.m. 

4.  Surgical  Conf.,  1st,  2nd  and  3rd  Eri.,  1 2:45- 1 :45  p.m. 

5.  Surgical  Mortalitv  and  Morbidity  Clonference,  De- 

pat ttnent  of  Surgety  Meeting,  4th  Friday,  12:45- 
1 :45  p.tn. 

b.  Medical  Mortality  and  Moibidity  Conference,  De- 
partment of  Medicitie  Meeting,  4th  I uesday,  1:00- 
2:00  p in. 

7.  Gynecology  Departmental  Mtg..  4th  Wednesday, 

1:00-2:00  p.m. 

8.  Pulmotiary  Conf.,  4th  I hursdav,  1:00-2:00  p.m. 

Maui  Memorial  Hospital 

1.  riiurs.  Cotif.  7-8:00  a.tn.  Staff  Dining  Rm. 

1st — Dept,  of  Medicine 

2nd — Dept,  of  Surgerv 
3rd— Dept,  of  OB/GYN 
4th — Dept,  of  Pediatrics 
5th — Elective 

2.  1 Timor  Bid.  every  Mon.  12:15-1:15  p.m. — Tumor 

Conf.  Telephone  Task  Force — 3rd  l ues.  12:15- 
1:15  p.m. 

3.  Dept,  of  Emergency  Med.,  3rd  Mon.,  7-8:00  a.m. 

4.  Diagnostic  Radiology — 4th  Lues.,  12-1:00  p.m. 

The  Queen’s  Medical  Center 

1.  EXT  Conferences,  1st  and  2nd  Fridays,  7:30  a.m.. 

Small  Dining  Room. 

2.  Medical  Conterences,  Every  Friday,  8:00  a.m.,  Kam 

Auditorium. 

3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondays,  1:00 

p.m.,  Kam  Auditorium. 

4.  Ophthalmology  Conference,  4th  Euesday,  5:00  p.m.. 

Queen  Emma  Eye  Clinic. 

5.  Orthopaedic  Conferences,  Everv  Wednesday,  7:00 

a.m,,  Kam  .Auditorium. 

6.  Pathology  Conferences,  Every  Wednesday,  7:30  a.m.. 

Surgical  Conference  Room. 

7.  Pediatric  Grand  Rounds,  4th  1 hursday,  12:30  p.m., 

Nalani  1 Conterence  Room. 

8.  Surgical  Erauma  Conference,  2nd  Tuesday,  4:30 

p.m.,  Kam  Auditorium. 

Basic  Science  Lectures,  Every  Wednesdav,  7:15  a.m.. 
Queen’s  University  Lower,  Room  618. 

St.  Francis  Hospital 

1.  Visiting  Professor  Program 

2.  EENT  Teaching  Rnds.,  Tues.  ( 1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  2nd  Lues,  ea  ninth.  7:30 

a.m.  Sullivan  4-classroom. 

4.  SEH-UH  Surgical  Grnd.  Rnds.  Fridays  (except  4th), 

7:30-8:30  a.m.  Sullivati  4-classroom. 

5.  SEH-UH  Surg.  .Mortalitv  K-  Morbiditv  C.onf.  4th  Fri., 

7:30-8:30  a.tn.  Sullivan  4-Classroom. 

6.  SEH-UH  Hematology  Conf.,  3rd  Thurs.  ea.  ninth. 

12:30-1:30  p.m.  Sullivati  4-Classroom. 

7.  SEH-UH  Renal  Conf.  1st  Mondav  ea.  ninth.  7:30-8:30 

a.m.  Sullivan  4-Classrooni. 

8.  ITtmor  Conf,,  ea.  Monday,  7:30-8:30  a.m. 

9.  SEH-LIH  Pulmonary  Conf.  2nd  & 4ih  Wed.  ea.  ninth. 

12:30-1:30  p.m.,  Sullivan  4-classroom. 

Straub  Clinic  & Hospital 

1.  .Anesthesia  Conference  meets  the  2nd  Tuesday  of  the 

month,  from  7:00-8:00  p.m.  iti  the  Doctor’s  Dining 
Room. 

2.  Communitv  Peripheral  Vascular  Conference  meets 

the  4th  1 hursday  of  each  month,  from  4:30  to  6:30 
p.m.  iti  the  DDR. 
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3.  General  Surgery  Conference  meets  1st,  2nd  8c  3rd 

Thursday  of  each  month,  from  7:00  to  8:00  a.m.  in 
the  .'\CR, 

4.  Hospital  Quarterly  Staff  Meeting  meets  the  4th  Mon- 

day of  the  months  of  January,  April,  July  and  Oc- 
tober, from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  Grand  Rounds  meets  the  1st  Thursday  of  each 

month,  from  7:00  to  8:00  a.m.  in  the  DDR. 

6.  Neuropathology  Conference  meets  the  3rd  Thursday 

of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-G\'N  Pathology  Review  meets  the  4th  Monday  of 

each  month,  from  12:30  to  1:30  p.m.  in  the  ACR. 

8.  Urologic  Pathology  Conference  meets  the  1st  Friday  of 

each  month,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Friday  Noon  Conference  meets  every  Friday,  from 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  Human  Performance  8c  Environmental 

Physiology  meets  the  2nd  Wednesday  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  ACR. 

1 1.  Cardiac  Surgery  Conference  meets  the  2nd  Tuesday 

of  each  iinjiith,  from  4:30  to  5:30  p.m.  in  the  DDR. 

12.  Surgical  Morbidity  8c  .Mortality  meets  the  4th  Thurs- 

day of  each  month  from  7:00-8:00  a.m.  in  the  DDR. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — last  Wed- 

nesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — .•Mternate  Mondays  at  noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HM,^  .Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  5:00  p.m.  dinner  meeting  8c  3rd 
Wednesday.  12:30  p.m.  of  each  month  in  the  320  Ward 
Ave.  Building.  Contact  HM.'\  Office  as  dates  are  subject  to 
change. 

Monthly  Film  Showings  (B)  .'\merican  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
■Vt:  Local  Hospitals.  Honolulu 
Type:  1,  1 hr. /day,  1 day/mo.  from  12  mos. 

Fee:  None  Methods:  .VV,  O,  Pan 
Dates:  .Vll  yr.,  12  hrs.  instruction 

SPECIAL  EVENTS 

Oct.  5-  "Update  in  Ostomy  Care,”  Cancer  Centr.  of 

6,  1979  HI,  Am  Cancer  Soc,  H 1 Div.,  & )ohn  .A.  Burns 

Schl.  of  Med.  Ala  Moana  Htl.,  2 days,  9'/2  cred. 
CME  Cat.  I. 

Oct.  8,  HI  Thoracic  Society — Annual  Mtg.  7:00  p.m. 

1979  Fireside  Chat,  7:30  p.m.  2 hrs.  CME  Cat. 

1 — Ilikai  Htl.  Honolulu.  Contact:  R.  Respicio 
(808)  537-5966  for  further  info. 

Oct.  8,  "Skin  Cancers  8c  Wrinkles,"  Spec.  Seminar. 

1979  7:30-10:00  p.m.  Australia  Rm.,  Ilikai  Htl. 

HMA/Hono.  Med.  Grp.  Research  8c  Ed. 
Found.  2‘/2  hrs.  credit  Cat.  I. 

Oct.  8.  123rd  Annual  Convention-HMA/AMA  Re- 

12,  1979  gional  Mtg.  Ilikai  Htl.  Honolulu.  5 days. 

Contact:  HMA  Office  (808)  536-7702. 

Oct.  13-  Fourth  Annual  Body  Imaging  Conf.  West 

21,  1979  Park  Hsp.  Royal  Lahaina  Htl.,  Kaanapali, 

Maui.  Approx.  30  hrs.  Cat.  I. 

Oct.  19,  "Prescription  Drug  Misuse,"  7:30  a.m. -4:40 

1979  p.m.  Ala  Moana  Htl.,  Honolulu.  Hono.  Med. 

Grp.  Research  & Ed.  Found.  8c  J.A.  Burns 
Schl  of  Med.  6‘/2  hrs.  credit  Cat.  1. 

Oct.  20-  Am.  Hlth.  Care  Directors  Assoc.  9 a.m. -5  p.m. 

22,  1979  22,  1979  AHCDA/Am.  Geriatric  Soc.  16  hrs. 

Cat.  1.  Sheraton- Waikiki  Htl. 

Nov.  11-  Am.  Congress  of  Rehabilitation  Med., 
16,  1979  Sheraton- Waikiki  Htl. 


Nov.  18,  ‘"Stroke  Seminar” — 7:00  a.m. -3:30  p.m.  Ala 
1979  Moana  Htl.  HI  Heart  Assoc.  6V2  hrs.  credit 

Cat.  I. 

Nov.  19-  “Nutrition,  Sex  and  Controversy.”  6:30-9:30 
21,  1979  p.m.  Mon  & Tues;  1-4:30  Wed.  10  hrs.  Cat.  I, 
no  fee.  Dept,  of  Ped.,  John  A.  Burns  and 
Kapiolani-Children’s.  Contact:  Wilma 
Schiner,  Dir.  of  Training  8c  Ed.  1319 
Punahou  St.  Honolulu,  96826. 

Nov.  24-  International  Seminar  on  Operative  Arthro- 

Dec.  1,  scopy,  UCLA  Ext.  Serv.,  U of  H Coll,  of  CME 

1979  & Community  Serv.  co-sponsors.  Kauai  Surf 

Htl.,  39  hrs.  Cat.  1. 

Nov.  27,  "Fractured  Families:  What  Happens  To  The 
1979  Kids,”  Ala  Moana  Htl,  Hibiscus  Ballroom.  8 

a.m. -4:30  p.m.  HMA/HCMS  Aux.  7 hrs.  cred- 
it Cat.  1.  Contact:  Mrs.  John  McDermott — 
955-6004  or  Mrs.  John  Spangler — 734-2925. 
Nov.  28-  Update:  A Review  of  Current  OB/GYN  Prac- 

Dec.  1,  tice,  ACOG,  Dept,  of  CME.  Hyatt  Regency 

1979  Htl.  15  hrs.  Cat.  1. 

Dec.  1-6,  American  Medical  Assn. — Interim  House  of 

1979  Delegates  Meeting 

Robert  Hobart,  III 

Director,  Dept,  of  Meeting  Management 

535  North  Dearborn  Street 

Chicago,  IL  60610 

Hdq.  Hotel:  S-W 

Agent:  Not  appointed 

Dec.  6-9,  .American  Medical  Joggers  Assn. 

1979  Mr.  Hugh  S.  Ames 

Honolulu  Marathon  Assn. 

P.O.  Box  27244 
Chinatown  Station 
Honolulu,  HI  96827 
Hdq.  Hotel:  None  selected 
•Agent:  Not  appointed 

Jan.  6-  Ultrasound  Conference,  co-sponsored  by  the 

13,  1980  Honolulu  Medical  Group,  Research  and  Edu- 
cation Foundation,  18  Category  1 credit 
hours.  Mauna  Kea  Beach  Htl. 

Jan.  8-  Intensive  Review  of  Common  Allergic  8c 

12,  1980  Asthmatic  Diseases,  U of  Cal.,  Davis,  Schl.  of 

Med.  Intercontinental  Htl.,  Maui. 

Jan.  12-  15th  International  Surgical  Congress  (Ten 

18,  1980  Surgical  Specialties)  Sheraton  Waikiki,  20 
Category  I credit  hours.  Pan  Pacific  Surgical 
Association. 


Jan.  14-  Estes  Park  Institute,  Kauai  Surf  Htl. 

20, 1980 

Jan.  19-  Common  Obstetric  and  Gynecological  Prob- 

21,  1980  lems,  co-sponsored  by  Tulane  University 

School  of  Medicine,  Department  of  Ob-Gyn, 
and  Hawaii  Section  of  ACOG,  15  Category  I 
credit  hours,  15  cognates  ACOG. 

Feb.  1-  Hawaii  Review,  co-sponsored  by  the  Hawaii 

4,  1980  Chapter  of  AAFP,  with  invitation  to  BC 

Chapter  College  of  Family  Physicians  of 
Canada,  and  Section  of  General  Practice,  BC 
Medical  Association. 

Mar.  1-  American  Urological  Association,  Western 

8,  1980  Section,  King  Kamehameha  Hotel  and  the 

Sheraton  Waikiki. 

Mar.  18-  Sports  Medicine,  Department  of  Physiology, 

22,  1980  Princess  Kaiulani,  18  Category  I credit  hours. 

Mar.  31-  Current  Concepts  in  Obstetrics  and  Gynecol- 

Apr.  4,  1980  ogy,  co-sponsored  by  the  University  of 

Washington,  Dept,  of  Ob-Gyn  and  Hawaii 
Section  of  ACOG,  Ilikai  Hotel,  24  Category  I 
credit  hours,  24  cognates  ACOG. 

**** 

OUT  OF  STATE 

For  information  on  any  out-of-state  programs  or  courses, 
refer  to  August  15,  1977  Supplement  to  JAMA  or  call  the 
HMA  Office. 


278 


Hawaii  Medical  Journal 


/85b 


Friday,  July  6,  1979 
320  Ward  Avenue 

PRESENT 

Drs.  Gt)t(),  Bell,  Winn,  Hindle,  Hanlon,  Ghinn, 
Chang,  ,‘\znian,  Miyashiro,  Miles,  Fong,  McNamee, 
Howard,  McCabe,  Roth,  Clingan,  Fu,  Magonn,  Mills, 
Knboyaina,  Dang,  Sia,  Simmons,  Mrs.  Nancy  Sim- 
mons, and  Mr.  Eric  Matavoshi.  HMA  Staff  present 
were:  Messrs.  Won,  Saram  hock,  Leineweber,  Ajifn, 
Ontai,  and  .Mines.  Chang.  \’oimg,  and  Wong. 

CALL  IX)  ORDER 

The  meeting  was  called  to  order  by  President  Goto 
at  6: 10  p.m. 

MINUTES 

Tbe  minutes  of  the  previous  meeting  were  ap- 
proved as  circulated. 

INTRODUCTIONS 

Dr.  George  Mills  introduced  Mr.  Eric  Matayoshi 
from  Hawaii  who  is  presently  a sophomore  at  the  John 

A.  Burns  School  of  Medicine.  Mr.  Matayoshi  will  at- 
tend sessions  of  the  AMA  Student  Business  Section  at 
the  upcoming  .XMA  Annual  Meeting  in  Chicago. 
REPORT  OP  THE  SECRETARY 

Fhe  Council  reviewed  the  Report  of  the  Secretary 
as  of  June  30,  1979,  which  indicated  that  HMA  mem- 
bership totaled  886  in  comparison  with  June  1978 
when  membership  totaled  880.  It  was  noted  that  1979 
shows  an  increase  in  active  dues  waived  members.  Ap- 
proximately 30  members  were  dropped  eitber  for 
non-payment  of  dues  or  capital  funtl. 

REPORT  OE  THE  TREASURER 

Fhe  May  1979  Financial  Statement  was  reviewed  in 
detail  and  approved  subject  to  audit. 

UNFINISHED  BUSINESS 

A.  AMA  Annual  Meeting:  Mr.  Jon  Won  reported 
that  as  a result  of  recent  Council  action,  invitations 
were  extended  to  each  county  society  for  the  president 
or  president-elect  to  attend  the  AMA  Annual  Meeting 
in  Chicago  on  July  22-26.  1979.  Representing  the 
counties  will  be:  Dr.  Walter  Cbang  (Honolulu),  Dr. 
Andrew  Don  (Maui),  and  Dr.  Yonemichi  Mivashiro 
(Kauai).  Since  Dr.  Lambetb  will  be  unable  to  attend  for 
Hawaii  county,  it  was  suggested  that  one  of  the  other 
officers  from  Hawaii  countv  be  invited  to  attend. 


ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
should  invite  one  of  the  other  officers  from 
Hawaii  County  Society  to  attend  the  AMA  An- 
nual Meeting. 

H.  Menihershif)  Dni'e:  .Xt  the  last  meeting,  the 
Council  disiiissed  a proposed  membership  diive 
whidi  woukl  give  regular  members  “credit  toward 
tiext  year's  dues  for  recruiting  new  tnembers.  Dr.  Mills 
reported  that  he  had  presented  an  informal  summary 
of  the  program  to  the  AMA.  AMA  representatives, 
who  were  favorable  toward  supporting  such  a pilot 
jU'ogiam,  itidicated  that  the  legal  atid  finaiuial 
medianisms  would  need  to  be  fin  ther  studied.  Di . 
Mills  recommended  that  Dr.  Goto  write  an  offical  let- 
ter as  soon  as  |)ossible  to  Dr.  James  Sammons  to  re- 
quest AMA's  cemsideration  of  the  proposed  program. 
Dr.  Patrick  Walsh.  HCMS  Membership  Reciuitment 
Committee  Chairtnan,  re(|uested  that  HMA  officially 
accept  the  proposed  metnbership  drive. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
accept  the  proposal  and  that  Dr.  Goto  write  an 
official  letter  to  Dr.  Sammons. 

REPOR  I S OF  COMMITTEES 
AND  COMMISSIONS 

A.  Ad  Hoc  Committee  on  Cancer  Center:  As  directed 
by  tbe  Council,  an  ad  hoc  committee  was  formed  to 
prepare  background  information  on  HMA's  relation- 
ship with  the  Cancer  Center  and  a formal  HM.X  posi- 
tion statement.  Upoti  reviewing  the  draft  individually, 
metnbers  of  the  ad  hoc  committee  felt  the  draft  to  be 
acceptable  and  recpiested  that  it  be  presented  to  the 
Couticil  for  consideration. 

ACTION: 

It  was  moved,  seconded,  and  passed  that 
further  Council  discussion  on  the  draft  be  ta- 
bled until  tbe  Ad  Hoc  Committee  meets  and 
reports  back  to  the  Council.  There  were  two 
opposing  votes. 

B.  Medical  Semices:  Dr.  William  Dang  reported 
that  a joint  meeting  of  the  HMA  Executi\e  Committee, 
Self-Insurance  Committee,  and  Malpractice  Law  Sub- 
committee. which  had  been  scheduled  for  June  28, 
1979  for  discussion  with  representatives  of  Fhe  Doc- 
tors Company  of  California  had  been  canceled  due  to 
some  misunderstanding  in  scheduling. 

C.  EMS:  Dr.  Dang  reported  that  the  Board  of 
Medical  Examiners  has  formed  an  ad  hoc  committee  to 
discuss  the  possibility  of  the  Board  becoming  tbe  state 
body  responsible  for  certificaticm  of  paramedics:  how- 
ever, the  committee  has  nert  had  an  opportunity  to 
meet.  Dr.  Dang  reiterated  HMA's  position  that  the 
Board  should  certify  paramedics  since  they  functicjn  as 
extensiems  of  physicians.  It  was  also  reported  that  on 
May  30,  the  State  DOH  administered  a MPP  pilot 
exam  (Natiotial  Registry  Exam)  at  Triplet'  in  order  to 
explcrre  the  possibility  of  it  being  used  as  a certifying 
examination  for  paramedics. 

With  regard  to  funding  for  the  EMS  Program,  it 
was  reported  that  the  grant-in-aid  ended  on  June  30, 
1979,  under  the  terms  of  the  DOH-HMA  contract.  A 
letter  was  written  to  the  DOH  indicating  that  HMA 
would  have  no  cfioice  but  to  discotitinue  the  program, 
unless  word  is  received  from  the  Department  regard- 
ing funds  for  future  continuation  of  the  program.  In 
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an  effort  to  resolve  this  matter,  a meeting  was  held  on 
June  25  with  DOH  representatives  at  which  time  HMA 
was  assured  that  it  would  receive  $375,000  to  continue 
the  program  for  an  8-month  period. 

D.  Legislation:  Dr.  E.  Lee  Simmons  reported  that 
he.  Dr.  Cahill,  and  Dr.  Goto  had  presented  testimony 
for  HM.-\  at  a recent  House  Health  Committee  hearing 
on  the  cost  of  medical  care.  Testimony  was  also  pre- 
sented bv  Dr.  Mills  for  the  Voluntary  Effort  program. 
Discussed  at  the  hearing  were  issues  involving  inde- 
pendent nurse  practice  and  hospital  rate  review  sys- 
tem. 

Dr.  Mills  also  briefed  the  Council  on  hospital  cost 
containment  bills  and  catastrophic  national  health  in- 
surance bills  presently  before  Congress. 

K.  Medicaid:  Dr.  Roy  Kuboyama  reported  that  the 
.Medicaid  Clommittee  is  continuing  to  study  problems 
of  reimbursement  under  Medicaid  and  is  exploring 
various  avenues  for  seeking  future  legislative  change. 
Dr.  Kubovama  referred  to  hearings  held  earlier  this 
vear  regaiding  contractual  relationships  with  physi- 
cians and  the  D.SSH.  Eo  date  there  has  been  no  deci- 
sion on  those  proposed  rules.  Ehe  Council  felt  that 
HNE\  should  work  with  other  professional  groups  in 
this  area. 

/•'.  CJironu  Disease:  Dr.  Kubocama  reported  that 
the  Chronic  Disease  Committee  met  recently  for  the 
first  time  and  promises  to  be  a viable  committee. 

C.  Comtiiunicahle  Disease:  As  a result  of  recent 
legislation  in  the  area  of  piemarital  rubella  screening, 
it  was  reported  that  the  DOH  has  developed  a new 
premarital  health  form  (man  iage  license  application). 
■Since  the  new  form  seems  to  be  confusing,  tbe  DOH 
will  rewiew  the  form  with  general  practitioners  titiliz- 
ing  the  connic  medical  societies. 

//.  Internal  Affairs:  Di . Neal  W’inn  reported  that 
programs  for  the  HMA  Annual  Meeting  and  .ANE^ 
Regional  CME  Meeting  should  be  received  by  physi- 
cians in  the  neat  f uture.  Ehe  program  is  scheduled  to 
appear  in  the  H.\w.\ll  Mn)U:.AL  Joi  RN.AL  and  further 
public it\  is  planned  for  HNEA  members. 

/.  Finance:  Since  it  iscustomarv  for  the  Council  to 
annuallv  elect  the  Einance  Committee,  the  following 
nominations  were  made  bv  the  President: 

Douglas  B.  Bell,  11 
Walter  W.  5'.  Chang 
William  Dang 
Elmei  lohnson 
Cabin  Sia 

Ehe  following  were  additional  nominations  made 
by  members  of  tlie  Council: 

Marcelino  Avecilla 
Ricbaicl  Chang 

l.ester  5'ee 

ACTION: 

It  was  moved,  seconded,  and  passed  to  elect  the 
above-mentioned  nominees  to  the  Finance 
Committee.  (The  election  of  Drs.  Avecilla, 
Chang,  and  Yee  is  subject  to  their  acceptance  of 
the  appointment.) 

Automatic  members  are  the  HMA  Treasurer  (as 
Chairman)  and  the  treasurers  of  the  component  medi- 
cal societies. 

/.  Bureau  of  Research  and  Planning:  Dr.  Calvin  Sia 
reported  that  HMA  did  not  get  funded  for  the  pro- 
persed  diabetes  project. 


K.  Building:  Mr.  Andrew  Saranchock  reported 
that  the  Building  Committee  met  just  prior  to  the 
Council  and  requested  that  the  following  items,  which 
deal  with  the  authority  of  the  Committee  under  the 
guidelines  approved  by  the  Council  in  1976,  be  pre- 
sented to  the  Council: 

1.  The  Committee  requested  that  Council  recon- 
sider its  action  of  the  last  meeting,  “that  staff  be 
allowed  to  pursue,  up  to  the  point  of  execution,  a 
contract  with  Diamond  Parking,  Inc.”  The 
Committee  felt  that  under  current  guidelines, 
the  contract  with  Diamond  Parking  would  fall  in 
the  category  of  an  administrative  contract,  with 
authority  for  approval  given  to  the  President  or 
Executive  Director. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  rescind 
the  action  taken  by  the  Council  at  its  last  meet- 
ing; and  that  staff  be  allowed  to  pursue  and 
execute  a contract  with  Diamond  Parking,  Inc. 
in  accordance  with  current  building  guide- 
lines. 

2.  While  current  guidelines  give  the  Committee 
the  authority  to  execute  leases,  it  was  pointed 
out  that  the  guidelines  are  silent  in  the  area  of 
termination  of  leases.  The  Committee  recotn- 
mended  that  Council  be  flexible  in  its  positioti  iti 
allowing  the  Building  Committee  to  negotiate 
tertns  of  termination. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  give  the 
Building  Committee  the  authority  to  terminate 
leases. 

3.  Ehe  Council  also  agreed  that  the  Cotntnittee 
pursue  a revision  of  the  guidelines,  for  report 
Itack  to  the  Council,  to  allow  for  more  efficient 
administration  of  building  matters. 

REPORTS  OF  COUNTY  PRESIDENTS 

A.  Honolulu:  On  behalf  of  Dr.  Walter  Chang,  Mr. 
Jon  Won  reported  that  the  Physicians  Exchange,  a 
HCMS  subsidiary,  was  granted  two  weeks  ago  its  own 
license  on  a special  medical  emergency  chatmel  for  its 
paging  service.  Physicians  will  receive  new  radios 
within  the  next  3 to  4 motiths,  and  it  is  expected  that 
set  vice  will  be  improved  considerably  in  the  way  of 
actual  communications.  On  September  4,  the  Society 
will  hold  its  next  dinner  meeting  at  the  Hawaiian  Re- 
gent Hotel  with  Mrs.  Betty  Sullivan  as  the  featured 
speaker  with  a presentation  on,  “Masterpieces  in 
Art — Who  Says  So?” 

B.  Maui:  Dr.  Ben  Azman  reported  that  the  Soci- 
ety will  hold  its  seventh  meeting  of  the  year  on  July  17 
with  a presentation  b\  Dr.  Auerswald,  Director  of  the 
Maui  Communitv  Center  Mental  Health  Clinic  and  a 
film  from  the  Mental  Health  Association. 

C.  Hawaii:  Dr.  A.  Scott  Miles  reported  that  the 
Society  will  hold  its  next  monthly  meeting  later  this 
month,  with  Dr.  Edward  Montel  from  the  Hilo  Medi- 
cal Group  (who  recently  joined  the  Society)  to  speak  on 
G.E  diseases. 

D.  Kauai:  Dr.  Yonemichi  Miyashiro  reported  that 
the  Society  will  hold  a dinner  meeting  on  July  12,  with 
a pathologist.  Dr.  Emory,  as  the  guest  speaker.  Dr. 
Mivashiro  commented  that  the  Society’s  recruitment 
program,  on  a one-to-one  basis,  has  been  quite  success- 
ful. 
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.■i.  Auxiliaiy:  Mrs.  NaiH\'  .Siniinons  i t‘|)()rtf(l  lluit 
slie  will  be  a delegate  at  the  iiptomiiig  National  Auxil- 
iar\’  meeting  and  just  prior  to  this  tneeting  will  be 
attending  workshops  on  health,  legislation,  and 
.AMA-KRF.  The  Anxiliar\’s  diieetion  this  \eai  will 
j)robablv  be  in  the  areas  of  eonnnnnieations  and  legis- 
lation, and  Mrs.  Simmons  commented  that  the  Auxil- 
iary would  welcome  suggestions  from  physicians  on 
wa\s  in  which  the\  cati  be  effective. 

B.  Hiroshima  Prefectura!  Medical  Association : Mr. 
|on  Won  reported  that  the  Board  of  Directors  of  the 
Hiroshima  I’refectnral  Medicttl  Association  would  like 
to  visit  Hawaii  at  the  end  of  December  1979  for  the 
purpose  of  renewing  and  further  developing  the 
friencfly  ties  with  the  HMA  and  to  hold  a joint  session 
including  a scientific  meeting.  A recommendation  was 
tnade  tliat  a small  committee  be  formed  to  further 
explore  and  plan  for  the  prctposed  cisitation  and  that 
Drs.  Cieorge  Suzuki,  Herbert  Uemura,  and  Henry 
\'okoyama  be  asked  to  participate  on  the  committee. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  form  a 
small  committee  to  further  explore  and  plan 
for  a visitation  by  the  Hiroshima  Prefectural 
Medical  Association. 

I'he  Council  agreed  that  a letter  be  written  by  Dr. 
Goto  to  invite  the  Hiroshima  grou|)  to  attend  the 
Combined  HMA  123rd  Annual  Meeting/AMA  Re- 
gional CME  Meeting  in  October  and  the  AMA  Interim 
Meeting  of  i lie  House  of  Delegates  iu  December.  I'he 
Council  felt  that  the  committee  could  develoji  alter- 
nate plans  if  the  Hiroshima  group  cannot  arrange  to 
be  in  Hawaii  for  either  meeting. 

C.  Request  from  Department  of  Health:  fhe  Council 
discussed  a July  6,  1979  letter  from  the  DOH  recpiest- 
ing  HMA  support  for  the  State  DOH's  (Health  Educa- 
tion Office)  application  for  federal  funds  through  the 
Health  Education  Risk-Reduction  Grant  Program. 
Since  Mr.  George  Yuen  has  also  asked  for  suggestions 
by  HMA  to  make  this  a worthwhile  program,  it  was 
recommended  that  this  matter  be  referred  to  the  I’ub- 
lic  Affairs  Committee  to  generate  ideas  for  report  to 
the  Council. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
support  the  DOH’s  application  for  funds  to 
establish  a Health  Education  Risk-Reduction 
Program;  and  that  this  matter  be  referred  to  the 
Public  Affairs  Committee. 

D.  Request  from  Representative  Herbert  Segaiva:  In  a 
recent  letter  from  Representative  Herbert  Segawa, 
HMA  was  informed  that  Mr.  Segawa  would  like  to 
invite  Dr.  Kenneth  Cooper  to  Hawaii  for  a series  of 
talks  cm  the  concepts  and  mechanics  of  fiis  Aerobics 
program,  fhe  Council  felt  that  HMA  should  endorse 
the  program.  It  was  also  felt  that  the  proposed  pro- 
gram might  be  within  the  scope  of  the  DGH’s  ajtplica- 
tion  for  a Health  Education  Risk-Reduction  Program, 
and  the  Council  agreed  that  this  proposed  program  be 
brought  to  the  attention  of  the  DOH. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  refer 
this  matter  to  the  Public  Affairs  Committee. 

E.  Per  Diem  Policy:  Mr.  Jon  Won  recjuested  that 
Council  reconsider  its  per  diem  (travel  expense)  policy 


in  view  ol  die  upcoming  AMA  Annu,il  Mccling.  Mr. 
Won  noted  1 hat  H M .\  re|ii  c’scntalivcs  an  I raveling  to 
areas  such  ,is  (Chicago  and  .San  francisco  wheie  lhc“ 
minimum  room  lale  tor  single  ociujiancy  is  .fbO-b.'c 
pins  S.  I lax.  Inasmuc  h as  a certain  amount  is  ;il lowed 
tor  meals  and  graluil)  , it  was  pointed  out  that  HMA’s 
current  policy  ol  $75  per  day  would  not  include  this 
allowance. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 
per  diem  allowance  cover  the  hotel  room  ex- 
pense plus  $25. 

ADJOURNMENT 

fhe  meeting  was  adjourned  at  8:45  |j.m. 
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New  Members — .Six,  yes  6 new  members  joined  us  this 
past  month!  Paul  T.  Esaki  MD,  formerly  a Student  member 
at  141SM,  now  returns  as  an  Active  member  situated  in 
Eleele,  Kauai.  Herbert  R.  Estis,  Jr.  has  joined  Kaiser  Pei  - 
manente  and  is  a new  Active  member.  Anthony  Francis  Firek 
is  a new  Student  member  from  the  UffSM  '81.  David  R. 
Gilmour  is  a new  Resident  Affiliate  member  in  the  Family 
Practice  program  at  Kaiser  Joseph  P.  Hennessy,  Jr.  is  a new 
Active  member  on  Maui  (Maui  Clinic).  Charlie  Joe  Talbert, 
Jr.  is  a new  Practicing  .Affiliate  member  as  an  intern  at  FAMt'.. 
Welcome! 

Dropped — from  membership  is  Randolph  Shiraishi 

MD,  former  Student  member  who  has  gone  into  Internal 
Medicine  as  a Resident  in  Portland,  Ore. 

News  of  Members — former  Student  member,  nerw 
Clarissa  T.  Burkert  MD  '79  has  transferred  to  USC  (no,  not 
the  LI.  of  Southern  Calif.)  which  stands  foi^  the  Liniformed 
Services  Chapter  of  A.AFP  and  is  at  Fripler.  Fhose  physician 
members  in  the  Military  have  a choice  of  joining  the  FISC  or 
the  State  chapter,  or  both.  Tom  Cahill  and  Doris  Jasinski 
were  nominated  by  the  Council  for  election  to  the  Board  of 
Governors,  HCMS.  If  elected  by  that  organization,  they  will 
represent  not  only  the  membership  of  HAFP  but  also  a long 
list  of  non-member  (iP's  who  have  so  signified  their  inten- 
tions. Doris  Jasinski  has  been  awarded  the  degree  of  Fellow, 
.AAF'P.  Jim  Tsuji  served  as  moderator  for  the  Family  Practice 
Section  I of  the  August  USC-LIH-TAMC  Postgraduate  Re- 
fresher Course  at  the  Sheraton  Waikiki,  incidentally,  despite 
failure  to  so  publicize  in  advance,  credit  hours  that  session 
August  1 1 to  22  were  “P"!  Fill  out  vour  yellow  cards  accord- 
ingly, von  members  of  AAFP!  Phil  Manning,  the  LISC  pro- 
gram director,  is  looking  for  speakers  from  our  ranks  for  next 
year’s  FP  Section;  anyone  interested,  please  apply  now.  Some 
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Internists/ General  Practitioners: 
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TEL'lfiED 

Monday  through  Friday, 

•-.,n  ^0  ^ates  circled  or.  reverse 

.."d,  the  foiloM^rQ-. 
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Tel-Med  prescriptions  are  a 
great  way  to  “order”  information 
for  your  patients.  They’ll  learn  the 
answers  to  many  commonly-asked 
questions  about  health.  Like  the 
causes  of  ulcers,  bronchial  asthma, 
hypertension  and  arthritis. 

You  simply  indicate  which 
prerecorded  confidential  message 
they  should  request  over  the 
telephone.  Just  jot  down  the  tape 
number.  A complete  list  of 
applicable  tapes  is  on  the  back  of 
each  slip.  All  messages  have  been 
carefully  screened  by  a panel  of 
local  physicians  to  insure  accuracy 
and  appropriateness  to  Hawaii. 

For  your  free  Tel-Med 
prescription  slips,  write  HMSA  or 
call  944-2398. 

A service  of  the  Hawaii  Medical 
Association  in  conjunction  with 
HMSA. 

TEL-MED 

HMSA,  P.O.  Box  860,  Honolulu,  Hawaii  96808 


A > 


Vi-'-  .. 

521-0-711 


Monday  through  Friday, 

12  noon— 8 p,m, 

Oahu  521-0711,  Maui  244-0911, 
Kauai  245-9011,  Hawaii  935-0511 


700  |)li\.sitiaiis  altciulcd  tlic  22ii(l  Aiiiiu.il  Session.  Peter  J. 
Leesonjr.  DO,  an  Adivc  nR-mlRi  ol  II.\FI’  lias  lelocalcd  in 
Selina,  ('.aid. 

AAFP — holds  its  Annual  ( lonvenlion  .nul  Siieiitdu  As- 
semhh  in  Allaiil.i,  (l.i,  October  0 to  II.  Delegates  from  the 
tfawiiii  ( .haptet  Tom  Cahill  and  Don  Farrell  will  he  joined  l)\ 
.Mternate  Delegate  Jim  Tsuji  and  perhaps  Bob  Todd  if  the 
Militan  wilf  release  him  temporarily  from  duty  at  Triplet  . 
A.\K1’  is  asking  for  nominations  to  its  tnany  eommissions  and 
eoimnittees  at  the  national  lerel.  If  am  member  of  HAFI’  is 
interested  in  such  seryite,  please  eontact  onr  FxeeSee. 

Mead  Johnson  Awards — Family  Praetiee  Residents  are 
eligible  to  apply  tor  one  of  eigbteeti  $ 1 ,200  awards  if  they  are 
in  their  seeoiuf  r ear  of  a FI’  Residency  and  plan  to  take  a tliird 
year  iti  Family  Practice  training. 

CME — A.\FP  tnetnbers  please  note  that  (,)MC  publishes  a 
montfily  C'.ontinning  Medical  Fiducation  f’rogram  whicfi  now, 
in  advance,  lists  tlie  progratns  that  haye  been  accredited  as"P.  " 
One  of  these  is  the  eyer\  Friday  8:00AM  ' Queen's-UFf  Med. 
Conf."  Pat  Walsh  has  relayed  to  us  the  recjiiest  from  Dr. 
Meyers  for  participation  and  case  presentations  b\  members 
of  fl.AFP,  atul  suggestions  for  topics  of  interest  to  Family 
Physicians. 
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123ixl  Annual  HMA  Convention 
Hi  Lights 

(Oct.  8 Motiday  to  Oct.  12  Friday) 

• AMA  Regional  CME  Program  Monday  thru  Friday  Oct.  8- 
Oct.  12  Ilikai  Hotel  (See  July  & August  issues  of  ff.yvv.Aii 
MtDic:.M.  Journ.al)  25  hours  of  Category  I credits  available 

• HMA  House  of  Delegates  Annual  Meetitig  .Monday,  Oct.  8, 
1979  1:30  PM.  Opening  Sessioti:  Reference  C'.ommittee 
Hearings  Guest:  Hoyt  Gardner  M.D.  AMA  President 
Fitial  Sessioti:  Wednesday,  Oct.  10,  1979  1:30  pm. 

• Hawaii  I'horacic  Society  Annual  Meeting,  Monday,  Oct.  8, 
1979  7:00  pm  and  Fireside  Chat  Cotiference,  Cat.  1,  2 
hours,  7:30  pm. 

• Sports  Events:  Tennis  Tournament:  Keti  Kern  chairman 
. . . Singles  finals  on  Saturday,  Oct,  6 and  Doubles  tourna- 
ment on  Sunday,  Oct,  7 at  King  Street  Courts 

Golf:  Thursday,  Oct.  1 I at  Eeilehua  Golf  Gourse  . . . Neal 
Winn,  chairman 

Skin  Diving:  Kalaupapa,  Molokai,  Aug.  18  and  19.  Eimited 
to  8 participants 

Ping  Pong:  John  Spangler  to  arrange  time  and  place 
Deep  Sea  Diving:  Andy  Morgan  to  arrange  time  and  place 
Sportsmen's  Night:  Thursday,  Oct.  1 1 at  Kanraku  Tea 
House  (Richard  Yoshino  making  arrangements) 


• .\nnn,il  HM.\  H.m<|nel:  Ilikai  Hold,  P.iiilii  H.ilhoom  . . . 
f rid.i) , ( )c  1 . 12.  . . .Aloh.i  .'Xl I ii  c . . K.il  h\  ( .olo  ,n id  group 
lo  pul  on  iimsii  .il  pi  ogi  .mi  . . . 

Professional  Moves 

I he  deluge  is  upon  ns  in  this  seyc  iil h moni h ol  die  Ye.n  of 
the  R.nn  . . . We  wek  ome  all  the  new  inembers  lo  oiii  growing 
medical  (ommunily  .md  wish  ihem  God  speed  . . . We  shtill 
Stan  witfi  the  Kaisei  Medic .il  I’logrtmi  which  Inis  ticlded 
internist  Thomas  Nestor,  and  ER  physicians  Carl  Hodel  and 
Eric  Altenbernd  . . . I he  Honolulu  Medical  Gioup  has 
added  intetnist  Gilbert  Sofio,  eye  man  Wayne  Wilson  ;md 
bone  man  Gary  Douglas  . . . Fhe  Straub  Clinic  has  added 
internist  Henry  Preston,  ER  physician  William  Haning,  III 
. . . f he  Central  Medical  Clinic  has  added  pediatrician  Eliot 
Tomomitsu  . . . Pearl  City  Medical  .Associates  added 
allergist-pediatrician  Franklin  Yamamoto  and  the  Medical 
Specialty  Clinic  in  the  .American  Security  Bank  Bldg,  added 
gastroenterologist  Anthony  Chiu  ...  Internist-oncologist 
Dennis  Wachi  joined  the  Ffematology-Medical  Oncology  As- 
sociates at  the  Medical  Arts  Bldg.;  ( )B  man  Irwin  Lee  opened 
at  the  Piikoi  Medical  Bldg,  and  urologist  Antonio  Tan  opened 
at  the  .American  Security  Bank  Bldg.  . . . Ophthalmologist 
Gilbert  Yamamoto  opened  his  office  at  the  Kuakini  Medical 
Plaza  and  Gynecologist-Sexual  Counselor  Rick  Williams  re- 
located to  1319  Pnnahon  Street,  Suite  920. 

On  the  outer  islands,  OB  man  Robert  Yapp  joined  Fhe 
Maui  Medical  C.roup  in  Waihikn  and  Ronald  Resnick 
opened  his  office  for  general  and  family  practice  at  the  EIp- 
country  Medical  Clinic  in  Pukalani,  Mani.  On  Kauai,  eye  man 
Harold  Cameron  joined  Fhe  Kauai  Medical  Group  while 
David  Elpern  became  the  first  full  time  dermatologist  on 
Kanai.  David  was  in  charge  of  the  Koloa  Outpatient  Clinic 
from  1974-77  and  completed  a two-year  dermatology  resi- 
clencv  at  Jofins  Hopkins  . . . From  West  Hawaii,  we  received 
news  that  Terence  Young  will  c lose  his  office  and  go  back  for 
further  training  and  Jim  Mayer  will  take  over  his  practice 
effective  Aifg.  1 . . . A.  D.  Pathomvanich  opened  his  office 
at  tlie  Tebano  Bldg,  in  Kailua-Kona  between  the  Fujitani 
Store  and  the  Latter  Day  Saints  Church  across  the  Bank  of 
Hawaii  . . . 

I liere’s  so  ninth  acloing  in  .August,  we  continue  with  the 
large  clinics  . . . Orthopod  Ari  Uematsu  and  FP's  Herbert 
Estis,  Jr.  and  Robert  Rozendal  joined  the  Kaiser-Permanente 
Medical  Care  Program  at  1697  .Ala  Moana  Blvd.  . . Internist 
John  Mickey  and  dermatologists  Jay  Grekin  and  Roman 
Glamb  joined  the  Straub  Clinic  & Hospital.  Fhe  f’ang  Eye, 
Ear,  Nose  & I hroal  Clinic  Inc.  (E.(j..  Herbert,  and  .Meredith) 
added  a Tam,  viz  Roland  Tam  who  does  otorhinolarngology, 
facial  jilastic  surgery,  reconsti  iictive  and  maxillofacial 
surgery  . . . (Witli  sucli  credentials,  the  Pang's  can  overlook 
the  fact  that  Tam  is  not  just  another  Pang.)  FP  Barry 
Odegaard  joined  the  .Ala  Moana  Medical  Clinic,  Inc.  at  1441 
Kapiolani  Blvd.,  Suite  415  and  Masahiro  Mori  who 
specializes  in  heart  disease  and  hypertension  opened  his  of- 
fice at  King-McKinley  Bldg.,  Suite  312.  Dermatologist  Milton 
Ackerman  joined  Norman  Goldstein  .MD  Inc.  in  the  .Alex- 
ander X'oung  Bldg.,  while  yet  another  dermatologist,  Wil- 
liam Wong,  opened  his  branch  office  in  the  American  Secu- 
rity Bank  Bldg,  at  1314  So.  King.  (Ed.  Fhat  makes  four  new 
dermatologists  for  the  month  . . .) 

On  to  the  Big  Island,  where  in  Hilo,  yet  another  der- 
matologist, Timothy  Knight,  opened  his  office  at  670 
Ponahawai  St.  and  surgeon  William  Rassman  (who  does 
general,  vasciilar,  thoracic  and  trauma  surgery)  joined  the 
Hilo  Medical  Group  Inc.  at  1292  Waianuenue  .Ave.  In  West 
Hawaii,  internist  Jonathan  James  joined  the  Kona  Goast 
Medical  Group,  orthopod  Bernard  Fogel  opened  in  the 
'Eebano  Bldg,  at  75-5745  Kuakini  Flwy.,  and  internist- 
gastroenterologist  Edwin  Montell  annemneed  lliat  he  will  be 
available  for  consultations  on  the  2nd  and  4th  Mondays  of 
each  month  at  Kona  Hospital. 

On  the  Garden  Isle,  local  boy  Paul  Esaki  returned  to  join 
the  Eleele  Clinic  to  do  family  practice.  After  finishing  Jolm 
Burns  Medical  School,  Paul  chef  a 2-year  residency  at  the  U of 
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Oklahoma  Health  Science  Center.  Ophthalmologist  Harold 
Cameron  joined  Albert  Ley  in  the  outpatient  department  of 
G.N.  Wilcox  Memorial  Hospital  . , . 

Orthopod  Richard  Dodge  was  sworn  in  as  Honolulu's 
new  city  physician,  a position  which  has  been  vacant  for  more 
than  a year  and  neurtrlogist  Ronald  Yamaoka  of  Kailua  who  is 
chief  of  Neurology  Service  at  Tripler  was  recently  promoted 
to  Colonel. 

Life  In  These  Parts  . . . 

' Pediatrician  Dr.  Steven  Tenby  was  mistaken  for  some- 
one else  by  a woman  guest  and  she  got  terribly  red-faced 
when  he  informed  her,  I take  care  of  your  kids!'"  (Dave 
Donnelly’s  Hawaii  . . .} 

Four  cases  of  Ross  River  fever,  an  exotic  mosquito-borne 
tropical  disease  were  seen  in  Honolulu,  according  to  Ned 
Wiebenga,  DOH  epidemiologist.  The  four  patients  were 
travelers  who  had  visited  Fiji  where  40,000  cases  of  Ross  Rivet- 
fever  were  reported  between  January  and  June  this  year.  1 he 
illness  resemble  Dengue  Fever,  is  caused  by  a virus  and  may 
persist  9 months  to  a year.  It  starts  with  a rash,  fever,  arthritis, 
myositis,  tendinitis,  an  occasional  sore  throat,  headaches  and 
mental  disorientation.  Fortunately,  the  carrier  mosquito  is 
not  present  in  Hawaii.  Ned  says  that  returning  travelers  from 
Fiji  with  a fever  resembling  Dengue  should  consult  their 
physicians  and  arrange  for  diagnostic  testing  through  the 
DOH  . . . 

I he  .St.  Francis  Hospital  Hemodialysis  Satellite  Facility  in 
Wailuku,  Maui  hosted  25  hemodialysis  patients  from 
California  in  .August.  Fhe  group  was  from  the  private,  non- 
profit Satellite  Dialysis  centers  in  San  |ose  and  Palo  .Alto  and 
were  being  rewarded  for  "participating  in  their  own  care"  viz 
prepare  the  hemodialysis  machine  for  treatment  and  monitor 
the  machine's  activity  while  he  is  hooked  up  . . . 

When  ex-sniper  Robert  Miller,  on  leave  from  Hawaii  State 
Hospital  sniped  at  and  terrorized  tourists  on  a Waikiki  Satur- 
day in  .August,  the  (|uestion  was  asked,  “Can  mental  health 
professionals  accurately  [uedict  whether  a person  is  danger- 
ous?" Forensic  Psychiatrist  Robert  Marvit  replied,  “Lncler 
some  circumstances,  yes.  Under  some  circumstances,  no. 
Under  other  circumstances,  maybe.  Fhe  best  that  mental 
health  professionals  can  do  is  to  make  'probability'  state- 
ments." Psychiatrist  Byron  Eliasbof  added,  "It's  very  dif  ficult 
foi  mental  health  professionals  to  predict  dangerousness 
with  a high  degree  of  accuracy.  Lhifortunately,  we're  often 
called  upcm  to  do  this  hy  the  court  systetn  " Psychologist  John 
Blaylock  said,  “We  have  no  way  of  knowing  if  circumstatices 
are  goitig  to  rise  that  will  |)rocluce  dangerousness  . . . There 
are  so  many  fac  tors — jobs,  git  Ifrietids,  environment — we 
have  no  wav  of  predictitig  if  those  will  go  well  or  badlv."  John 
feels  that  the  system  is  far  more  successful  than  it  is  giveti 
credit  for.  "Each  year,  the  coin  ts,  the  priscjn  parole  board  and 
cloctcjrs  turn  loose  600  peoirle  who  are  ktiown  to  have  clcjtie 
sotnething  datigerous.  .Ahout  once  every  2 years,  something 
bad  happetis  iti  that  systetn.  Fo  correct  for  that,  we  woulcl 
have  to  keep  all  600  locked  up.  Fhe  public  is  asking  for 
absolute  perfection  when  we  doti't  have  the  ktiowledge  and 


skill.”  The  solution?  Robert  feels  that  the  actual  decision  on 
dangerousness  should  not  be  left  to  the  mental  health  profes- 
sional, It  should  rest  with  the  courts.  Bvron  Eliashof  says, 
“The  judicial  system  must  determine  who  should  be  kept 
away  from  society  and  who  should  go  free.  One  solution  may- 
be to  impose  a jail  sentence  after  the  person  convicted  of  a 
crime  no  longer  needs  to  be  in  the  state  hospital,  rather  than 
allctwing  him  to  return  to  the  community. ” 

Mark  Szasz  who  has  been  in  practice  in  Aiea  for  4 or  5 
months  is  29  and  already  a relic  . . . because  he's  an  old 
fashioned  doctor  who  makes  house  calls  . . . Mark  relates 
three  reasons  for  house  calls:  It  increases  your  diagnostic 
abilities  . . . A'ou  can  see  the  reality,  the  dynamics  of  the 
patient'slife  at  home  . . . You  can  see  the  actual  physical 
set-up.  whether  their  environment  is  healthy  or  not  . . . The 
second  reason  is  that  people  will  recognize  how  much  interest 
you  show  if  you  make  a house  call.  Often  it  helps  release  a lot 
of  tension.  .And  thirdly,  “some  peoplejust  can't  make  it  to  the 
office.  Some  are  too  sick,  some  are  elderh . A house  call  can 
really  help  you  develop  rapport." 

Sportsmen 

One  late  Sunday  afternoon,  in  .August,  we  met  an 
exhausted  but  happy  John  Smith  who  had  just  returned  from 
a deer  hunting  trip  to  Molokai.  He  proudly  displayed  two 
multipointed  antlers  as  proof  of  his  prowess  . . . 

During  the  HM.A  skin  diving  trip  to  Kalaupapa,  over  the 
.August  18,  19  weekend,  George  Kennessey,  Roger  Ogata, 
Norman  Nakashima,  and  H.  Yokoyama  went  night  diving 
and  were  more  successful  than  during  the  day.  A solitary 
fishing  boat  anchored  a mile  or  two  off  shore  had  lights  which 
confused  the  divers  to  no  end,  especialh  when  the  house 
lights  on  shore  all  went  off  around  10  p.m.  Fortunately,  the 
ever  faithful  lighthouse  beacon  kept  us  from  swimming  off 
toward  Oahu  . . . Several  weeks  later  we  were  discussing 
fishing  when  Ray  Fujikami  reported  how  Tom  Frissell,  Ray, 
and  his  wife  Diane,  et  at  had  anchored  off  Kalaupapa  that 
same  Saturday  night  and  had  fished  for  ulna.  Tom,  Ray,?/  al 
apparently  had  a bountiful  catch  for  that  long  weekencf  . . . 
Fhe  eight  stalwart  skin  divers  included  Bill  Davis,  Herb 
Uemura,  Marc  Sblacbter,  George  Kennesey,  Ed  Quinlan, 
Norman  Nakasbima,  Roger  Ogata,  and  H.  Yokoyama.  By 
unanimous  acclaim,  Norman  Nakashima  was  voted  the  win- 
ner of  the  tournament  with  the  most  and  the  largest  catches. 

OB  G\  n prof  essor  Tom  Kosasa  flew  his  own  rented  plane 
in  with  3 OB  Gvn  residents,  Gary  Kimata  et  al  from 
Kapiolani-C'.hildren's  Hospital,  to  skin  dive  and  sightsee  for 
one  day.  .A  poorly  secured  hatch  cover  blew  off  Just  before 
Tom  landed,  but  there  was  nothing  to  fear  because  Tom  has 
been  flying  since  his  Princeton  days  and  was  a regular  pilot 
for  Skyways  and  flew  interisland  routes  during  his  summer 
vacations  . . . 

Marathoners: 

VVe  have  the  Hunkv  Bunch  (Hunky  Chun  and  his  family) 
and  now  we  have  Kailua's  the  Motley  Crew  consisting  of 
Fripler  surgeon  Peter  Barcia,  his  wife  Julie,  and  their  10  (?) 
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(hiUlrcn,  Jolin.  15;  Amy,  14;  Kathv,  12;  Dan,  II;  |ulit‘,  10; 

8;  Mauit'fii,  5;  Malic,  5;  loin,  2;  and  8-monih-ol(l 
Rosclani.  l lie  Mollcv  (aeiv  has  inn  more  than  20,  20-milc 
marathon  races,  phis  hmidreds  of  assorted  local  events  . . . 

Jack  Scaff  Jr,  f’  resident,  Honohihi  Marathon  .Association 
discussed  signs  of  Overtraining  . . . "Ifloodv  mine  has  been 
atlecjiiatelv  researc  lied  in  the  literature  and  is  sim|)lv  the  next 
stage  in  the  deteriorative  process  . . . Rnnncrs  with  discolored 
urine  wlio  proceed  to  hloocU  urine,  can  assume  tliat  a run- 
ning injurv  is  imminent  . . . Failure  to  citange  the  running 
program  will  almost  certainlv  lead  to  a musculoskeletal  injure 
of  a signiftcant  nature  . . . The  first  svni[>tom  is  fatigue  (dis- 
colored urine),  second  is  pain  (bloody  urine),  third  is  tender- 
ness, fourtfi  is  swelling,  fiflh  is  death  or  tear  of  tissue  . . . ' 

In  Kailua,  Donald  Guimont,  known  as  the  "running 
podiatrist"  and  assisted  by  several  physician  runners,  is  locyk- 
ing  for  both  new  and  experienced  runners  to  join  the  Wind- 
ward Marathon  Cllinic  every  Sundav  at  7;30  a.m.  at  Kailua 
Beach  Park  pavilion  . . . 

I'his  year's  Honolulu  Marathon  may  hit  1 0, ()()()  according 
to  )ack  Scaff.  "Last  year  yve  hacf  7,200  entrants  and  6,00() 
starters."  Pan  .Am  came  up  yvitli  the  idea  of  marketing  the 
event  and  already  has  advance  bookings  for  1,250  persotis, 
including  360  from  Tokyo,  300  from  Osaka,  250  from  Neyv 
Zealand,  100  from  Cfermany,  50  each  from  Indonesia,  and 
.Australia  and  25  from  faiyvan.  Jack  says,  "We’ve  developed  a 
system  to  handle  14,000  runners;  nenv  it's  uj)  to  the  runners  to 
develop  a system  to  handle  themselves  . . . We’re  looking 
foryvard  to  the  biggest  tnass  participatory  event  ever  held  in 
the  State  of  Hayvaii  . . . for  anything.  " 

Grid  Injuries:  The  Honolulu  Advertiser  aticl  the  John  Burns 
School  of  Medicine  yvill  yvork  jointly  to  reduce  injuries  in  high 
school  football  in  Hayvaii  in  cooperation  yvith  coaches 
throughout  the  state.  The  Med  School  has  established  a 
Gommittee  of  Sports  Medicine  headed  by  Ralph  Hale, 
chairman  of  the  Dept,  of  OB  & Gy  n.  .Acting  dean  John  S. 
Wellington  said,  "It  is  another  example  of  hoyv  tfie  sc  bool  can 
serve  the  people  of  Hayvaii  and  a cooperative  effort  like  this  is 
the  finest  kind  of  public  service  journalism.  ” 

Miscellany 

(^Jokes  told  by  MG  Gordon  Kam  at  the  recent  Miss  Ghinatoyvn 
Contest) 

"Mr.  Butter  married  Miss  Margarine  and  they  had  tyvo 
Parkavs  . . .’’ 

This  is  the  story  of  hoyv  Officer  Manuel  became  a famous 
policeman  ...  ,A  300  Ih.  gorilla  yvas  reported  terrorizing 
Ghinatoyvn  so  Sgt.  Nobriga  called  patrolman  Manuel  on  tfie 
radio.  "Officer  Manuel,  there  is  a gorilla  on  the  loose  in 
Ghinatoyvn  ...  I yvant  vou  to  get  him  and  take  him  to  the  zoo.” 
Officer  Manuel  replied  bravely,  "Yes  sir,  Sgt.  Nobriga.  Will 
do.”  Several  hours  yvent  hv  and  no  report  from  Officer  Man- 
uel . . . Sgt.  Nobriga  gets  on  the  radio  and  ccrntacts  Officer 
Manuel . . . "What’s  happening.  Officer  Manuel.  ” "Well,  Sir,  I 
took  the  gctrilla  to  the  zoo  as  you  suggested,  and  yve  looked  at 
all  the  animals  . . . We  are  noyv  proceeding  toyvard  Makapuu 
because  he  yvant  to  see  Sea  Life  Park,  " 


One  (lav,  Paliohn.ni  Manuel  yvas  promoted  to  deteclive 
. . . ,Sgl.  Nobriga  yvondered  ,ihoui  1 )ete(  l ive  M.mnel's  ediic a- 
lion.d  hackground  so  he  asked,  "Who  killed  .Ahrah.nn  Lin- 
coln!'" Detec  t ive  Manuel  gi  umhled,  "First  day  on  the  job  and  I 
gel  .1  homic  ide  c a.se." 

Elected,  Appointed  He  Honored 

John  Watson  yvho  recenllv  reliirned  from  an  18-montti 
assignment  in  Pakistan,  where  he  headed  a U of  H health 
team  assisting  the  Pakistan  government  in  im[)lemenling 
its  National  Basic  Health  Services  Project,  is  the  neyv 
medical  director  of  HMS.A  . . . Internist  Nuclear  Med  man 
Richard  Littenberg  is  the  neev  president  of  the  Honolulu 
Medical  Group  Reseaich  and  Lducation  Foundation 
established  in  1943  to  picimote  medical  lesearch  . . . 
I I iistees  include  Mort  Berk,  Vincent  Friedewald,  Norman 
Goldstein,  Judson  McNamara,  Roderick  MePhee,  etc  . . . 
John  Kim  yvas  appointed  to  the  Board  of  Medical 
Examiners  and  Elizabeth  Adam  to  the  Intake  Service 
.Advisory  Board  by  Governor  George  .Ariyoshi  . . . The 
Flayvaii  Heait  .Association  elected  the  following  physician 
members  to  its  volunteer  board;  Edgar  Ho,  Eugene 
Magnier,  Alfred  Morris,  and  James  Orbison  . . 
Gontinuing  ter  serve  as  volunteer  officers  are  Samuel 
Gresham,  president,  Douglas  Bell  H,  president-elect,  and 
Irwin  Schatz,  vice  ]3resiclent  . . . Marquis  Stevens,  medical 
director  of  Hawaiian  Life  Insurance  Gcj.  since  1965  is  the 
oidy  persem  in  Hayvaii  to  become  a diplomat  of  the  Board 
of  Life  Insurance  Medicine  . . . Retiiing  medical  director 
of  the  .Maui  Glinic  and  ENT  man,  Harold  Kushi  was 
"roasted  and  toasted"  by  felloyv  physicians,  technicians, 
relatives  and  friends  at  the  Maui  Beach  Hotel  in  July  . . . 
Harold  yvas  hailed  by  a loyal  employee  as  "4  he  best  boss 
in  the  yvorlcl!”  He  yvas  vat  iously  desc  ribed  as  "a  gentleman 
faiiner,"’  the  "Kula  artichoke  mayor’’  ...  State  Health 
Diiector  George  Yuen  commissioned  a state  FMS  .System 
.Advisory  Gommittee  including  physician  members 
Livingston  Wong,  Jeffrey  Goodman,  Sakae  Uehara  and 
Djon  Indrea  Lim  . . . 

Community  News 

John  Smith,  chairman  of  the  boat  cl  of  diieclors  <in- 
nounced  that  the  Honolulu  Medical  Gioup  will  continue  to 
offei  its  "Optifasl"  ]3rogram  yvhich  had  stopped  taking  neyv 
patients  during  an  evaluation  pet  iocl  following  the  death  of 
choral  director  Zillah  \'oung,  yvho  had  lost  15(1  pounds  and 
died  suddenly  folloyving  a Honolulu  .Symphony  concei  t. 

Fhe  physicians  at  Straub  Glinic  have  presented  a collective 
gift  of  $45, ()()()  to  the  Blood  Bank  of  Hawaii  to  help  its  neyv 
building  program.  Robert  Elair  Straub’s  c hiefOf  staff  headed 
itie  effort  and  the  presentation  yvas  made  by  Staiih  c hairman, 
Robert  Kistner.  Albert  K.C.  Chun-Hoon  is  the  blood  bank's 
overall  chaii  nian  of  the  medical  division. 

Fhe  Ka|yiolani-Ghildren's  Medical  Genter’s  depaitment 
of  neonotologv  and  the  f!  of  Hayvaii  Medical  School's  de- 
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pannient  of  pediatrics  have  received  a $1,500  grant  from 
Mead-johnson  Labtjratories.  The  grant  will  be  iisesd  to  train 
and  educate  medical  professionals  on  Oahu  and  the 
Neighbor  Islands  in  newborn  medicine  with  etnphasis  on 
resuscitatioti  technitjues  for  high  risk  infants. 

Hors  de  Combat 

Excerpts  from  Star  Bulletin  writer  Murry  Engle's  humor- 
ous article  relating  to  Kaiser  orthopod  Martin  Wolferstan: 
■'She’s  Glad  Her  Life  in  a Cast  Didn't  Last."  “Mcbone 
specialist’s  nurse  called  the  other  day  to  chatige  the  date  of  my 
checkup  on  the  metiding  elbow  I had  broken  early  in  May  . . . 
Seems  my  orthopedic  specialist.  Dr.  Martin  Wolferstan,  re- 
cetitly  broke  nine  ribs,  his  collar  bone  and  his  left  shoulder  in 
a motorcycle  accident,  tryitig  to  avoid  hittitig  two  dogs  . . . 

When  1 started  writing  this,  1 decided  to  call  Dr.  Wol- 
ferstan. A couple  of  weeks  after  his  mishap,  he  was  still  in 
pain,  still  fin  ions  at  wfioever  lets  their  two  yellow  dogs  run 
loose  it!  Aitia  Haina  in  i ush-hoitr  traffic  ...  I swerved  to  miss 
one,  but  tlie  other  kept  coming  at  me  and  we  hit,'  Wolferstan 
said.  I went  over  the  handlebars.  No.  1 didn't  lose  conscious- 
ness. Wish  1 had.  Wrecked  my  bike  and  ruined  bv  favorite 
shirt,  too.'  After  commiserating,  we  discussed  what  a remark- 
able instrument  the  human  body  is,  with  its  capacitv  for 
regeneration.  It  actually  cieates  new  bone  to  replace  the  old. 
Tell  me  if  I'm  crazy,'  1 said  to  Dr.  Wolferstan.  but  1 swear,  1 
could  feel  the  healing  sometimes — surges  of  energy  through 
the  whole  arm,  but  concentrated  on  the  fracture  area.'  'Oh, 
yes.  people  say  they  do  feel  that,'  the  doctor  said.  ‘No,  1 don't 
feel  it  vet.  Arghhl"' 

Elizabeth  Wehr  analyzes  "Health's  High  Cost”  in  the  Con- 
gressional Quartet  ly:  ".Americans  are  hooked  on  health  in- 
surance . . . And  tfiat  addiction  has  caused  feverish  inflation 
in  the  nation's  medical  marketplace,  according  to  controver- 
sial economic  theory  now  gaining  ground  in  Congress  . . . 
Thirty  years  ago,  fewer  than  half  the  nation’s  hospital  bills 
were  paid  by  'third-party  payers’ — private  insurance  plans  or 
public  programs  for  the  poor  and  elderly.  Now,  hospitals  get 
more  than  90%  of  their  revenues  from  these  payers,  not  from 
individuals  . . . The  lesson  of  the  last  three  decades  is  clear  to 
economists  .Alain  C.  Enthoven  of  Stanford  L’tiiversity.  Martin 
Feldstein  of  Harvatcl  and  (dark  (f  Havighurst,  ati  antitrust 
lawyer  teaching  at  Duke  University  who  specializes  iti  medical 
ecotiomics. 

riiey  say  insurance  shields  consumers  from  the  real  costs 
of  health  care  and  i educes  the  iticetitive  lot  doctors  or  hospi- 
tals to  cut  costs.  If  .Atnericans  had  to  pay  more  of  their  medical 
costs  out  of  their  own  pockets,  they’d  exert  mote  |)ressure  to 
keej)  them  down,  the  thtee  economists  say. 

Eo  [lilt  the  economists'  theory  into  practice  would  re(|uire 
sotne  tnajor  changes.  Congress  would  have  to  peel  back  the 
layers  of  regulations  that  now  keep  itisuratice  companies, 
doctors,  hospitals  atid  others  from  competitig  for  [latients. 
And  federal  tax  laws  that  tiow  subsidize  jirivate  health  insur- 
ance plans  would  have  to  be  revised. 

On  Capitf)!  Hill,  this  theory  is  increasingh  talked  about  as 
ati  altertiative  to  both  national  and  health  insurance  and  to 
Presidetit  Carter's  hospital  cost  control  bill  . . . 

But  tbe  natioti's  addiction  to  health  itisuratice  and  the 
longevitv  of  national  health  insurance  as  a political  issue 
suggest  that  Americans  still  want  all  the  financial  help  they 
can  get  to  pay  medical  bills  , . .” 

A federal  grand  jury  retitrned  the  first  Medicaid  fraud 
indictment  against  psychologist  Virgil  Willis  Jr  oti  40  coitnts 
of  mail  fraud  and  making  false  statetiients.  Willis,  age  45 
would  face  a possible  maximum  of  200  years  iti  prison  if 
convicted  on  the  18  mail  fraud  and  22  false  statement  counts. 
Rick  Eigehor,  head  of  the  state’s  Medicaid  Fraud  Unit  esti- 
mates that  Willis  improperly  obtained  $20,000  to  $30,000  in 
Medicaid  futids,  for  the  period  December  1977  to  March 
1979. 

Wheti  Jeff  (joodman  who  lives  iti  Kilauea,  Kauai  and 
practices  iti  Kapaa  requested  a zoning  chatige  in  Kilauea  for  3 
acres  from  R-6  zonitig  to  commercial  so  he  cati  build  a medi- 
cal clinic  and  make  future  plans  for  a hardware  store,  a 


tiursery  school  and  a couple  of  “Mom  & Pop"  type  stores,  he 
raised  a hornet’s  nest  within  the  community. 

Cvnecologist-psychiatrist  Edwin  Gramlich’s  two  bed- 
room home  on  Waialae-Iki  ridge  was  destroyed  by  fire  in  July 
after  burglars  broke  in  and  stole  a coin  collection.  Damage 
was  estimated  at  $125,000  to  the  house  and  $30,000  to  its 
contents  . . . 

.A  research  team  from  the  U of  (California  at  San  Diego 
audited  medical  records  of  52  married  cotiples  to  determine 
the  doctors’  responses  to  five  common  medical  complaints: 
back  pain,  headache,  dizziness,  chest  pain  and  fatigue  and 
measured  the  extent  and  content  of  the  physician's  workup. 
Thev  discovered  that  the  onlv  variable  that  correlated  with 
the  extent  of  workup  was  the  sex  of  the  patient.  Men  received 
a more  extensive  workup  than  women  for  all  complaints 
studied,  especiallv  with  low  back  pain  and  headache.  The 
authors  concluded  that  West  Coast  male  doctors  are  sexist  in 
their  response  to  medical  complaints  from  patients. 


The  HMA  Nominating  Committee  met  twice 
to  receive  nominations  for  officers  and  other 
elected  positions  of  the  Hawaii  Medical  Associa- 
tion that  are  to  be  elected  by  the  HMA  House  of 
Delegates  at  its  Annual  Meeting  October  8-12, 
1 979.  I he  Nominating  Committee  will  submit  to 
the  HMA  House  of  Delegates  the  following  slate 
of  nominees: 

Presiclent-Fdect  (1980)  . . . Neal  E.  Winn,  M.D. 

Secretary  ( 1980)  Kwong  Yen  Lum,  M.D. 

Treasurer  (1981)  ...  William  H.  Hindle,  M.D. 
AMA  Delegate  (1981)  . . Herbert  Y.  H.  Chinn 
Ciouncillor  from  Hawaii  (1981)  Arch  T.  Wigle, 
M.D. 

Councillor  from  Maui  (1981)  Denis  J.  Fu,  M.D. 
Councillors  from  Honolulu  (1981)  Albert  C.  K. 
Chun-Hoon,  M.D. 

(Four  to  be  elected)  Alan  B.  Haw'k,  M.D. 

James  Lumeng,  M.D. 
Andrew'  L.  Morgan,  M.D. 
Young  K.  Paik,  M.D. 
Myron  E.  Shirasu,  M.D. 
Paul  Y.  Tamura,  M.D. 


Our  “Angels” 


Hanson  Realty  Corporation 276 

Hayvaii  Medical  Service  Association 282,  288 

Hayvaiian  Trust  Co.,  Ltd 287 

Higuchi  Insurance  Agency,  Inc 285 

International  Life  Support 270 

Eli  Lilly  and  Company 

Keflex  262 

Pharmaceutical  Manufacturers  Association 260,  261 

Personnel-itv  of  the  Pacific 277 

Professional  Management  Services 284 

Roche  Laboratories 

Valium  258 


286 
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Everybody  benefits  with 
Empioyee  Benefits. 


Tailored  plans  save  taxes. 

And  give  employees  motivation.  If  you’re  an 
employer,  that  should  motivate  you. 

We  make  money  make  more  of 

itself.  Just  call  and  find  out  — 

Phone:  525-8511 

Hawaiian  Trust  Co..  Ltd. 

Financial  Plaza  of  the  Pacific 
4th  Roor 

Honolulu,  Hawaii  96813 
Wailuku/Hilo 


s hospital  care  still 


to  his  benefit  now? 


Spare  him  the  discomfort  of  an  ex- 
tra bundle  of  hospital  bills. 

When  it's  time  to  discharge  a 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 


on  an  out-patient  basis. 

It's  less  expensive,  and  another  way 
doctors  and  HMSA  can  help  the  peo- 
ple of  Hawaii  hold  down  the  cost  of 
their  medical  care. 


HMSA  Utilization  Review  Department  Ph 944-2355 

Hawaii  Medical  Service  Association 
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ONLY  \#\LIUM*(diazepam/R.oche)  ® 

HAS  THESE  TWO  DISTINCT  EFFECTS 


PSYCHOTHERAPEUTIC 
SKELETAL  MUSCLE  RELAXANT 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints  which  are  con- 
comitants of  emotional  factors,  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or  agitation,  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal,  adjunctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local  pathology,  spasticity  caused  by  upper  motor  neuron 
disorders,  athetosis:  stiff-man  syndrome;  convulsive  disorders  (not  for  sole 
therapy). 

The  effectiveness  of  Valium  (diazepam.'Roche)  in  long-term  use,  that  is,  more 
than  4 months,  has  not  been  assessed  by  systematic  clinical  studies  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient 

Contraindicated:  Known  hypersensitivity  to  the  drug  Children  under  6 
months  of  age  Acute  narrow  angle  glaucoma,  may  be  used  in  patients  with 
open  angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness  When  used  ad|unctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency  and-or  severity  of 
grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  temporary 
increase  in  frequency  and/or  severity  of  seizures  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants.  Withdrawal  symp- 
toms (similar  to  those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating)  Keep  addiction-prone  individuals  under  careful  sur- 
veillance because  of  their  predisposition  to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  con- 
genital malformations  as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents  employed;  drugs  such  as  phenothi- 
azines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antidepressants 


may  potentiate  its  action  Usual 
precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies 
Observe  usual  precautions  in  impaired 
renal  or  hepatic  functioh.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or 
oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation , slurred  speech,  tremor,  vertigo,  urinary  reten- 
tion, blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimu- 
lation have  been  reported;  should  these  occur,  discontinue  drug. 

Isolated  reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect  Ac/u/fs.  Tension,  anx- 
iety and  psychoneurotic  states,  2 to  10  mg  b.i.d.  to  q.i.d  ; alcoholism, 

10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed; 
adjunctively  in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d  ; adjunc- 
tively in  convulsive  disorders.  2 to  10  mg  b.i.d  to  q.i.d.  Geriatric  or  debili- 
tated patients:  2 to  2V2  mg,  1 or  2 times  daily  initially,  increasing  as  needed 
and  tolerated,  (See  Precautions.)  Children:  1 to  ZVi  mg  t.i.d.  or  q.i.d 
initially,  increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 
Supplied:  Valium®  (diazepam/Roche)  Tablets,  2 mg,  5 mg  and  10  mg— 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays  of  10 
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The'Maket. 


Examining  a Few  Myths 
About  Prescribing. 

Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  “expensive”  and  generic  versions  are  re- 
latively “cheap.”  To  make  this  case,  the  most  exti'eme 
(rather  than  t^ical)  price  ditFerentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  your 
motives  as  a physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it’s  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 

MYTH:  There  are  no  dif- 
ferences in  qualiU’  and  per- 
formance between  brand- 
name  products  and  their 
generic  countei'parts.  The 
corollaiy  is  that  there  are 
no  diffcT'ences  among  prod- 
ucts made  b}’  high-technol- 
ogi>,  qualiy-conscious, 
research-based  companies 
and  those  made  by 
commodit}>-t\’pe  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a good  job  in 
monitoring  a generally 
excellent  drug  supply. 
Still,  it  has  now  here  near 
the  resources  to  guaran- 
tee the  quali^  and 
bioavailabilib^  of  all 
marketed  products  at 
any  given  time.  Just  a few' 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
w hich  met  official  mono- 
graph requirements  w ere 


not  bioequivalent  to  a > 
reference  product.  As  \i 
know,  there  is  substanij 
literature  on  this  subje  j 
affecting  many  drugs, 
eluding  such  antibiotic^ 
as  tetracv'cline  and  erv, 
thromycin.  The  record  ji 
drug  recalls  and  court  ■ 
actions  affirms  strong!! 
that  there  are  differencj 
among  pharmaceutica; 
companies  and  their 
products.  Research- 
intensive companies 
have  far  better  records  i 
than  those  that  do  no  ri 
search  and  may  practit 
minimum  qualib'  assu 
ance. 


MYTH:  Industry  favors  | 
only  “expensive”  brand  I 
names  and  denigrates  ah\ 
generics.  j 

FACT:  PMA  companiesj 
make  90  to  95  percent  ij 
the  drug  supply,  includj 
ing,  therefore,  most  of  j 
generics.  Drug  nomen-i 
clature  is  not  the  impoij 
tant  point;  it’s  the  com|j 
tence  of  the  manufac-  | 
turer  and  the  integrity  i 
the  product  that  count. 


Matters 


\TU:  Generic  options  al- 
>^t  ahveu’s  e.rist. 

uT:  About  55  percent 
hrescription  drug  ex- 
iiditure  is  for  single- 
ilrce  drugs.  This 
l ans,  of  course,  that  for 
i x-  45  percent  of  such 
itenditure,  is  a generic 
Inscribing  option  ax  ail- 
Fe. 


\TH:  Generic 

ascriptions  are  filled  with 
ivpensive generics,  thus 
Sling  cons  u niers  la  rge 

ts  of  rnonei’. 

T:  Market  data  show 
i t \ ou  in\  ariabh 
i‘scribe — and  pharma- 
Its  dispense — both 
iind  and  genericalh 
i|eled  products  from 
]3mi  and  trusted 
[trees,  in  the  best  inter- 
jjof  patients.  In  most 
liies  the  patient  receit  es 
, 'roven  brand  product. 
**1ngs  from  \’oluntar\ 
Itmandated  generic 
• 'ascribing  are  grossh' 
ciggerated. 


AliT//;  Drugs  account  for  a 
major  portion  of  the  rise  in 
health  care  costs. 

FACT:  Drugs  represent  a 
\'er\  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescripdon  drugs 
w as  about  12  cents  in 
1967;  toda\  it  is  about 
8 cents.  And  cou  as  a 
Ph  ysician  are  most 
conscious  of  how'  drug 
therap\'  can  cut  hos- 
pitalization, a\'ert 
surgert,  reduce  office 
\isits  and  keep  patients 
on  the  job. 


\IYTH:  Government  intru- 
1 sions  into  the  marketplace 
j will  save  taw  monei’. 


FACT:  Go\'ernment 
schemes  alw  a\’s  cost  the 
taxpayer  something,  and 
the  costs  often  exceed  the 
benefits.  Certainly,  am 
federal  “help,”  such  as 
: lists  of  wholesale  drug 
prices  sent  to  all  physi- 
i cians  and  pharmacists, 
will  be  no  exception.  Just 
; think  of  the  expense  of 
keeping  them  current! 
Moreover,  wholesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  ev  en  w orse  guides  to 
retail  prices. 


The  PMA  Position 

W'e  believe  your  freedom  to 
prescribe,  either  hy  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise , \"our  prescribing  pre- 
rogariv  es  and  vour  relation- 
ships  with  ptitients  will  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  imlhs  about  price 
and  equi\'tilenc\'  ha\'e  been 
shattered , one  fact  stands 
out  more  clearh'  than  ev  er: 
The  maker  does  matter.  As 
alw'a\'S,your  best  guide  to 
drug  therapy  for  \’our  pa- 
tients is  to  select 
products- — both  brands  and 
generics — from  manufac- 
turers  with  credentials  and 
performtmee  records  }'ou 
ha\'e  come  to  respect. 


EWk 

Pharmaceutical  Manufacturers  Association 
j 1155  Fifteenth  Street,  NAV. 
j IVttshington.  D.C.  20005 


Keflex 

cephalexin 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


500738 


Limitations  are  encouyitered  in 
getting  data  on  older  children 


Limitations  Encountered  in  a Pilot  Study  of 

Preschool  Children  Hospitalized 

For  Abuse  and  Neglect  in  Hawaii,  1970-1974 


GEORGE  \V.  STARBUCK,  M.D.,  SUSAN  T.  ADELSON,  M.S.VV., 
and  MOLLIE  M.  HUSTACE,  B.S.N.,  Honolulu 


• A group  of  35  abused  and  neglected  chddren  who  had 
been  hospitalized  were  compared  with  a control  group  of 
34  children  who  had  been  hospitalized  for  accidental 
injuries.  \o  correlation  was  found  between  high-risk 
factors  in  the  prenatal  and  neonatal  histories  of  the 
children  and  their  later  non-accidental  injury.  More 
control  children  were  found  to  have  new  fractures  only, 
whereas  abused  children  had  both  old  and  new  frac- 
tures, with  some  evidence  that  the  old  fractures  had  been 
untreated.  All  controls  were  di.scharged from  the  hospi- 
tal to  their  natural  homes,  whereas  51.4%  <fthe  abused 
children  were  discharged  to  foster  homes.  Disruptions 
inherent  in  one  or  more  foster  placements  may  contrib- 
ute to  psychological  and  physical  seipielae.  More  com- 
plete child  developmental  screening  and  social  assess- 
ment should  he  made  during  hospitalizations  and  at 
well-child  examinations  to  provide  an  optimal  baseline 
profile  of  children  prior  to  po.ssible  trauma  and  to  pro- 
vide data  to  be  used  toward  effective  follow-up  therapy. 
Attention  is  drawn  to  a number  of  areas  in  this  study  not 
specifically  identified  in  previous  publications,  and  are 
the  basis  of  some  dilemmas  in  this  field. 

Few  articles  using  controls  studied  in  depth 
are  found  in  child  abuse  (non-accidental 
injury-\AI)  literature.  XAI  and  NAI  with  neg- 
lect of  children  occurs  in  a context  of  extreme 
emotion  and  distorted  interpersonal  relation- 
ships. For  this  reason,  previous  investigators 
have  assumed  that  the  effects  on  the  subsecjuent 
growth  and  development  of  these  children  are 
far  more  profound  than  are  those  of  accidental 
injurv  alone.  Few  follow-up  studies  have 
documented  the  long  range  effects  of  NAI  on  a 
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child’s  maturation,  but  estimates  differ  regard- 
ing the  amount  and  degree  of  the  physical,  intel- 
lectual, and  emotional  sequelae  of  NAI. 

Iti  1967,  Elmer  and  Ciregg'  identified  physi- 
cal defects  in  33.3%  of  N.A.I  children  previously 
hospitalized  for  multiple  bone  injuries.  Of  these 
children,  50%  scored  below  80  oti  intelligence 
tests,  40%  exhibited  some  degree  of  emotional 
disturbance,  and  45%  had  begun  to  speak  at  a 
later-than-average  age.  In  all,  90%  displayed  ab- 
normal development  in  at  least  one  area. 

In  later  studies  by  Elmer'--’^  of  infant  acci- 
dents, children  under  13  months  of  age  seen  in 
hospital  emergencv  rooms  for  injuries  had  been 
subjected  to  abusive  incidents  in  25%  of  the  cases. 
In  follow-up  sttidies  of  this  same  population  at 
ages  8 and  9 years,  control  cases  from  the  same 
socioeconomic  group,  though  not  studied  in 
depth,  were  found  to  have  as  many  and  as  serious 
behavioral  and  learning  problems  as  the  accident 
or  abused  groups. 

A third  study  by  Martin  ( 1 972)^  reported  33% 
of  the  NAI  children  showed  mental  retardation, 
38%  language  delay,  and  43%  adverse 
netirological  sequelae.  Morse  c/ a/.  (1970),^  fol- 
lowing up  a group  of  abused  or  grossly  neglec  ted 
children,  found  that  42.9%  were  mentally  re- 
tarded and  28.6%  were  emotiotially  disturbed. 
.McRae  ( 1973)'’  reported  somewhat  lower  preva- 
lence figures  (tf  35.3%  for  intellectual  retarda- 
tion and  8.8%  for  emotional  disturbance. 

The  variations  among  the  figures  may  be  due 
to  differences  in  study  populations  and 
methodology.  It  is  difficult  for  one  to  conclude 
from  these  studies,  however,  that  the  prevalence 
of  sequelae  reported  for  NAI  children  differs 
from  that  which  might  be  found  among  children 
with  other  high-risk  factors  such  as  low  socioeco- 
nomic status,  a history  of  perinatal  complica- 
tions, or  accidental  injury. 
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We  utilized  a comparison  group  of  acciden- 
tally injured  children,  seeking  to  distinguish  sig- 
nificant differences  among  measurable  sequelae 
between  NAf  children  and  those  who  had  suf- 
fered accidental  injuries.  Our  objectives  were  ( 1 ) 
to  describe  the  nature  and  extent  of  physical, 
intellectual,  and  emotional  handicaps  in  a group 
of  NAI  children  who  had  been  hospitalized  with 
NAI  and  neglect,  and  (2)  to  determine  the  types 
of  follow-up  health,  educational,  and  social  serv- 
ices utilized  by  these  children  and  their  families. 

Methods 

In  Hawaii,  the  State  Department  of  Social 
Services  and  Housing  (DSSH)  Protective  Services 
Unit  is  mandated  to  receive  and  follow  through 
on  reports  of  abuse  or  neglect.  An  average  of 
1,067  children  were  reported  each  year  from 
1970  through  1974,  and  48.8%  (521  per  year) 
were  confirmed  as  \AI.  Approximately  3.5%  of 
reported  cases  had  to  be  hospitalized. 

Our  cases  selected  as  NAI  were  hospitalized 
between  january  1,  1970  and  December  31, 
1974,  allowing  a minimum  of  2 years  for 
follow-up  and  time  to  accumulate  enougb  cases, 
fhere  were  174  cases,  but  100  were  dropped  due 
to  a lack  of  confirmation  of  NAI  or  neglect 
or  because  baseline  and  follow-up  records 
were  inaccessible. 

Three  criteria  were  applied  to  the  remaining 
74  cases;  1.  NAI  or  neglect  had  to  be  confirmed 
by  the  caseworker  to  ensure  sejtarateness  of  the 
NAI  group  from  the  accidentally  injured  group. 
2.  The  children  had  to  have  been  4 years  of  age  or 
younger  when  hospitalized,  because  use  of 
school  records  of  older  children  was  ref  used  by 
the  Department  of  Education  (DOE)  without  in- 
dividual parental  cfinsent.  3.  All  children  studied 
had  to  have  been  born  on  the  island  of  Oahu  so 
their  birth  histories  would  be  available  for  con- 
firmation of  banclicapping  conditions  during  the 
neonatal  period. 

A comparison  group  of  children  hospitalized 
for  accidental  injuries,  i.e.,  injuries  not  resulting 
from  NAI  or  neglect,  was  selected.  Controls  were 
matched  for  sex,  hospital  diagnosis,  and  socio- 
economic status  as  indicated  by  the  use  of 
Medicaid  (DSSH)  or  private  insurance  as  pay- 
ment for  hospitalization.  Attempts  to  select  con- 
trols for  the  neglect  cases  were  unsuccessful,  be- 
cause findings  of  failure  to  thrive  due  to  mater- 
nal deprivation  are  difficult  to  distinguish  from 
the  findings  in  cases  that  fail  to  thrive  due  to 
organic  causes.  In  spite  of  this  limitation,  35  cases 
of  NAI  or  NAI-and-neglect  and  35  controls  were 
identified.  One  of  the  controls  was  later  dropped 
when  data  revealed  his  injuries  may  have  been 
due  to  NAI  rather  than  to  accident. 

To  assess  the  developmental  sequelae  of  NAI 
and  neglect  and  to  identify  pre-existing  abnor- 
malities, data  were  gathered  on  the  child’s  health 
and  developmental  status  before,  during,  and 


after  hospitalization.  These  data  were  collected 
from  birth  certificates,  birth  records,  and  the 
hospital  records  of  the  acute  episodes  which  had 
led  to  a diagnosis  of  NAI  or  neglect,  follow-up 
data  were  obtained  from  the  records  of  the  De- 
partment of  Health  (DOH),  DSSH,  and  17  pri- 
vate, health-related  agencies.  The  mean  number 
of  follow-up  months  was  31. 

Results 

Population.  The  final  matched  sample  con- 
sisted of  20  boys  (57. 1%)  and  15  girls  (42.9%)  in 
each  group.  The  sample  reflected  a range  of 
ethnic  groups,  with  a predominance  of  children 
of  the  following  ancestry:  Hawaiian/Part 
Hawaiian — 27  children  (39.1%),  Mixed — 19 
(27.5%),  and  Eilipino— 10  (14.5%).  No  statisti- 
cally significant  difference  in  ethnic  composition 
was  found  between  the  NAI  and  control  groups. 
“Mixed”  refers  to  a combination  of  three  or  more 
ethnic  groups  other  than  “Part-Hawaiian,” 
c.g.,  Japanese-Eilipino-Caucasiaii. 

Injuries  in  the  groups  hospitalized  included 
fractures  (long  bone,  skull,  multiple)-34  children 
(49.3%),  skin  trauma  (subdural  hematoma,  sub- 
arachnoid hemorrheage,  concussion)- 1 5 
(2 1 .7% ) and  other  conditions  such  as  seizure  dis- 
order, failure  to  thrive  or  retardation- 1 7 
(24.6%).  Although  both  groups  were  matched  on 
primary  diagnosis,  the  NAI  group  had  more 
diagnoses  per  case  (2. 1 per  NAI  child  versus  1.3 
per  accidentally  injured  child). 

Once  the  children  were  matched  according  to 
sex  and  primary  diagnosis,  matching  according 
to  exact  age  was  impossible.  Pairs  of  NAI  and  AI 
(accidental  injury)  cbildren  were  selected  whose 
ages  were  within  a year  of  each  other.  The  age 
distribution  of  the  children  in  the  NAI  and  con- 
trol groups  was:  16  NAI  and  3 controls  (23.2% 
and  4.3%  respectively)  (5  months  or  younger;  5 
NAI  and  5 controls  (7.2%  ) between  7 months  and 
1 year;  7 NAI  and  14  controls  ( 10. 1%  and  30.3%) 
between  13  months  and  2 years;  4 NAI  and  7 
controls  (5.8%  and  10. 1%)  between  25  months 
and  3 years,  and  3 NAI  and  5 controls  (4.3%  and 
7.2%)  between  37  months  and  4 years.  That  the 
majority  of  our  NAI  cases  fell  in  younger  age 
groups  agrees  with  the  findings  of  other  resear- 
chers.'■*  In  the  present  study,  the  mean  age  at 
hospitalization  for  NAI  was  13  months  and  for 
accidental  injury,  22  months.  However,  the  me- 
dian age  of  our  NAI  group  was  4 months;  that  of 
the  control  group  was  21  months. 

Birth  Records.  An  even  greater  number  of 
bigh-risk  factors  (prenatal  examinations  and 
month  started,  prenatal  and  delivery  complica- 
tions, Apgar  score,  time  of  first  breath,  number 
of  neonatal  complications  and  abnormalities) 
were  present  in  the  controls  than  in  the  NAI 
children. 

In  order  to  obtain  indices  of  prematurity,  we 
reviewed  birth  weights  and  gestational  ages  and 
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found  them  to  be  within  the  expected  normal 
ranges  for  both  groups  of  children.  Of  the  NAI 
children,  12  (34%)  were  between  3(i  and  39 
weeks  of  gestatioti;  of  the  controls,  23  (65.7%) 
were  between  40  and  44  weeks.  I'wo  (5.7%)  of 
the  N.\I  children  had  low  birth  weights,  2275 
grams  and  204  1 grams  ("low  birth  weight”  being 
less  than  2500  g).  Among  the  controls,  4(11 .8%) 
were  born  from  32  to  35  weeks  of  age,  and  1 
(2.9%)  utider  31  weeks  of  age.  Four  (11.8%) 
weighed  less  than  2500  g at  birth  (2438  g,  2197  g, 
1361  g). 

Although  Kleiti  el  al  (1971)'"  indicated  a 
greater  risk  to  the  low-birth-weight  tieonate  of 
later  child  abuse  than  to  the  neonate  of  nortnal 
weight,  no  signifkant  difference  was  found  in 
the  distribution  of  birth  weights  between  the  two 
groups  of  children  in  our  study  ( Fable  1) 
(chk  = 3.21  l,d.f.  = 4,  P=0.5232;  Fisher's  Exact 
Test,  P=0.34.  Two  (5.7%  ) of  the  35  NAI  children 
had  been  low  birth  weight  infants.  Fhis  is  a lower 
figure  than  the  1 infant  out  of  13  (7.7%)  one 
would  expect  to  find  in  the  general  population. 

An  atialysis  of  the  data  revealed  no  significant 
association  betweeti  ethnicity  and  any  particular 
range  of  birth  weights.  A discrimination  analysis 
trom  information  in  the  birth  record  revealed 
that  inclusion  either  in  the  NAI  or  the  control 
group  could  not  be  predic  ted  from  the  prenatal 
history  more  than  Vs  of  the  time. 

Medical  Evaluations.  Analysis  of  the  hospital 
data  revealed  two  significant  findings:  First, 
there  was  a significant  difference  in  the  results  of 
the  x-rays  of  the  two  groups.  The  authors  found 
that  more  controls — 17  or  24.6%  (as  compared 
to  1 1 or  15.9%)  had  new  fractures  only,  whereas 
more  NAI  children — 5 or  7.2%  (as  compared  to 
0 controls)  had  both  old  and  new  fractures 
(chi'^=9.54,  d.f.=4,  P=().()489).  Tonclusive  evi- 
dence that  the  old  fractures  of  the  NAI  c hildren 
had  been  medically  untreated  is  lacking.  This  was 
the  first  hospital  admission  for  most  of  the  chil- 
dren, and  the  records  contained  no  information 
concertiing  prior  treatment  of  a fracture. 

Fhe  second  significant  finding  involved  the 
disposition  of  the  cases  upcjn  discharge  f rom  the 
hospital.  All  controls  were  discharged  to  their 
natural  homes,  whereas  18  (51.4%)  of  the  NAI 
children  were  discharged  to  foster  homes  and  1 
(2.8%)  to  an  intermediate  care  facility.  Two 
(5.7%)  of  the  NAI  children  died  in  the  hospital 


(chi-=23.134,  d.f  = 4,  P=(). ()()()  1 ). 

No  significant  differences  were  found  be- 
tween the  two  groups  of  children  with  respect  to 
subsecpient  hospital  admissions;  however,  7 
(20%)  of  the  NAI  infants  had  multiple  hospitali- 
zations during  the  follow-up  period  of  the  study. 
Five  of  the  NAI  children  were  admitted  2 times; 
1 was  admitted  3 times;  and  1, 4 times.  Fhree  of 
the  children  were  admitted  for  repeated  NAI  or 
neglect  and  4 for  treatment  of  the  secjiielae  of 
their  original  injuries. 

Secpielae  and  Service  Utilization.  Follow-up 
information  on  the  two  groups  of  children  was 
obtained  from  medical  diagnoses  and  specific 
test  scores  reported  in  the  records  of  DOH, 
DSSH,  and  private  agencies.  Seven  (20%)  of  the 
35  NAI  children  were  lost  to  follcjw-up;  no  con- 
tact with  the  participating  agencies  could  be 
found.  Of  the  28  (80%)  children  with  known 
follow-up  status,  2 (7.1%)  died  during  hospitali- 
zation for  NAI  and  16  (57.1%)  were  identified 
definitely  as  having  at  least  one  condition  con- 
stituting a serious  handicap.  Ten  (35.7%)  were 
apparently  functioning  at  a normal  develop- 
mental level  and  seeking  well-child  care  or  gen- 
eral counseling  services. 

Table  2 represents  the  prevalence  of  each 
medical  diagnosis  or  type  of  developmental  delay 
found  among  the  16  NAI  children.  Several  of  the 
cases  had  multiple  and  severe  handicapping 
conditions;  the  total  prevalence  of  conditions  was 
1 .4  times  the  number  of  children.  Nine  of  the  16 
had  at  least  one  physical  abnornialitv.  Four  of  the 
9 children  with  medical  diagnoses  of  hanclicap(s) 
had  IQ  or  DQ  test  scores  lower  than  80;  2 had 
scores  in  the  8()s;  and  2 scored  between  100  and 
110.  Denver  Develo]3mental  Screening  Fest 
(DDST)  scores  revealed  developmental  delays  in 
7 of  the  NAI  cases.  4'he  diagnoses  of  emotional 
disturbance  in  4 of  the  children  included 
“exacerbated  adjustment  reaction  of  childhood,” 
“severe  acting  out  behavior,”  and  “enuresis.” 

In  the  control  group,  13  (38.2%)  were  found 
to  have  had  agency  contacts  subset] uent  to  hos- 
pital admission  for  accidental  injuries.  Figures 
for  both  mean  number  of  agency  contacts  and 
hours  of  services  were  lower  than  those  found  for 
the  NAI  group.  Of  the  13,  3 were  identified  as 
having  a handicapping  condition;  2 were  de- 
velopmentally  delayed;  one  had  an  IQ  score  of 
62  and  subnormal  language  test  score;  the  sec- 
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Table  2. — Handicapping  Conditions  Found  Among  XAI  and  Accidentally  Injured  Children 
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Olid  showed  spasticity;  and  the  third  child  had 
extensive  burn  scars. 

Department  of  Social  Services  and  Housing. 
Since  tione  of  the  controls  received  social  services 
from  DSSH,  no  comparisons  coitlcl  be  made  be- 
tween the  \A1  children  and  the  controls.  How- 
ever, the  data  on  the  \AI  children  revealed  two 
fitidings  of  note.  Of  the  35  NAl  children,  1 8 were 
placed  in  foster  care.  Five  (7.5%)  had  only  1 
foster  placement;  5 (7.5%)  had  2 placements;  4 
(6.0%)  had  3 placements;  and  2 (3.0%)  had  4 
placements.  Five  (7.5%)  children  were  placed 
from  1 to  15  months;  6 (9.0%)  from  16  to  30 
months;  2 (3.0%)  from  31  to  45  months;  and  3 
(4.5%)  over  45  months.  Foster  care  placement  is 
utilized  extensively  by  the  DSSH  Protective 
Services  Unit.  Although  foster  placement  may 
provide  physical  safety  (though  not  necessarily), 
the  effects  of  repeated  and  lengthy  family  dis- 
ruptions on  the  \AI  childreti  and  on  their 
families  are  unknown. 

Department  of  Health  and  Private  Agencies. 
Data  concerning  the  special  services  received  by 
the  NAl  children  after  hospitalization  produced 


some  interesting  results.  Among  the  services  re- 
ceived (orthopedic,  cardiovascular,  neurological, 
and  others),  there  was  a significant  difference 
between  the  2 groups  in  the  utilization  of  child 
mental  health  services.  In  the  NAl  group,  6 chil- 
dren received  from  1 to  1 0 counseling  sessions, 
whereas  none  of  the  control  children  received 
any  mental  health  services  (Fable  3A) 
(chi-=  1 5.946,  d.f.  = 8,  P=().()432).  The  parents  of 
14  (38.9%)  of  the  NAl  children  attended  from  1 
to  more  than  90  sessions,  with  7 (50%)  attending 
from  1 to  10  sessions  (Table  3B).  The  mean 
number  of  hours  spent  both  by  the  children  and 
by  tbe  parents  in  post-hospitalization  mental 
health  counseling  was  also  significant.  A mean 
number  of  1.11  hours  was  spent  with  the  par- 
ent(s)  (child  psvehotherapy;  t = 2.03,  d.f.  = 41.52, 
2-tailed  P= 0.049). 

Recalling  that  the  groups  had  been  matched 
on  socioeconomic  status,  it  was  noted  that  the 
NAl  group  used  significantly  tnore  well-baby 
clinic  and  other  public  health  nursing  services 
than  did  the  controls  (t=— 2.01,  d.f.  = 34.0,  2- 
tailed  P = ().()49).  The  foster  placement  of  many 


Table  3A. — Utilization  of  Child  Mental  Health  Serrnces  by  \AI  and  Accidentally  Injured  Children 
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35 

50.7 

34 
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69 
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of  the  NAl  children,  together  with  their  in- 
creased need  for  follow-np,  may  have  accounted 
for  this  utilization  pattern. 

The  two  groups  of  children  showed  some 
differences  in  mnnbers  of  agencies  used  before 
hospitalization  but  the  most  significant  finding 
( Table  4)  appeared  after  their  hospitalization, 
when  the  XAI  children  utilized  almost  10  times 
more  ser\ices  than  did  their  matched  controls. 
1 he  most  significant  difference  was  in  the 
amount  of  children’s  mental  health  services  used 
bv  the  two  groups.  This  finding  indicates  that, 
even  though  the  injnries  were  comparable  be- 
tween the  two  groups  of  children,  it  was  the 
source  of  the  injury — whether  accidental  or 
inflicted — that  determined  whether  or  not  a 
child  would  later  receive  psychotherapy. 

Discussion 

Since  a definite  matrix  of  prenatal  and 
neonatal  events  may  not  be  identified  as  a pre- 
dictor of  potential  XAI,  a closer  developmental 
screening  and  social  assessment  of  all  children  is 
necessarv  for  identification  of  (early)  develop- 
mental delavs  and  identification  of  possible  XAI. 
Only  4 of  the  sample  children  (of  the  1 5 given  the 
DOS  T during  follow-np)  had  received  this  test 
before  being  hospitalized;  adetpiate  social  as- 
sessment was  even  more  limited. 

Children  of  Hawaiian-part  Hawaiian  extrac- 
tion predominated  in  the  final  matched  sample, 
with  no  significant  ethnic  differences  between 
XAI  and  controls.  The  skeletal  fractures  lead  the 
list  of  injuries  and  the  XAI  had  more  bone  in- 
juries per  child  than  the  accident  or  control 


group.  Controls  had  more  new  fractures,  while 
XAI  had  both  old  and  new  skeletal  injuries.  It 
was  unexpec  ted  to  find  that  the  high  risk  factors 
in  the  prenataf  and  neonatal  records  were 
greater  in  the  controls;  the  incidence  of  pre- 
maturity were  in  the  normal  range  for  both 
groups.  I’here  was  no  significant  association 
between  ethnicitv  and  any  particular  range  of 
birth  weights.  Prediction  of  the  incident  of  injury 
in  XAI  or  control  groups  was  not  possible  more 
than  Vs  of  the  time  through  a discrimination 
analysis. 

All  controls  were  discharged  home.  Of  the 
XAI  cases,  18  (51.4%)  went  to  foster  homes;  the 
effects  of  foster  home  placement  on  the  child 
were  a source  of  concern  as  a secjuela  of  child 
abuse,  since  this  is  such  a drastic  environmental 
c hange,  also,  its  effects  are  difficult  to  separate 
from  the  psycho-emotional  effects  of  the  abusive 
incident. 

Of  the  28  (80%)  with  a known  follow-np 
status,  16  (57.1%)  of  the  XAI  had  at  least  one 
serious  handicap  and  10  (35%  ) were  functioning 
at  a normal  level.  Of  the  controls,  13  (38.2%)  had 
agency  contact  before  injury. 

The  children  in  the  X.\I  group  used  more 
well  baby  clinic  visits  and  other  public  services. 
Agencies  used  were  10  times  more  in  the  non- 
accidental injury  group,  the  greatest  use  of  serv- 
ices being  in  mental  health.  Psychiatric  and 
psychological  consultations  are  of  great  impor- 
tance, in  both  diagnostic  and  therapeutic  serv- 
ices; with  documentation,  the  XAI  child  is  in- 
sured of  a more  appropriate  follow-np  program. 

Some  areas  in  this  study  were  compared  to 
findings  by  other  investigators  for  similarities 


r.Mll.E  4. — Agency  Utilization  by  XAI  and  Aa  identally  Injured  Chddren 
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and  differences.  It  was  confirmed  that  hos- 
pitalized NAI  cases  were  in  the  younger  age 
group.  Other  authors  did  not  carry  out  an  in- 
depth  study  to  show  their  controls  were  free  of 
variables,  which  is  the  same  flaw  we  had  in  this 
study.  Contrary  to  Klein*"  and  others,  we  found 
that  the  low  birth  weight  neonate  was  not  high 
risk  for  abuse  and  neglect  in  Hawaii;  in  fact,  the 
incidence  was  actually  less  than  1 infant  out  of  13 
(7.7%)  which  one  expects  to  find  in  the  general 
population.  It  was  also  learned  that  most  inves- 
tigators combine  NAI  and  neglect  into  a single 
group  in  making  up  the  “abused”  cases. 

Limitations 

Limitations  were  encountered  in  obtaining  a 
sample  of  NAI  or  NAI-and-neglected  children 
that  would  better  fulfill  the  objectives  of  the 
study.  Comprehensive  data  were  needed  on  each 
case;  consequently,  a younger  group  of  children 
who  had  been  born  on  Oahu  were  selected.  The 
need  to  obtain  matched  controls  further  re- 
stricted the  sample.  Thus,  although  an  experi- 
mental design  was  utilized  in  the  final  analysis, 
the  sample  size  was  not  large  enough  to  reveal 
significant  findings  concerning  clinical  data  or 
specific  test  scores.  The  Department  of  Educa- 
tion refused  our  request  for  record  review  with- 
out parental  consent,  thereby  limiting  our  study- 
group  even  furtber  to  tbe  age  groiqj  of  4 or  less. 

Being  forced  to  comply  with  informed  or 
parental  consent,  with  its  increasingly  stricter 
and  more  detailed  interpretation  and  enforce- 
ment. may  seriously  limit  the  number  of  cases  for 
future  study  samples.  We  are  already  dealing 
with  frightened,  anxious,  defensive  people  who 
have  been  restricting  their  responses  to  our 
questions  from  the  beginning,  and  the  validity  of 
their  responses  is  difficult  if  not  impossible  to 
confirm.  In  selection  of  a sample,  the  more  vari- 
ables one  uses,  the  greater  the  case  loss. 

In-depth  study  of  accidental  injury  recjuires 
consent,  money  and  manpower  in  designing  fu- 
ture research  in  this  field.  A medical  record, 
which  should  be  the  single  home  containing  all 
the  child’s  medical  information,  needs  to  contain 
better  documentation  relative  to  psycbosocial 
problems  as  well  as  behavioral  and  development 
assessment  which  are  statistically  hard  to  analyze. 

d'he  present  study  reveals  a suggestive  lack  of 
difference  between  tbe  perinatal  histories  of  the 
NAI  children  and  those  of  the  accidentally  in- 
jured children.  The  exploration  of  frec|uencies 
of  certain  early  indicators  of  risk  in  the  birth 
record  failed  to  show  that  NAI  children  began  as 
bigb  risk  neonates. 

Ebe  study  repeatedly  idetitified  problem 
areas,  raising  more  questions  than  it  answered. 
Eunds  did  not  allow  for  a broader  study.  No 
identical  studies  carried  out  in  different  geo- 
graphical locations  were  available  for  compari- 


sons. Answers  to  some  of  the  study’s  questions 
are  not  to  be  found  in  any  publication. 

Additional  prospective  studies  should  ad- 
dress, but  not  be  limited  to,  the  following  ques- 
tions: In  the  under-250()  g group,  is  there  a level 
where  the  risk  of  NAI  is  greatest?  Is  the  high-risk 
infant  more  vulnerable  to  neglect  than  to  NAI? 
Should  the  low-birth-rate  groups  be  divided  into 
separate  NAI  and  neglect  groups?  Is  there  a dif- 
ference in  incidence  of  NAI/neglect  in  the  low- 
birth-weight  child  and  the  child  of  low  birth 
weight  for  gestational  age?  Is  there  an  actual 
difference  in  maternal-infant  dysfunction  as 
manifested  by  neglect  or  by  the  failure-to-thrive 
syndrome,  when  one  compares  the  low-birth- 
weight  inf  ant  under  1 .500  g with  a group  between 
1500  and  2500  g?  (Minde"  states  that  infants 
under  1500  g or  29  weeks’  gestation  do  not  re- 
spond to  stimulation.)  If  stimulation  in  infants 
under  1 500  g does  not  cause  a response,  and  lack 
of  parental  stimulation  and  nurturing  is  a high 
risk  factor  in  cases  of  NAI  and  neglect,  can  im- 
portant new  information  be  identified  in  this 
group?  Would  family  therapy  be  more  effective 
than  individual  therapy  since  NAI/neglect  is  a 
family  problem?  Inasmuch  as  NAI/neglect  pre- 
dictors are  weak,  shouldn’t  a study  of  high  risk 
families  who  do  not  abuse  or  neglect  be  underta- 
ken? If  disruption  inherent  in  foster  placement  is 
one  major  sequela  of  NAI,  how  best  can  such 
disruption  be  decreased?  Would  the  findings  in  a 
study  of  non-hospitalized  NAI/neglect  children 
differ  from  those  in  this  study?  Is  there  a need  to 
determine  the  true  incidence  of  NAI  and  multi- 
ple skeletal  injury  in  the  population  which  does 
not  come  to  the  pediatric  setting,  or  in  that 
population  which  is  seen  but  is  not  adequately 
studied  from  a radiological  or  behavioral 
standpoint? 

Summary 

Ehe  low-birth-weight  neonate  in  Hawaii  was 
not  high  risk  for  NAI  and  neglect  in  this  study. 
Early  indicators  for  risk  in  birth  records  failed  to 
su|)port  that  NAI  children  began  as  high  risk 
neonates.  A larger  number  of  cases  needs  to  be 
studied.  Sequelae  of  foster  care  placement 
should  be  evaluated  in  depth.  Need  for  informed 
consent  in  similar  studies  will  tend  to  limit  the 
kind  of  investigation  undertaken.  Better 
documentation  of  psychosocial  problems  as  well 
as  behavior  and  development  assessments  in  rec- 
ords is  imperative.  Hospitalized  NAI  cases  were 
in  a vounger  age  group.  Other  authors  were 
found  not  to  have  studied  controls  in  depth  for 
possible  abuse.  Controls  bad  new  fractures  only 
while  non-accidentally  injured  children  had 
more  old  and  new  fractures. 

No  proven  conclusions  are  presented,  but 
problems  and  limitations  in  the  field  of  nonacci- 
dental injury  and  neglect  not  specifically  iden- 
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tilled  ill  previous  publications  are  brought  into 
t letirer  locus.  Future  studies  should  direc  t their 
attetitioti  to  these  trouble.some  areas,  partic  ularlv 
since  so  inanv  reports  being  published  appear 
repetitious  and  are  no  lotiger  as  helptiil  in  this 
Held  as  one  would  like. 

From  this  [lilot  study,  it  is  felt  that  there  are 
areas  urgeiitlv  in  need  ot  studv;  I)  Low  birth 
weight  as  high  risk  for  abuse  atul  iiegleet;  2)  Fhe 
eharaetei  isties  of  the  high  risk  non-abusive  par- 


ent; 3)  .Se|)arate  studies  ol  abuse  and  o(  iieglc'c  t, 
no  longer  pooling  them  into  a single  c ategory;  1) 
Fhe  low-birth-weight  iieoiuite,  not  hospitali/ed, 
as  possible  high  risk  for  N A I/neglect;  .3)  (Controls 
should  be  used  in  more  studies.  Studies  should 
include  in-cleptli  analysis  of  controls  to  show  they 
are  actually  controls,  assuring  that  a reasonahle 
attempt  was  made  to  determine  that  the  com- 
parison group  was  free  of  the  variables  beitig 
studied. 
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Nephrolithotomies  at  Kaiser  Medical  Center 

Review  and  Results 


ULRICH  K.  STAMS,  M.D.,  and  ANANDOM  HARIHARAN,  M.D.,  Honolulu 


• Parenchymal  renal  surgei-y  for  calculus  disease  at 
Kaiser  Medical  Center,  Honolulu,  is  rexnewed  and  one 
unusual  case  is  presented.  IVe  suggest  that  most 
staghorn  calculi  can  be  managed  more  easily  by  the 
safer  in  situ  approach  rather  than  by  benchsurgeiy. 

Material  and  Methods 

From  April,  1975,  until  July,  1978,  57  surgi- 
cal procedures  were  carried  out  on  kidneys  for 
stone  disease  at  Kaiser  Medical  (lenter.  Fhe  pro- 
cedures were  as  seen  in  Fable  1. 


I'ahlk  1. — Rfiiat  stone  surgery  at  KM(^  4/75  - 7/78 


pyelolitltotomies 

43 

pyel()iie[)IirolitIi()tomies 

5 

anatrophic  neplirotomies 

4 

12 

segmental  nephrectomies 

3 

nephiectoniies 

2 

I'otal 

57 

Fills  paper  concentrates  on  1 2 operations  in- 
volving the  renal  parenchyma:  iiyelonephro- 
lithotomies,  anatrophic  nephrotomies  and  seg- 
mental nephrectomies. 

Modern  techni(|ues  make  it  possible  to: 

1.  remove  all  calculi  with  only  minimal  renal 
parenchymal  damage, 

2.  repair  obstructed  calvces, 

3.  clear  urinary  tract  infection  and 

4.  prevent  the  recurrence  of  stones. 

Fhe  risk  of  cotnplicatioti  in  tiephrolithomies 
is  lessened  if  a thorough  preo])erative  evaluation 
is  carried  out.  We  screen  our  patients  for  endoc- 
rinologic,  malignant,  degenerative  or  other 
medical  tliseases  associated  with  recurrent  renal 
calculi. 

Several  preoperative  urine  cultures  with  sen- 
sitivitv  studies  are  carried  out.  I V-antibiotic 
treatment  is  begun  24  - 48  hours  prior  to  surgery. 

Roentgenological  studies  preoperatively  in- 
clude IVP,  nephrotonujgrams,  retrograde 
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pyelograms.  If  there  is  evidence  of  renal  anomaly 
or  extretnely  large  staghorn  calculi,  renal  ar- 
teriography is  carried  out. 

Approximately  20%  ol  the  cardiac  output 
perfuses  the  retial  circulation.  Special  emphasis 
is  therefore  placed  on  renal  blood  supply — first 
described  bv  Max  Br  "odeP  in  the  Johns  Hop- 
kins Hospital  bulletin  in  1901 — with  the  identifi- 
cation of  the  posterior  segtnent  of  the  renal  ar- 
tery prior  to  the  tiejthrotomy  incision. 

Briefly,  the  procedure  is  as  follows:  mobiliza- 
tioti  of  the  kidney  through  a flank  incision,  con- 
trol of  the  arterial  blood  supply,  cooling  of  the 
kidney  with  isotonic  saline  applied  at  7°  C as  a 
bath,  ca])sular  and  parenc  hvtnal  iticision  parallel 
to  the  lateral  border  of  the  kidney  through  a 
relative  avascular  area,  etitering  the  renal  pelvis 
atid  after  the  removal  of  the  calculus  and 
thorough  itispection  of  the  renal  pelvis,  closure 
in  layers. 

If  a renal  segment  is  severely  diseased  by  a 
staghorti  calculus,  a segmetital  nej)hrectomy  is 
carried  out.  Fhe  litie  of  iticision  is  parallel  to  the 
margin  of  the  segment  atid  encompasses  the  en- 
tire affected  segmetit. 

Results 

Though  the  number  of  patients  is  small,  the 
results  concur  with  larger  series.  Six  patients  pre- 
sented with  pain,  5 with  acute  or  chronic  UTI 
and  1 patient  with  a 15-year  history  of  recurrent 
renal  calculi.  There  were  5 Filipino  patients  and 
7 of  various  racial  backgrounds. 

In  no  jiatient  was  there  any  abnormality  of 
serum  calcium,  phosphorus  and  uric  acid  levels. 
Fhe  organisms  foutid  in  urines  of  our  patients 
were  Proteus  mirabilis  in  4,  Klebsiella  in  1 , E.  coli  in 
1 and  multiple  organisms  in  1.  Fhere  was  no 
growth  in  3.  This  concurs  with  larger  statistics, 
where  the  urea  splitter,  P.  mirabilis,  leads  in  fre- 
(juency. 

Five  of  12  patients  received  transfusions 
during  or  after  the  surgical  procedure.  Blood- 
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pressures  were  uiu  handed  in  1 1 patients,  1 be- 
eaiiie  norniotensix e. 

The  stone  reni()\  al  was  complete  in  9,  incom- 
plete in  3 patients  (2  1 complete,  7 
incomplete — Medical  loii\ersil\  of  South 
(.arolina-).  One  patient  had  new  stone  torma- 
tion. 

The  average  hospital  sta\  tor  eac  h [)atient  was 
1 1.3  da\s  postoperati\el\ , which  compares  well 
with  the  10.7  ot  the  “stone  center"  Bowman  (Irav 
.School  of  Medicine,  North  ('.arolina^. 

Case  report 

The  most  challenging  operation  was  per- 
formed on  a 45-\ear-old  Filipino  woman  (C.B. 
160958), who  was  found  toha\  e persistent  pvnria 
and  microhematuria,  in  spite  of  antibiotic 
therapy  after  her  initial  visit  in  September,  1975. 

She  had  no  other  symptoms,  specifically  no 
pains.  Fler  past  urological  history  was  negative. 
She  had  a lO-vear  history  of  diabetes  inellitus, 
but  she  admitted  she  did  not  follow  her  diabetic 
diet  closely  nor  take  her  medications  regularly. 
Urine  cultures  revealed  enterococci.  Fhe  initial 
KUB  of  October,  1975  (Figure  1)  does  not  differ 
much  from  the  2 hr  pyelogram,  showing  a large 
right  staghorn  calc  ulus,  a left  lower  pole  renal 
and  a left  ureteral  calculus,  poor  right  renal 
function,  and  only  minimal  function  in  the  much 
smaller  left  kidney. 

In  October,  1975,  she  underwent  a left 
ureterolithotomy;  however,  function  of  the  left 
kidney  did  not  improve. 


In  Match,  1976,  the  patient  was  readmitted 
for  surgical  management  of  the  glowing  right 
staghoin  calculus.  She  still  had  no  |)ains,  the 
urine  lemained  inlected  in  s|)itc‘  ol  continuous 
antimic  robial  lhera|)\  . Repeated  .set  tun  calcium, 
phosphorus  and  uric  acid  levc-ls  were  normal. 

1 here  was  tio  sign  of  hypei  |)arathyroiclism. 
BUN  and  creatinine  lemained  elevated,  but  sta- 
ble at  25  mg  7c  and  2.1  mg  7c  respec  tively.  Fhe 
24-hr  urinary  exc  retion  for  calc  ium,  phosphorus 
and  uric  acid  were  normal.  Fhe  creatinine  clear- 
ance was  surprisingly  good,  with  70  ml/min 
(normal  75  - 105  ml/min). 

Fhe  removal  of  the  calculus  was  not  per- 
formed, bec  ause  of  the  still  stable  renal  func  tion, 
the  patient's  relative  well  being  and  the  high  risk 
of  loosing  the  right  kidney  and  dependence  on 
renal  dialysis. 

Follow-up  films  revealed  continuous  growth 
of  the  staghorn  calculus,  with  thinning  of  the 
renal  parenchyma.  Fhe  arteriogram  of  August, 
1977  (Figure  2),  shows  the  large  staghoin  cal- 
culus and  a normal  renal  arterial  blood  supply. 
Renal  function  had  deteriorated;  the  patient  be- 
came azotemic  with  a BUN  of  25  mg  7c  and  a 
creatinine  of  4.1  mg  9f. 

With  the  growth  of  the  calculus,  the  loss  of 
renal  {tarenchyma  and  the  onset  of  azotemia,  the 
survival  of  the  right  kiclnev  was  limited.  Fhe  pa- 
tient wotild  soon  need  renal  dialysis  unless  the 
calctilus  was  successfully  removed. 

The  patient  acce]tted  the  sttrgical  risk  and 
was  taken  to  the  operating  room.  The  kidney  was 


Fr».  l — Kl  'H  10175:  Right  staghorn  (alcnlu.s.  Li  ft  rrnal  and  urtteral  laUnii. 


FlC..  2 — Prvofu'rativt'  right  rrnal  aniogram:  Staghorn  i alt  ulus.  Sormal  rrnal  arteriog- 
ram. 
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approached  through  a right  flank  incision;  much 
fibrosis  was  encountered  around  the  kidney,  but 
with  sharp  dissection  the  kidney  was  freed  in  its 
entirety  to  provide  access  to  the  renal  pedicle. 

Cooling  was  provided  with  slush  within  a 
plastic  coated  sheet.  After  clamping  the  renal 
pedicle,  a posterior  capsular  incision  was  made 
after  the  manner  of  Boyce  and  Smith^.  The  col- 
lecting structures  were  exposed  and  all  calyces 
viewed  in  their  entirety.  A large  volume  of  cal- 
culus was  removed.  Closure  was  performed  in 
layers. 

Postoperatively,  the  patient  did  well  and  had 
good  urinary  output.  The  urine  was  grossly 
bloody  for  the  first  72  hrs.  She  received  a total  of 
5 transfusions.  She  was  discharged  on  the  16th 
postoperative  day  with  normal  vital  signs,  the 
preoperative  azotemia  no  longer  present,  BUN 
and  serum  creatinine  being  20  mg  % and  1.9  mg 
%,  respectively. 

It  took  a considerable  time  to  reassemble  all 
42  pieces  to  complete  the  staghorn  calculus  as  it 
was  positioned  in  the  kidney  (Figure  3).  The 
stone’s  weight  was  101  gms.  It  measured  9.5  x 7 
X 5 cm,  and  was,  as  expected,  ol  mixed  composi- 
tion: calcium,  magnesium,  phosphate,  carbonate 
and  ammonia. 

More  than  one  year  postoperatively,  the  pa- 
tient is  well,  active,  with  normal  vital  signs,  a BUN 

Fid.  3 — Hcfmcmbh  fl  staghurn  <ali  iilu\. 
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of  18  mg  %,  a serum  creatinine  of  1.8  mg  %,  a 
urinalysis  with  12  WBCs  and  1-2  RBCs  per  high 
power  field  and  negative  urine  cultures.  The 
postoperative  pyelogram  of  October,  1977, 
shows  minor  remaining  calculi  in  the  paren- 
chyma of  the  right  lower  renal  pole  with  good 
renal  function  (Figure  4).  The  patient  is  main- 
tained on  a high  lluid,  low  calcium  diabetic  diet, 
which  she  follows  closely,  and  on  ascorbic  acid 
and  methenamine  hippurate. 

The  role  of  benchsurgery 

Ota^  in  1964  combined  renal  autotransplan- 
tation with  ex-vivi)  renal  parenchymal  surgery, 
which  is  now  referred  to  as  benchsurgery.  Origi- 
nally only  applied  to  renovascular  lesions,  indi- 
cations for  benchsurgery  have  been  expanded  to 
include  ureteral  injury,  malignancies  in  solitary 
kidnevs,  massive  renal  trauma,  and  occasionally 
staghorn  calculus  in  a solitary  kidney  with  other 
diseases  such  as  ureteropelvic  disproportion  or 
renal  artery  stenosis.  The  procedure  requires 
considerable  technical  mastery  by  a well  trained 
and  maintained  surgical  team. 

VVe  feel  that  the  number  of  patients  at  Kaiser 
Medical  Center  and  probably  even  in  the  State  of 
Flawaii  does  not  justify  such  a rare  and  costly 
procedure.  Most  renal  lesions  can  be  managed 
more  easily  by  the  safer  in  situ  approach. 


F I( ..  4 — PiisiDprralivr  II  P 10177 : Mnuii  residual  tali  ub  in  biwfr  jinb'  of  rigid  kidney. 
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Xnv  hope  in  tnassix>e  eardiae  injury  . . . 


Ventricular  Septal  Rupture  Complicating 
Acute  Myocardial  Infarction: 

An  Indication  for  Early  Intervention 


OSAMU  FUKUYAMA,  M.D.,  DAVID  J.  G.  FERGUSSON,  M.D., 
RICHARD  T.  MAMIVA,  M.D.^and  ROY  O.  KAMADA,  M.D. , Honolnln 


• Four  patients  had  ventricular  septal  rupture  com- 
plicating acute  myocardial  infarction  and  underwent 
surgical  repair.  Long-term  survival  was  achieved  in  3 
patients,  2 of  whom  were  operated  within  2 weeks  after 
the  original  infarct.  Contrary  to  widely  held  beliefs, 
early  cardiac  catheterization  and  surgery  are  not  only 
safe,  but  preferable  to  unnece.s.sary  delay. 

Rupture  of  the  ventricular  septum  is  one  oi 
the  most  catastrophic  complications  of  acute 
myocardial  infarction.  Although  it  is  a rare  event, 
accounting  for  only  1-2%  of  deaths  in  acute 
myocardial  infarction,'  a prompt,  precise  diag- 
nosis of  this  entity  is  very  important,  because 
surgical  treatment  can  be  most  rewarding. 

Since  the  first  report  of  the  surgical  treatment 
of  post-infarction  ventricular  septal  defect  (VSD) 
in  1957,-  there  have  been  many  case  reports  and 
excellent  reviews  publishetU  '-'’''' ' We  report 
here  our  experience  with  this  clinical  entity  in 
one  hospital  during  the  last  5 years.  Four  patients 
were  encountered.  ( Fable  1) 

Case  Reports 

Case  1.  A 56-year-old  woman  was  admitted 
to  Straub  Flospital  on  October  12,  197(3,  after  the 
sudden  onset  of  chest  pain,  dyspnea,  diaphoresis 
and  nausea.  Physical  examination  showed;  blood 
pressure  130/8(3  mm  Hg;  pulse  56  and  regular; 
no  neck  vein  distension;  rales  in  both  lung  ba.ses; 
heart  enlarged,  S3  present  at  the  apex,  no  audible 
murmurs.  Clhest  x-ray  showed  cardiomegaly  and 
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moderate  pulmonary  congestion.  FRO  showed 
an  acute  anteroseptal  myocardial  iularction.  CK 
was  elevated  to  915  with  a positive  .MB  band. 
(Normal  less  th;m  180.) 

She  was  treated  with  digoxin  and  furosemide 
with  improvement  and  her  activity  graduallv  in- 
creased. 

Six  days  after  admission,  she  suddenly  be- 
came confused  and  her  blood  pressure  was  uti- 
obtainable.  She  was  started  on  levarterenol  drip 
and  her  blood  pressure  was  maiutained  at  80 
systolic.  A new  (irade  3/(3  pansystolic  murmur 
was  audible  at  the  apical  area.  Immediate  right 
heart  Swan-Gauz  catheterization  in  the  CCU 
documented  (30%  leff-to-right  shunt  at  the  ven- 
tricular level  by  ox\  gen  series.  Mean  pulmonary 
wedge  pressure  was  35  mm  Hg.  Intra-aortic  bal- 
loon pump  \' as  instituted  immediately  and  her 
condition  was  stabilized. 

She  underwent  cardiac  cathetei  ization  the 
next  day.  There  was  complete  occlusion  of  the 
left  anterior  descending  coronary  artery  within  1 
cm  of  its  origin,  while  the  right  and  left  cir- 
cumflex arteries  were  free  of  siguificant  stenosis. 
Fhe  left  ventricular  angiogram  revealed  an  api- 
cal aneurysm  and  an  apical  VSD.  The  patient  was 
immediately  taken  to  the  operating  room  and 
amputation  of  the  anterior-apical  myocardium 
incorporating  closure  of  the  VSD  was  success- 
fully completed. 

Her  post-operative  course  was  complicated 
by  several  episodes  of  ventricular  tachycardia 
and  atrial  flutter  with  rapid  ventricular  rate, 
which  recpiired  cardioversion  and  several 
mouths  of  treatment  with  (|uinidine.  She  is  now 
asymptomatic  and  on  no  medication  25  months 
following  the  surgery. 
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Table  1. — Summary  uj  clinical  data 


CASE 

NO. 

AGE; 

SEX 

INFARCT 

SI  I E 

1 IME  FROM  INFARt:r 

INSERT  ION 

RUPTURE  OF  lABP  SURGER\ 

SL’R(,ICAL 

PROCEDURE 

SURVIVAL 

1. 

56  :L 

antero-septal 

6 days 

6 days 

7 days 

.•\mputation  of  anterior  apical 
mvocardium 

.■\live  after  25  mo. 

2. 

65;  M 

inferior 

3 days 

not  used 

43  days 

Repair  of  VSD  CABO  MVR 

.•\live  after  18  mo. 

3. 

65  ;f 

inferior 

3 days 

4 days 

4 days 

Repair  of  VSD  Infarctectomy 

Died  1 day  post-op. 

4. 

67;L 

antero-lateral 

2 days 

3 days 

12  days 

Repair  of  VSD  Infarctectomv 

.Alive  after  2 mo. 

(>ase  2.  A 65-year-old  man  was  transferred 
on  May  24,  1977,  15  hours  after  admission  to 
another  hospital  for  acute  myocardial  infarction 
and  ventricular  fibrillation  which  had  resjjoncled 
to  ccjuntershock.  Physical  examination  showed: 

j 

blood  pressure  130/80  mm  Hg;  pulse  88  and 
regular;  no  neck  vein  distension;  lungs  clear; 
heart  not  enlarged,  no  audible  murmurs  or  gal- 
lops; no  peripheral  edema.  Chest  x-ray  was  nor- 
mal. ERG  showed  acute  inferior  myocardial  in- 
farction and  left  ventricular  hypertrophy.  CK 
was  elevated  to  1800. 

Two  days  after  admission,  he  developed 
moderate  dyspnea,  rales  at  both  bases  and  a 
(hade  4/6  pansystolic  murmur  at  the  apex, 
radiating  to  both  the  left  sternal  border  and  the 
axilla.  Chest  x-ray  showed  cardiomegalv,  bilat- 
eral pleural  effusion  and  pulmonary  congestion. 
ERG  showed  slightly  elevated  SE  segment  at 
lateral  leads  with  evolving  inferior  myocardial 
infarction. 

It  was  felt  that  the  murmur  was  jtrohablv  due 
ter  papillary  muscle  dysfunction  and  he  was 
treated  with  digoxin  and  furosemide  for  his  con- 
gestive heart  failure.  On  the  20  day,  the  jtatient 
was  discharged  with  mild  residual  heart  failure, 
on  continued  digoxin  and  furosemide. 

Eight  days  later,  he  was  again  transferred  to 
Straid)  Hospital,  having  been  readmitted 
elsewhere  with  acute  pulmonary  edema.  Physical 
examination  shcjwed;  blood  pressure  80/50  mm 
Hg;  jugular  vein  distension  to  the  angle  of  the 
jaw;  rales  over  the  lower  third  of  both  lung  fields. 
Cardiac  examination  revealed  the  same  Grade 
4/6  holosystolic  murmur  at  the  apex  radiating  to 
both  the  left  sternal  border  and  the  axilla,  and  a 
loud  third  heart  sound.  He  responded  well  to 
intravenous  doses  of  furosemide  and  his  heart 
failure  improved  markedly. 

Cardiac  catheterizatic^n  2 weeks  after  read- 
mission revealed  total  cjcclusion  of  the  right 
coronary  artery  proximally,  70%  stenosis  of  the 
piuximal  left  anterior  descending  artery,  and 
80%i  occlusion  of  the  marginal  branch  of  the  left 
circumflex  artery.  The  ventriculogram  showed  a 
VSD  with  50%  left-to-right  shunt. 

Ewo  days  later,  repair  of  the  VSD  and  coro- 
nary bypass  to  both  the  left  anterior  descending 
artery  and  the  marginal  branch  of  the  left  cir- 


cumflex artery  were  successfully  accomplished. 
In  addition,  a Bjork-Shiley  mitral  valve  was  in- 
serted due  to  the  involvement  of  the  papillary 
muscle  in  the  infarct  and  ventricular  distortion 
following  plication  of  the  petsterior  wall. 

In  the  18  months  following  the  surgery,  he 
continues  to  do  well;  but,  he  is  still  receiving 
digoxin  and  diuretics. 

Case  3.  A 65-year-old  female  with  obtunda- 
tion, severe  respiratory  difficulty  and  cold  ex- 
tremities was  transferred  on  Jtme  10,  1978,  two 
days  after  admission  to  another  hospital  for  acute 
myocardial  infarction. 

She  originally  presented  with  a 2-day  history 
of  chest  pain.  ERG  showed  Q waves  and  ST  seg- 
ment elevation  in  leads  II,  III  and  AVE.  The 
diagnosis  of  acute  myocardial  infarction  was 
made.  One  day  prior  to  her  transfer,  a new 
Cirade  4/6  jtansystolic  murmur  was  heard. 
Swan-Cianz  catheterization  revealed  a 20% 
step-up  of  oxygen  saturation  in  the  pulmonary 
artery,  comjtared  with  the  right  atrium.  Eight 
hours  prior  to  transfer,  she  had  become  ob- 
tunded  and  hypotensive,  requiring  large  doses  of 
dopamine  and  levarterenol  to  maintain  her  sys- 
tolic blood  pressure  at  80  mm  Hg.  She  had  been 
anuric  for  several  hours  prior  to  transfer. 

On  physical  examination;  Pulse  84  and  reg- 
tilar;  systolic  blood  pressure  60  mm  Hg,  palpa- 
ble; res})iration  48  and  labored.  Extensive  rales 
were  heard  over  the  lung  fields  and  a Grade  3/6 
pansystolic  murmur  was  noted. 

She  was  intubated  and  the  intra-aortic  bal- 
loon pump  was  inserted.  Three  hours  after  the 
transfer,  cardiac  catheterization  was  performed 
with  continued  support  from  the  intra-aortic 
balloon  pump  and  respirator.  Goronary  angiog- 
raphy showed  total  occlusion  of  the  right  coro- 
nary artery  within  1 cm  of  its  origin,  while  the  left 
coronary  system  was  free  of  significant  stenosis. 
Left  ventriculography  showed  a VSD,  and  no 
mitral  regttrgitation.  The  patient  developed 
ventricular  fibrillation  following  the  completion 
of  cardiac  catheterization.  External  cardiac  mas- 
sage was  maintained  while  she  was  taken  to  the 
operating  room. 

Infarctectomy  and  repair  of  the  VSD  were 
accomplished.  A temporary  pacemaker  was  su- 
tured to  the  anterior  surface  of  the  right  ventricle 
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l)ecaust'  ot  bradycardia.  Postopc-ratixclv,  .slu- 
rcniaiiK'd  coinato.sc  and  lier  cardiac  output  pro- 
gressively declitied  despite  tlie  use  of  the  intra- 
aortic balloon  pump  and  pressors.  She  expired 
on  the  second  hospital  day. 

Cased.  A (iT-year-old  female  was  admitted  to 
Straub  Hc)sj)ital  on  .August  24,  1978  with  a 2 day 
history  of  rec  urrent  c best  jxiiu.  She  had  had  mild 
hypertension  in  the  past,  hut  no  history  of 
myocardial  iuhtretiou  or  angina. 

On  j)hysical  examination,  she  tippeared 
acutely  ill.  Blood  pi  essnre  was  9()/()()  mm  Hgancl 
pulse  was  120  and  regular.  There  was  no  neck 
veiti  distension  and  the  chest  was  clear.  Txami- 
nation  of  the  heart  revealecl  a (iracle  3/6 
holosystolie  blowing  murmur  at  the  left  sternal 
holder  radiating  to  the  base.  There  was  no 
peripheral  edema.  Chest  x-ray  showed  moderate 
cardiomegaly  and  slight  pulmonary  congestion. 
EKCi  revealed  Q waves  and  S'T  segment  elevation 
at  \'j-Vg,  AVI.  and  1,  with  reciprocal  S T segment 
clepresion  in  II,  HI  and  .\Vk'.  CK  was  elevated  to 
2600  with  a positive  MB  hand. 

Within  24  hours  of  admission,  she  became 
tnarkeclly  dyspneic  and  developed  progressive 
left  heart  failure.  Swan-Canz  catheterization  re- 
vealecl a 52%  left-to-right  shunt  at  the  ventric  nlar 
level  hv  oxygen  series.  Mean  pulmcjnary  wedge 
pressure  was  24  mm  Hg  without  giant  V waves. 
Intra-aortie  balloon  pump  was  inserted  and  the 
patient’s  condition  was  stabilized.  Her  congestive 
heart  failure  persisted  over  the  next  10  days  de- 
spite the  use  of  furosemide,  digoxin  and  the 
intra-aortic  balloon  jmmj). 

By  12  days  aftei'  admission,  cardiac  catheteri- 
zation revealecl  total  occlusion  of  the  left  anterior 
descencfitig  artery  proxitnally.  The  left  ven- 
triculogram showed  apical  aneurysm  and  apical 
VSD.  I'hat  day,  anterior  infarctectomy  and  clo- 
sure of  the  VSl)  were  successfully  performed. 

The  patient  continues  to  do  well  2 months 
following  the  surgery  while  still  receiving  digoxin 
and  furosemide. 

Discussion 

Death  clue  to  arrythmias  among  patients  who 
have  had  an  acute  myocardial  infarction  has  been 
markedly  reduced  by  the  establishment  of  coro- 
nary care  units  and  the  use  of  vigorous 
prophylaxis  and  treatment.*  However,  the  mor- 
tality following  mechanical  failure  manifested  by 
carciiogenic  shock  or  pulmonary  edema  remains 
very  high.*  -' 

By  far  the  most  common  cause  c^f 
hemodynamic  impairment  leading  to  car- 
diogenic shock  is  the  loss  of  a massive  amount  of 
myocardium.  .Although  much  research  has  been 
performed  over  the  past  10  years  to  find  ways  of 
limiting  infarct  size,  there  has  not  been  any  maje^r 
breakthrcjugh.  The  salvage  rate  for  patients  who 
have  lost  more  than  40-50%  of  their  myocardium 


is  extremely  low.  On  the  othei  hand,  in  a minor- 
it\  of  patients,  a mechanical  derangement,  ven- 
tric  ttlar  septal  i ti|)tni  e or  acute  initi  al  regurgita- 
tion, is  the  main  cause  of  hemodynamic  impair- 
ment, while  a relatively  large  amount  of  the 
myoc.irdimn  is  preserved.  It  is  with  this  group  of 
patients  that  intensive  medical  and  surgical 
therapy  is  most  rewarding. 

Prior  to  the  advent  of  surgical  management, 
rupture  of  the  interventricular  septum  com- 
plicating acute  mvocardial  infai  ction  was  almost 
invariably  fatal."’  Over  50%  of  the  patients  died 
within  the  first  week  and  nearly  90%  within  2 
months.''  Starting  with  the  first  successful  surgi- 
cal repail  by  C’ooley  et  al,"  remarkable  advances 
in  cardiac  surgery  have  greatly  improved  the 
prognosis  for  patients  with  postinf arction 
VSl).' ' A hospital  survival  rate  of  66%  was 
achieved  in  one  large  series.'’  Since  early  and 
emergency  rejjair  has  been  successfully  per- 
formed in  many  centers,'  ' early  diagnosis  is  of 
critical  importance. 

Septal  rupture  may  occur  within  hours  to 
weeks  following  acute  myocardial  infarction; 
but,  most  commonly  occurs  within  the  first  week, 
as  in  all  of  our  cases.  The  majority  of  ruptures 
involve  the  lower  portion  of  the  septum,  al- 
though ruptures  of  the  posterior  portion  are  not 
uncommon.  (Tases  2 and  3) 

Tlinically,  rupture  of  the  ventricular  septum 
is  characterized  by  rapid  deterioration,  with  the 
sudden  appearance  of  a holosystolie  murmur  at 
the  lower  left  sternal  border,  often  accompanied 
by  a thrill.  However,  the  thrill  may  be  absent,  and 
in  cases  of  posterior  location  of  septal  def  ec  ts,  the 
murmur  may  be  heard  best  at  the  apex,  (atn- 
secjuently,  clinical  differentiation  of  sejJtal  rup- 
ture from  mitral  regurgitation  can  be  difftcnlt. 

Definitive  diagnosis  can  be  made  at  the  bed- 
side, using  the  Swan-Cianz  catheter,  fhe  demon- 
stration of  a signiftcant  “step-ii])”  of  oxygen  sat- 
uration at  the  ventricular  level  bv  drawing  blood 
samples  simultaneously  from  the  pnlmonarc'  ar- 
ter\  and  the  right  atrium  is  diagnostic  of  acute 
sejJtal  rupture.  .Additional  sampling  from  a sys- 
temic artery  permits  c|nantification  of  the  shunt. 
No  c hange  in  oxygen  saturation  is  seen  in  cases  of 
acute  mitral  regurgitation.  .A  giant  V wave  in  the 
pulmonary  wedge  pressure  tracing  suggests  this 
diagnosis  rather  than  V.SD.  In  Ckrse  2,  earlier 
diagnosis  and  treatment  would  have  been 
achieved,  and  Swan-(ianz  catheterization  been 
used. 

Many  authors  recommend  that  cardiac 
catheterization  and  surgery  be  delayed  3 to  6 
weeks  after  the  original  inf  arction  because  of  the 
higher  mortality  rate  of  earlier  intervetition. 
However,  delaying  surgery  for  patients  with  se- 
vere hemodynamic  impairment  may  result  in 
progression  of  tnyocardial  necrosis  or  other 
complications  of  low  cardiac  output.  Since  early 
operative  treatment  can  be  accomplished  rela- 
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tively  safely, delay  of  surgery  for  patients  who 
are  in  severe  congestive  heart  failure  or  car- 
diogenic shock  should  be  avoided. 

The  early  use  of  the  intra-aortic  balloon 
pump  can  stabilize  the  hemodynamic  status  of 
the  patient  who  requires  emergency  surgerv. 
(Ceases  1 and  4)  In  Case  3,  the  patient  may  have 
survived  if  this  had  been  employed  earlier  and 
she  had  not  been  left  in  severe  cardiogenic  shock 
for  almost  8 hours. 

Conclusion 

Rupture  of  the  ventricular  septum  is  a highly 
lethal  complication  of  acute  myocardial  infarc- 
tion. It  is,  however,  a treatable  entity,  as  illus- 
trated by  this  small  series. 

We  believe  that  the  keys  to  successful  man- 
agement are: 

1.  Being  on  the  look-out  for  this  complica- 


tion in  subjects  with  acute  myocardial  infarction, 
especially  when  there  is  rapid  deterioration  and  a 
systolic  murmur  present. 

2.  Use  of  the  Swan-Ganz  catheter  which 
monitors  response  to  treatment  and,  by  oximetry 
sampling,  confirms  the  diagnosis. 

3.  Early  and  aggressive  supportive  measures 
as  needed,  including  the  use  of  the  intra-aortic 
balloon  pump. 

4.  Coronary  and  left  ventricular  angiog- 
raphy, mainly  to  define  arteries  that  can  be  by- 
passed at  the  time  of  VSD  closure,  and  areas  of 
the  free  wall  that  tnay  rec]uire  resection. 

5.  Early  surgical  repair. 

It  should  be  etnphasized  that  early  angiog- 
raphy and  surgery  are  not  only  safe,  but  prefera- 
ble to  unnecessary  delay.  When  these  principles 
are  followed  a successful  outcome  can  be  antici- 
pated from  this  serious  complication  of  acute 
myocardial  infarction. 
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Final  Common  Pathway 

SIDS  is  short  tor  Sudden  Infant  Death  Syn- 
drome. 

At  a recent  seminar  in  Waikiki,  sponsored  by 
the  University  of  Hawaii  School  of  Medicine, 
Rapiolani-  Children’s  Hospital  and  others,  a 
mnltiplicitv  of  causes  of  this  insidious  “thief  in 
the  night”  was  proposed.  Sleep  apnea;  viral  res- 
piratory infections,  mild  in  degree;  hypersen- 
sitivitv  state,  and  prematurity  are'  some  of  the 
entities  which  mav  combine  to  produce  SIDS  in  a 
babv. 

As  Dr.  Dexter  Seto  codified  it,  SIDS  may  be 
thought  of  as  the  final  common  pathway  leading 
to  death  of  the  hapless  infant. 

d'here  are  many  other  conditions  of  man,  the 
outcome  of  multiple  factors,  leading  to  a “final 
common  pathwav”  and  the  well-known  “down- 
hill course.” 

As  certainly  as  a down-hill  skier  will  reach  the 
bottom  of  the  hill — or  be  arrested  in  his  flight, 
the  SIDS  victim  may  be  inexorably  on  a down-hill 
course  unless  parents  and  physicians  can  become 
more  alert  to  potential  SIDS  babies. 

A family’s  guilt  that  they  “did  something 
wrong”  and  thereby  brought  about  the  death  of 
their  baby  needs  to  be  assuaged  with  appropriate 
counseling  and  psychological  support. 

Physicians,  nurses  and  others  who  take  care 
of  babies  professionally  need  to  be  alert  to  the 
problem  of  SIDS  and  to  do  what  they  can  to  get 
babies  through  the  critical  first  4 months. 

There  is  now  a Hawaii  Chapter  of  the  Na- 
tional Sudden  Infant  Death  Syndrome  Founda- 
tion, started  b\  a bereft  father  in  (ajnnecticut  not 
too  many  years  ago.  fhe  national  office  is  at  310 
South  Michigan  Avenue,  Chicago,  60604. 

DRj 

A Pain  In  The  Neck 

fhe  radio  blares;  “Aloha!  fhis  is  your 
friendlv  Doctor  of  Chiropractic,  reminding  yon 
that  our  whiplash  prevention  treatments  are  cov- 


ered 100%  by  No  Fanil  Auto  Insurance.  So,  if 
you  are  involved  in  any  kind  ol  auto  accident, 
hurry  in  lor  free  care  to  prevent  painful  prob- 
lems from  iirising  vears  from  now.” 

I bis  is  really  hap|)ening:  Hawaii  No  Fanil 
now  covers  chiropractic  services!  Since  chirop- 
ractors have  no  (|nalms  aboni  advertising  to  sol- 
icit patients,  and  since  no  one  wants  to  chance  a 
pain  in  the  neck,  whv  not  go  in  lor  free  treat- 
ments? After  all,  you  deserve  .something  for  your 
premium  dollar. 

It’s  easy  to  understand  why  the  costs  of  body 
and  fender  manipulation  will  soon  be  surpassed 
by  the  costs  of  cervical  manipulation.  When  the 
price  of  the  average  fender-bender  has  doubled, 
auto  insurance  premiums  should,  tocj.  But  whcj 
says  preventive  care  comes  cheap?  Pity  the 
thousands  condemned  to  suffer  prior  to  the 
bestowing  of  this  marvelous,  free  prophylaxis. 

()  lempora!  0 mores!  JMC 

Here  Comes  Trouble 

The  chiropractors  are  girding  for  an  all-ont 
assault  upon  the  state  legislature,  to  gain  recog- 
nition as  health  providers  for  insurance  pur- 
poses. HMSA  officials  consider  this  the  most 
serious  issue  yet  tcj  face  medical  care  in  Hawaii, 
ncjt  so  much  because  c:)f  increased  costs  generated 
bv  another  layer  of  “providers,”  but  because 
waiting  in  the  wings  are  colcjn-ologists, 
naturopaths,  diet  therapists,  iridologists,  vitamin 
counselors,  astrologers,  trit  hologists,  masseurs, 
and  hosts  of  opportunists  ready  to  grab  a share  of 
the  health  dollar. 

It’s  not  easy  to  explain  why  third-party  cover- 
age shouldn’t  be  provided  for  colonic  oxygen 
therapy  or  diabetic  spinal  massage,  btit  we  have  a 
clear  duty  to  educate  the  public  and  legislattire  to 
the  folly  of  accrediting  and  reimbursing  these 
charlatans. 

But  meanwhile,  we  hear  nurse  practitioners, 
midwives,  psychiatric  social  workers,  paramed- 
ics, and  others  recjiiesting  independent  practice, 
unsuperviseci  patient  care,  hospital  admission 
privileges,  and  direct  reimbursement  by  patients 
and  their  insurers.  Of  vastlv  greater  concern  is 
onr  reaction  to  demands  for  recognition  by  these 
legitimate  members  of  the  health  care  team. 

It’s  a confusing  time  for  physicians;  to  remain 
o])en  to  suggestions  for  alternative  medical  care 
delivery — especially  in  the  light  cjf  cost  con- 
straints— while  protecting  patients  from  titiacks 
and  from  the  well-meaning  naivete  of  those  who 
assume  that  “a  little  knowledge”  ought  to  be  all 
that’s  necessary. 

Fhese  are  indeed  perilous  times.  Challenging 
decisions  lie  ahead;  some  issues  are  clear-cut  anti 
easy.  Others  will  be  tough  as  hell  for  us  to  agree 
upon,  much  less  convince  the  public,  and  we  ll  be 
damned  either  way.  One  thing  is  sure;  medical 
care  in  Hawaii  will  be  different  in  ten  years;  just 
how  different  depends  on  each  of  tis  today.  4'he 
silly  season  approaches  again.  En  garde! 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Acneciited  Programs  of  (IME  allow  one  unit  of  AMA  credit 
fot  each  hour  of  instruction  excluding  all  "breaks'') 

LOCAL  ACCRKDI  LED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

I.  l elephotie  Task  Force  w/G.  N.  VS’ilcox  Memorial  Hos- 
])ital.  First  I hursday,  12:45  p in.  and  Fhiid  Fues. 
w/Maui  Mem.  Flsp. 

John  A.  Burns  School  of  Medicine 

1 . l)e])t  of  Medic  ine 

A.  Gase  Gonterences,  Second  and  Fourth  FuesdaNS, 

l2:S()-2:n()  p.m..  I iiiversitv  lowei  . 

Room  h 1 8. 

B.  Griand  Rounds.  First  and  1 bird  Fuesdavs.  12:3(1- 

2:00  p.m..  Queens  Lhiiversitv  Power,  Room  0 1 8. 

G.  Fndocrinology  Grand  Rounds,  I bird  VVednes- 
davs,  5:30-0:30  p.m..  Queens  Ibiivei  sity  lOwei , 
Room  50(i. 

1).  Hematology  Grand  Rounds,  Second  and  Fourth 
Mondays,  12:30-1:30  ]).m..  Queens  Ibiiversitv 
I owei , Room  72  I . 

F.  Gai  cliology  (b  and  Rounds,  First  and  Fbird  Fues- 
days,  5:30-0:30  p.m..  Queens  Ibiiveisity  Fower, 
Room  508. 

F.  Infectious  Disease  Grand  Rounds,  .Second  and 

Fouitb  1 iiesclays,  5:00-0:00  p.m.,  (,)ueens  Na- 
lani  1 Gonference  Room. 

G.  Dermatolog)  Grand  Ronnds,  .Second  VVednesdav, 

7:30-8:30  a.m.  Queens,  (,)ueen  Fmma  Glinic. 

H.  PulmonarN  GiancI  Rounds,  Second  and  Fourth 

I'hursdays,  4:30-5:30  p.m..  Queens  Kamcha- 
mctia  Auditorium. 

2.  Division  of  Nuclear  Medicine 

Technical  aspects  of  Nuclear  Medicine,  Second 
VVednesdav,  5:00-(i:30  |i.m..  Queens  L'niversiiy 
1 ower.  Room  500,  1 14  credits. 

B.  Rounds,  Fouith  Wednesday,  5:00-():30  p.m,, 
Queens  University  Tower,  Room  500, 

3.  Dept,  of  Obstetrics  and  Gynecology 

A,  Grand  Rounds,  Wednesday  7:30-8:30  a.m., 
Kapiolani-Ghildren's  Medical  Center,  Second 
Floor  Auditorium. 

4.  Division  of  Orthopaedic  s 

A.  Fracture  Gcinference,  Tuesdays,  5;00-(b00  p.m.. 

Queens  University  Towei , Room  018. 

B.  Shriners  Hospital  Gonference,  Fuesdays,  7:15- 

9:15  a,m,,  Shrineis  Hospital. 


5.  Dept,  of  Pediatrics 

A.  Grand  Rounds,  Thtirsdavs  8:00-9:00  a.m., 

Kapiolani-Ghildren's  Medical  Center,  Second 
Floor  .■Vuclilorium. 

B.  Pediatric  Gonference,  Mondays  12:45-1:45  p,m., 

Kapiolani-Ghildren's  Medical  Center,  Second 
Floor  Auditoiium. 

G.  Pediatric  Infectious  Disease  Conference,  4 hurs- 
days,  12:30-1:30  p.m.,  Ka]jiolani-Children’s 
Medical  Center,  Fbird  Floor  Gonference  Room. 
1).  Neonatal  (bound  Rotmcls,  Friclavs,  8-9:00  a.m., 
Kapiolani-Ghildren's  Medical  Center,  Adminis- 
trative Gonference  Room. 

6.  Dept,  of  Psychiatry 

A.  Grand  Rounds,  Fridays  8:00-9:30  a.m..  Queens 

University  Tower,  Room  018, 

B.  Clase  Conferences,  Tuesdays  10:00-11:30  a,m,, 

Qtieens  University  Tower,  Room  413  (Gonfer- 
ence Room  11). 

7.  Dept,  of  Sin  ger\ 

Grand  Rounds,  First,  Second  and  Fbird  Saturdavs, 
7:30-9:00  a.m.,  rotating  hospitals. 

B.  .Siiilisiical  M and  M,  last  Saiurdav,  7:30-9:00  a.m., 
rotating  hos])ilals. 

G.  Join  iial  Club,  First  and  Fbird  Fuesdays,  0:00-8:00 
]>.m..  Queens  L iiicersitv  lower.  Room  020. 

1).  Medical-Surgical  G.F  Rounds,  Second  Tuesday, 
7:00-8:00  a.m..  Queens  Ibiiversitv  Tower,  Room 
500, 

8.  Depart  of  Faniilv  Practice 

A.  Coiif.,  Wednesdays,  8-9:00  a,m.  Kaiser  4th  Floor 

Gonf.  Room. 

B.  Gold.,  I'hursdays,  1 2- 1 :00  ji  iii,  Kaiser  4th  Floor 

Gonf.  Room. 

9.  Depailment  of  Phvsiology 

,‘\.  Dept.  Gold.,  VVednesdav,  4:30-5:30  p in.  BioMed 
I -2  10. 

10.  University  of  Hawaii,  )ohn  A.  Burns  School  of 
Medicine  Grand  Rounds,  Third  I hiirsdac  , 4:30- 
0:00  p. 111.,  Queen's  Ibiivei  sity  Tower,  Room  0 1 8 or 
BioMed  Building. 

IF  HI  Oiicologt  Group,  one  Monday  a ninth.,  12:30- 1 :30 
p.m..  File  Gancer  Center,  1230  Fauhala  St.,  4th 
Flooi  Gonference  Room. 

Hawaii  Thoracic  Society 

1 .  Pulmonary  Med.,  Glinical  case  pre.sentations  & current 
research  in  pul.  tiled,  with  L'  of  H Sinclair  Ghesi 
Glul).  I hit  cl  or  Fourth  Wed.,  ea  month,  7:30  p.ni,- 
9:30  |),m.  For  further  info  contact:  Rosemary  Respi- 
cio,  B.S.N,  at  (808)  537-5900, 

Hickam  Clinic 

1.  Glinical  Gorrelaiion  Gonference,  First  I hursday, 

11:00  a.m. 

2.  Didactic — our  staff.  Second  1 hursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Fecturer,  I hit  cl  Ihursday,  11:00 

a.m. 

4.  Radiology  Gonference,  Fourth  I hursday,  11:00  a.m. 

(Goniaci  H P.  .Stern,  Gapt,  M l).,  MG  at  449-9742) 

Hilo  Hospital 

1.  Oithopedic  Gonference,  Fiist  Fuesday,  12:30-1:30 

pin. 

2.  NCMF  (F  FV'),  Fliursdays,  12:30- 1 :30  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiologv  Gase  Presentations,  Second  Wednesday, 

12:30- 1 :30  p.m. 

4.  Glinical  Pharmacologc  , Fhircl  Friciac  , 12:30-1:30  p.m. 

5.  G.P.G.,  Fourth  Friday,  12:30-1:30  p.m. 

6.  F.K.G.  Gonference,  )uiie  29,  August  31,  October  31, 

1979,  12:30-1:30  p.m. 

7.  Vbsiiing  Professor's  Program 

8.  Healing  Feani  Migs.  Fourth  Wednesday  12:30-2:00 

p.m. 

(Preventive  Med. -Public  Hltli.  oriented.) 
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Kaiser  Hospital 

I.  Mi'diiiiu'  (Iriul.  Kiuls.  K\c'i  \ l ues.  8 a.ni.  I’.u  . .\u<l. 

I III  . ( ul  I . 

2 l uiiior  Board  — Kvei  \ I lies.  12:00  noon.  I’ai . .Vud. 

I III.  Cat.  I. 

.8.  OlClVd.  I’eiiiialal  Moitalil\  Coni.  Cast  lues.  ea. 

iiiiilli.  8:00  a. 111.  I hi.  Cal.  I. 

1.  Suig.Ci  iid.  Riids.  l'.\r  r\  !•  i i.  8:00  am.  I’ai . .\ud.  1 hr. 
Cat  1. 

5.  Sat.  Moruiiig  Kdiu  alioiial  Coni.  Kver\  Sat.  7:80  a. ni. 
l>ai . .\ud.  1 hr.  Cal.  1. 

(C.onta(  t C.Ml'  Dept. -Kaiser  lor  turlher  inlornialion) 

Kapiolani-Children’s  Medical  Center 

1.  IVdiiitric  Crnd  Rnds.  K\’er\  I hursdax,  8-0:00  .i.ni. 

.\ud. 

2.  Monda\  IVdiairii  Seniinar,  1:00-1:4.')  p.ni.  .And. 

8.  Neonatal  Crnd.  Rnds.,  Fri.  8-0:00  a. in..  Coni.  Riii.  B. 

4.  Ob-C\  n Coni  . l ues.  1 -2:00  p in.  And. 

First — Didat  ti(  I’reseiitalion 

Second — I’erinalal- Neonatal  1 opies 
1 hird — ( )bstelries  1 opit  s 
Fourth — C\  11  Fo[)ics 

5.  1 iimor  Bid. — Oneologv  Conf.  First  and  1 hird  Fri. 

1-2:00  p.ni..  And. 

Kuakini  Medical  Center 

1.  Guest  Speakei , .Second  Monday,  1-2:00  p.m. 

2.  G.l.  Cionf.  1 hird  I nesday,  8-0:00  a.m. 

8.  Dept,  of  Med.  Mtg.  (Med.  Statistical  Oinf.)  Fourth 
1 iiesday,  1-2:00  p.in. 

4.  Nephrology  Cionf.,  F'ourth  Wednesday,  8-0:00  a.ni. 

5.  OncologN  C.onf.- Futor  Oncologist,  First  I hursday, 

7:80-8:80  a.m. 

6.  OncologN  Conf.,  Second,  4 hird  and  Fifth  Fhursdays, 

7:80-8:80  a.m. 

7.  Surgical  C.onf.,  First,  Second  and  Fhird  Fridays, 

12:45- 1 :45  p.m. 

8.  Surgical  Mortality  & Morbidity  Conf.,  Fourth  Friday, 

1 2:45- 1 :45  p.m. 

9.  Stirgical  (ionf.-CPC,  Fifth  Friday,  12:45-1:45  p.m. 
Maui  Memorial  Hospital 

1.  Fhurs.  Conf.  7-8:00  a.m.  Staff  Dining  Rm. 

1st — Dept,  of  Medicine 

2nd — Dept,  of  .Surgery 
8rd— Dept,  of  OB/C.VN 
4th — De|)l.  of  Pediatrics 
5th — F.lective 

2.  I iimor  Bid.  ever)  Mon.  12:15-1:15  p.m. — Tumor 

Conf.  Telephone  1 ask  Force — 3rd  f lies.  12:15- 
1:15  p.m. 

3.  Dept,  of  Fanergenev  Med.,  Third  Mon.,  7-8:00  a.m. 

4.  Diagnostic  Radiologt — Fourth  l ues.,  12-1:00  p.m. 

The  Queen’s  Medical  Center 

1.  EN'  l (Conferences,  Fiist  and  Second  Fridays,  7:30 

a.m..  Small  Dining  Room. 

2.  Medical  (Conferences,  Fverv  Friday,  8:00  a.m..  Ram 

■Auditorium. 

3.  ()b/(;yn  (Conferences,  Second  and  F'ourth  Mondays, 

1:00  p.m.,  Kam  .Auditorium. 

4.  ()|)hthalmology  (Conference,  Fourth  1 uesday,  5:00 

p.m..  Queen  FCmma  Eye  (Clinic. 

5.  Ortho|)aedic  Conferences,  Evety  Wednesday,  7:00 

a.m.,  Kam  .Auditorium. 

6.  PathologN  (Conferences,  Every  Wednesday,  7:30  a.m., 

Surgical  (Conference  Room. 

7.  Pediatric  (Crand  Rounds,  F'ourth  Ihursday,  12:30 

p.m.,  Nalani  1 (Conference  Room. 

8.  Surgical  Trauma  (Conference,  Second  Tuesday,  4:30 

p.m.,  Kam  .Auditorium. 

Basic  Science  l.eciures.  Every  Wednesday,  7:15  a.m.. 
Queen's  L'niversitv  lower.  Room  618. 

St.  Francis  Hospital 

1.  Visiting  Professor  Program 

2.  FCEN  1'  reaching  Rnds.,  Eues.  (1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  Second  1 ties,  ea  ninth. 


7:30  a.m.  ,Sulli\an  l-c  l.issi  ooni. 

1.  SFII-Cll  .Snigii.il  Crnd.  Rnds.  Fridays  (ex(e])l 
FDnilh),  7:30-8:30  a.m.  .Sullivan  4-(  l.issroom. 

5.  SFII-Cll  Sing.  Moilalily  8.-  Moihidilv  (Conf  Foiulli 

Fri.,  7:80-8:30  a.m.  .Snllivan  4-(  Chissroom. 

6.  SFII-Cll  I lematology  (Conf.,  I hird  Fhurs.  ea.  ninth. 

12:80-1:80  ]).m.  Sullivan  4-(  Classroom. 

7.  SFII-Cll  Renal  (Conf  First  Monday  ea.  imilh.  7:80- 

8:80  a.m.  .Sullivan  4-(  Classroom. 

8.  fumor  (Conf,  ea.  Monday,  7:80-8:80  a.m. 

9.  ,SFH-CII  Puhnouarv  (Conf.  .Second  and  Fourth  Wed. 

ea.  ninth.  12:8(f  1:80  p in.,  .Sulli\an  4-i  lassroom. 

10.  SF'l  1-C H Endoc rinology  (Conf  last  Monday  ea.  mouth 
12:80-1:80  jr.m.  CH-4  (Classroom. 

Straub  Clinic  & Hospital 

1.  .Anesthesia  (Conference  meets  the  Second  Fuesday  of 

the  month,  from  7:00-8:00  p.m.  in  the  Doctor’s 
Dining  Room. 

2.  (Communit)'  Peripheial  VAiscular  (Conference  meets 

the  F'ourth  1 hursdav  of  eac  h month,  from  4:80  to 
6:30  p.m.  in  the  DDR. 

8.  Ceneial  .Surgery  (Conference  meets  First,  .Second  and 
Fhird  1 liursda)  of  each  month,  from  7:00  to  8:00 
a.m.  in  the  A(CR. 

4.  Hospital  Quarteih  Staff  Meeting  meets  the  Fourth 

Monday  of  the  months  of  |anuary,  Api  il,  |uly  and 
Octoher,  from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  (hand  Rounds  meets  the  First  I'hurscla\'  of 

each  month,  from  7:00  to  8:00  a.m.  in  the  DDR. 

6.  Neuropatholog)  (Conference  meets  the  Fhird  1 hurs- 

tla\'  of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  ()B-(A'N  Pathology  Review  meets  the  Fourth  Monday 

of  each  month,  from  1 2:30  to  1 :30  jr.ni.  in  the  A(CR. 

8.  L'rologic  PathologN'  (Conference  meets  the  First  Friday 

of  eac  h month,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Friday  Noon  (Conference  meets  every  Friday,  from 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  Human  Performance  8:  Fan ironmental 
Physiology  meets  the  Second  Wednesday  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  A(CR. 

1 I.  (Cardiac  Surgery  (Conference  meets  the  Second  I'ues- 
dav  of  each  month,  from  4:30  to  5:80  ]).m.  in  the 
DDR. 

12.  Surgical  Morhiditv  & Mortalit)  meets  the  F'ourth 
1 hursdav  of  eat  h month  from  7:00-8:00  a.m.  in  the 
DDR. 

Wahiawa  (ieneral  Hospital 

1.  Noon  .Seminars,  FCveiN  Fuesdav 

Wilcox  Hospital  (Lihue) 

1.  Department  of  C.eneral  Practice  Meeting — last  Wed- 

nesday 

2.  ('reneral  Medical  Staff  Meeting — Second  Fuesdav 

8,  (Clinical  ReN  ieev  Meeting — Alternate  Mondays  at  noon 
4,  fumor  (Conference — First  I hursday 

Haevaii  Radiological  SocietN  meetings,  Fhird  Montla)'  of  each 
month,  7:80  |).m.  at  .Stiaiih  Hospital.  (Contact  Dr.  Michael 
MefCabe  before  each  meeting  to  confirm  attendance. 
HM.A  Maleiiial  and  Perinatal  Mortality  Study  (Committee 
meetings.  First  Monday,  5:00  p.m.  dinner  meeting  and 
I bird  Wednesday,  I2:C30  p.m.  of  each  month  in  the  320 
Ward  Ave.  Building.  (Contact  HM.A  Office  as  dates  are 
subject  to  change. 

Monthly  Film  ShoNvings  (B)  .American  (Cancer  Society,  Haevaii 
Div.,  Inc.,  200  N.  \4neyarcl  Blvd.,  Honolulu  96817 
At:  Local  Hosiiitals,  Honolulu 
Type:  1,  1 hr. /clay,  1 clay/mo.  from  12  mos. 

Fee:  None  Methods:  .AV,  O,  Pan 
Dates:  .All  yr.,  12  hrs.  instruction 

SPECIAL  EVENTS 

II  .Am.  (Congress  of  Rehabilitation  Med., 

16  1979  Sheraton-Waikiki  Htf.Creston  Herolcl,  FCxec. 

Dir.  80  N.  Michigan  .Ave,  (Chgo.  If.  60602. 
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\()V.  18, 
1979 

Nov.  19- 
21,  1979 


N(.>v.  24- 

Det.  1, 

1979 

Nov.  27, 
1979 


Nov.  28- 
Det.  1, 
1979 
Det.  r)-9, 
1979 


Ian.  ()- 
18,  1980 


Ian.  8- 
12.  1980 


Ian.  12- 
18,  1980 


Ian.  14- 
20,  1980 


Ian.  19- 
21,  1980 


Fob.  1- 
4,  1980 


Feb.  10- 
17.  1980 


Mar.  1- 
8,  1980 

Mar.  18- 
22,  1980 


Mar.  31- 
.Apr.  4,  1980 


"Stroke  Seminar" — 7:00  a. m. -3:30  p.m.  .Ala 
Moana  Fill.  HI  Heart  .Assoc.  6V2  hrs.  credit 
Flat.  I. 

"Nutrition,  Sex  and  Controversy."  0:30-9:30 
p.tn.  Mon  and  lues;  1-4:30  Wed.  10  hrs. 
Cat.  I.  tio  fee.  Dept,  of  Peel.,  John  .A.  Burns 
and  Kapiolani-Children's.  Contact:  Wilma 
Schiner,  Dir.  of  Fraitiing  & F,d.  1319 
Punahou  St.  Honolulu.  96826. 

International  Seminar  on  Ojreratire  .Arthro- 
scojtN . L’CL.A  Ext.  Serv..  U of  H Cioll.  of'CMF. 
& Comtnunitc  .Ser\ . co-sponsors.  Rattai  Sttrf 
Hil.,  39  hrs.  Cat.  1. 

"Fratiured  Families:  What  flappens  Fo  Fhe 
Rids,"  .Ala  Moana  Htl,  Hibiscits  Balhomn.  8 
a. m. -4:30  jt.m.  HM.A/HCMS  Aux.  7 hrs,  cred- 
it Cat.  I.  Contact:  Mts,  lolm  McDermott  — 
95.7-6004  or  Mrs.  lohti  Spangler — 734-2925. 
L'jrdate;  A Review  ol  Current  OB/CVN  Prac- 
tice, ,AC()C,  Dept,  of  CMIC  fhatt  Regentx 
Htl.  1 5 hrs.  Cat.  I. 

.Ameiican  Medical  loggers  .Assn. 

Mt . Hugh  ,S.  .Ames 
Honohtlu  Marathon  .Assn. 

P.O.  Box  27244 
tihinatown  Station 
Honolulu,  1 1 1 96827 
Hd(|.  Hotel:  None  selected 
.Agent:  Not  tippoitited 

F Itrasotitid  Cotiference,  co-s])onsored  b\  the 
Honohtht  Medical  Ctoti]),  Resean  h and  Fdti- 
calion  Foundation,  18  Ctilegors  I credit 
hotirs.  Matma  Rea  Beach  Htl. 

Intensive  Review  of  Commoti  .Allergic  N 
.Asthtnatic  Diseases.  L'  of  Cial.,  Davis,  Schl.  of 
Med.  Intercontitiental  Htl.,  Maui. 

15ih  Internationtil  Stirgical  Congress  (Ten 
Sut'gical  S|)ecialties)  Sheraton  Waikiki,  20 
C.ategoiN  I Cl  edit  hours.  Pan  Pacific  Surgical 
.Assoc  iation. 

Fstes  Pat  k Institute.  Ranai  Sui  t Htl.,  Ms. 
lOmi  Wilson.  .Admin.  Dii  .,  P.O.Box  400,  I'.n- 
glewood,  CO  801  10. 

Common  Obstetric  and  (Aiiec ologic ill  Piob- 
lems.  co-sponsored  b\  Fiilane  L'niveisitc 
School  of  Medicine,  Depailment  of  Ob-Cvn, 
and  Hawaii  Section  of  .ACOC,  15  Categoi  c I 
credit  hours,  1 5 cognates  .A(  X )C. 

Hawaii  Rexiew.  co-sponsored  by  the  Hawaii 
Chapter  of  .A.AFP,  with  imitation  to  BC 
Chaptei  College  ol  Famih  Phvsicians  of 
Fianada,  and  Section  of  Ceneral  Piiutice,  BFi 
Medical  .Association. 

Ololarx  ngologx  I'pdate,  Hilton  Hawaiian 
Village  19-14  N Rona  Hilton,  14-17.  ll  ol  Fi 
De|)t . of  ( )to  iN  ,Sact iunento  Soc.  of  ( )tc).  Leslie 
Bernstein.  Ml)..  D.D.S.  P.O.  Box  3213,  FI 
Macei'o,  C.A  95618. 

.American  Ih'ological  .Association,  Westeiti 
Section,  Ring  Ramehameha  Hotel  and  the 
Sheraton  Waikiki. 

Sjrorts  Medicine,  Department  of  Phvsiologx, 
Princess  Raiulani,  ISFlategorx  I credit  hours. 
I.  .A.  Bin  Its  .Schl.  of  Med.  FXmtact:  Harold 
Blown,  Hawaii  Fionf.  Serv.  P.  O.  Box  25055, 
Ffonolulu  96825  (808)  377-6445. 

Fiui  t ent  Fioiuepts  in  Obstetrics  and  Fiynecol- 
ogv,  co-sponsored  bv  the  L'niversitv  of 
Washington,  Dept,  of  F)b-Fiyn  and  Hawaii 
Section  of  .AF'.OG,  Ilikai  Hotel.  24  Flategorx  1 
credit  hours,  24  cognates  .AFX)F'». 


OUT  OF  STATE 

F'or  information  on  anv  out-of-state  programs  or  courses, 
refer  to  .August  15,  1977  Supplement  to  J.AM.A  or  call  the 
HM A Office. 


Cynthia  J.  Goto 

lohn  .A.  Burns  School  of  Medicine 
S ITDFN  1— ASSOFd.A  I F MEMBER 


Allen  B.  Richardson,  M.D. 

1,380  Lusitana  Street 
Honolulu,  Hawaii  96813 

F)R  I HF)PEDIC  SCRC.ERV 
SPOR  FS  MEDIFIINE 


Stephen  L.  Wee 

John  .A,  Burns  School  of  .Medicine 
S I UDEN  I — .A.SSOC.IA  FE  MEMBER 
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Hawaii  Medifial Jf)Urnal 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newslett^er 


New  Members — Robert  K.  Overlook  MD  is  a 

new  Acti\'e  iiieiiiber  b\'  transler  from  Texas  and  lias 
joined  the  V\’ainiea  Cilinie  on  Kanai.  We  welcome  him 
to  the  Hawaii  (Chapter. 

Dropped  from  Membership — are  student  mem- 
bers wlio  graduated  this  vear  from  the  L’HSM  and 
received  tlieir  MD's — Kamida,  Sugiyama,  Suyama, 
Warren  and  White  who  are  probalily  going  into 
sjiecialized  training. 

News  of  Members — Gwen  Nishimura  MD  lias 
joined  the  Punaw  ai  Cilinic  as  a iiracticing  Family  Physi- 
cian. After  several  years  of  faithfid  senice,  Harold 
Machigashira  has  given  up  at  Pohai  Nani  Retirement 
Residence  in  favoi  of  Glenn  Stahl,  w ho  is  the  current 
Home  Physician.  Our  ex-prexy  Tom  Cahill  let  loose 
another  blast  at  the  Feels  in  a letter-to-the-editor 
(Star-Bulletin  10/4/79)  in  which  he  placed  the  blame 
for  intlationary  health  care  costs  for  the  aged  and 
indigent  in  terms  of  instittitional  care  sijuarely  on  the 
government.  In  the  same  vein,  Howard  Liljiestrand, 
in  a pi  ivate  communication,  deplores  the  gov- 
ernmental CMF  re(|uirenients  that  make  it  impossible 
for  a retired  physician  to  maintain  his  license  if  Only  to 
administer  first  aid  (medical  expertise  or  a hyjx)  of 
mot  phine)  to  a group  of  hikers  or  cani]iers  of  w hii  h he 
is  a part.  Perhaps  the  Hawaii  Medical  Practice  Act 
should  so  exempt  and  stipulate. 

Local  Dues — will  not  be  increased  in  19S();  so 
spake  the  C.ouncil  at  its  September  meeting  at  which 
the  treasurer  estimated  the  dues  income  of  about 
$2,000  would  not  be  exceeded  b\  mucb  in  the  way  of 
expenses  if  the  dinner  meetings  continue  to  pay  for 
themselves. 

Annual  Meeting  8c  Hawaii  Review — plans  under 
the  direction  of  president  Pat  Dietrich  are  ])roceeding 
smoothly.  Members  are  reminded  to  sign-up  and  |)ay 
their  $25  dow  npayment  to  resetwe  a place  lot  the  1-4 
February  19S0  joint  scientific  session  with  the  British 
Columbia  Chapter,  Family  Physicians  of  Canada  at  the 
Hilton  Hawaiian  Village.  Our  annual  meeting,  elec- 
tion of  officers  and  installation  of  officers  by  A.VFP 
president  John  S.  Derryberry  will  take  place  that 
Saturdac . Hawaii  Review  offers  34  hours  of  “P.” 

CME  etc. — We  obtained  "P"  credit  for  tbe  .VMA/ 
HM.A  Regicjnal  Scientific  Sessions  tbe  week  of  8 Oc- 


tober. We  have  aske-d  .\,\FP  lot  <i  sjcec  ial  dispensation 
in  oiclca  to  announce  in  advance'  that  the  Pau-Pac  ilic 
Suigical  Congress  12-18  January  1989  sessions  will 
of  let  ' P"  credit  to  AAFP  membeis.  The  Kaisei  pio- 
giam  on  29  Septembei  was  giauted  "P"  cic'clit,  as  was 
tbe  Honolulu  Meclical  Croup's  I 9 ( )c  lober  ' Pi  esc  i ip- 
tion  l)i  ug  Misuse." 

Next  Dinner  Meeting — will  be  held  at  the  Don 
Farrell  h ome  ill  Haiku  Cardens  in  Kaneohe  on  10 
November.  Don  bas  organi/ed  the  program  tuouncl 
" 1 he  Familv  and  the  Family  Physician  ’ foi  the  first 
hour  and  "Demonsti  alion  ol  1 low  to  I nterview  a Fam- 
ilv” for  the  second  hour. 

Minnesota  Chapter  is  oigaui/ing  a Semiuai  on 
M.uii  20-29  Jtmuary  1 980  and  inv  ites  Hawtiii  members 
to  attend;  it  is  asking  for  a Hawaii  s|)eakei . 


''it  5AV6/S6T  V^eUL  QU\CK' , ■SlSNep/BLUE  CROSS'.  " 


/AOTW 

"We  Bring  People  Together  " 


PERSONNEL-ITY  OF  THE  PACIFIC 


Dear  Doctor; 

Just  the  other  day,  tv/o  physicians  and  I entered  into  a 
rather  heated  discussion  as  to  why  they  never  use  a personnel 
placement  service.  The  discussion  went  soinethinq  like  this: 

Agencies  send  anyone  and  everyone  in  their 
files  without  knowledge  or  consideration  as 
to  experience  in  our  particular  field. 

We  spend  hours  of  wasted  time  interviewing 
needlessly. 

The  agency  is  interested  only  in  a fee,  not  our 
needs . 


Apparently,  they  have  cause  to  feel  as  they  do. 

As  to  a fee  --  yes,  as  you  charge  a fee  for  service,  so 
must  we.  However,  our  fee  is  set  by  State  regulation.  If  you 
choose  to  pay  the  fee,  that  is  between  you  and  the  applicant, 
otherwise,  the  applicant  is  responsible  for  the  fee. 


In  summation,  just  let  me  say  that  it  1s  apparent  that 
the  physicians  have  a point,  therefore,  we  offer  the  following: 

We  will  act  as  your  personnel  administrator. 

We  will  advertise  for  your  specific  needs. 

We  will  prescreen,  test,  and  interview  prospective 
employees,  reducing  the  time  you  spend  with  an 
applicant  to  a final  interview  in  your  office. 

Our  professionally  trained  staff  requests  that  we  be 
allowed  to  serve  your  needs.  Allow  us  the  opportunity  to 
prove  that  we  can  and  will  meet  your  specific  needs. 


Sincerely , 


Paul  S.  Isenburg , Ph . D. 
Di  rector 

Medical  Division 


1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 
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Viral  Hepatitis  Serology 

Prior  to  the  discovery  of  the  various  serologic  tests 
for  hepatitis,  the  dif  ferentiation  of  hepatitis-A  (“infec- 
tious hepatitis”)  from  hepatitis-B  (“serum  homologous 
jaundice”)  was  primarly  based  uptm  the  epidemiologic 
history.  The  discovery  of  the  test  for  the  hepatitis-B 
surface  antigen  (HBsAg),  formerly  called  hej^atitis- 
associated  antigen  (HAA)  and  Australian  antigen, 
changed  the  criteria  for  differentiating  hepatitis-A 
(HA)  from  hepatitis-B  (HB).  The  diagnosis  of 
hepatitis-A  was  then  made  when  the  HBsAg  was  nega- 
tive and  there  was  no  history  of  hepatotoxins  nor 
transfusions,  and  hepatitis-B  when  the  HBsAg  was 
positive,  fhe  third  category  of  hepatitis  called  non-A, 
non-B  hepatitis  has  an  epidemiologic  history  inter- 
mediate between  HA  and  HB. 

1 he  HA  virus  is  is  excreted  in  the  stools  for  only- 
short  periods  and  in  an  itifected  patient  and  there  is  no 
known  chrotiic  carrier  state,  while  the  HB  virus  is  not 
excreted  in  the  feces  but  can  cau.se  chronic  carrier 
states.  Tfie  only  practical  method  for  diagnosing 
hepatitis-A  is  the  detection  of  the  antibody  (anti-HA), 
because  the  patient  usually  has  stopped  excreting  the 
virus  in  his  stools  when  seen  bv  his  physician. 


A single  positive  test  is  not  helpful,  because  up  to 
45%  of  mainland  Americans  and  67%  of  the  people  in 
Hawaii  are  positive. Only  the  demonstration  of  a 
RISING  TITER  by  serial  measurements  is  of  clinical 
significance.  Ehe  first  blood  sample  should  be  taken  at 
the  earliest  suspicion  of  hepatitis  and  the  second  2 to  3 
weeks  later.  The  illness  can  be  considered  not  due  to 
the  HA  virus  if  the  test  is  negative  and  remains  nega- 
tive for  about  8 weeks  following  the  hepatitis- like  ill- 
ness. 

The  hepatitis-B  virion  (Dane  particle)  has  a core 
containing  DN  A,  DXA  polymerase  and  a core  antigen 
(HBc).  The  core  is  surrounded  by  a capsule  that  con- 
tains the  surface  antigen.  This  surface  antigen  can  be 
removed  and  the  residue  can  be  used  to  induce  core 
antibody  formation.  Because  the  surface  antigen  is 
merely  an  excess  capsular  material,  the  virus  may  be 
present  and  proliferate  without  producing  the  surface 
antigen.  Special  technics  can  demonstrate  the  core 
antigen  in  the  nucleus  and  the  surface  antigen  in  the 
cytoplasm  of  infected  liver  cells.  A third  antigen  called 
HBeAg  is  known  to  exist,  but  its  origin  is  not  clear  at 
this  time.*’ 

The  earliest  detectable  serologic  finding  in 
hepatitis-B  infection  is  the  HBsAg  which  appears 
during  the  incubation  period  and  the  early  phase  of 
the  acute  infection.  Ehis  antigen  may  be  detected  in 
serum  for  only  a few  days  in  many  cases,  but  may 
persist  for  months  after  clinical  improvement.  In  the 
typical  self-limited  HB  infection  the  HBsAg  level 
drops  over  days  or  months.  Where  the  HBsAg  reverts 
to  negative,  it  usually  does  so  within  10  months;  these 
patients  are  less  likely  tcj  show  transaminase  elevation 
during  the  persistent  antigenemia  than  those  whose 
antigenemia  persist  for  longer  periods.^ 

The  antibody  to  the  hepatitis  surface  antigen 
(anti-IIhs)  is  usually  detected  weeks  to  months  after 
the  disappearance  of  the  HbSAg,  during  convales- 
cence from  the  infection.  Anti-HBs  in  serum  usually 
indicates  previous  infection  and  immunity. 

The  antibody  to  the  core  antigen  (anti-HBc)  is  usu- 
ally detectable  in  a patient  during  the  acute  infection 
and  may  be  present  after  the  HBsAg  ciisappears  and 
before  the  anti-HBs  appears.  Testing  for  both  the 
HBsAg  and  anti-HBc  are  required  to  detect  the 
maximum  number  of  infected  and  possibly  infectious 
individuals.^  The  presence  of  anti-HBc  without  either 


MEDICAL  MANAGEMENT  PROGRAM 

♦ Billing  procedures  that  produce  results 

♦ Insurance  processing  and  fo! low-up  procedures 
♦ Computer  softwear  analysis 

♦ Personnel  efficiency  analysis,  training,  policies,  etc. 
♦ Inter-office  communications 

♦ File  systems  and  chart  control 


Verne  Miller,  MGMA,  ARMA 

Professional  Management  Services 


Amfac  Center 
523-2923 


314 


Hawaii  Medical  Journal 


tlif  HBsAg  or  the  aiiti-UBs  indicates  (a)  prior  expo- 
sure to  liepatitis-B  virus.  (I))  the  eouvaleseeut  period  of 
an  acute  iiifc'ctiou  oi  (e)  the  silent  earlier  state.  It 
implies  a recent  or  continual  rej)lication  of  the 
liepatitis-B  vii  us  iu  the  licet . When  both  anti-f  1 Bs  and 
anti-ffBe  are  jnesent,  ahout  40%  of  the  ])atients  have 
tissue  flB  vims.'  ('.hronic  he})atitis-B  carriers  usuallv 
are  positive  foi  anti-ffBc.  1)\.\  polvmerase  and 
UBeAg  hut  the  anti-UBs  is  not  deteetaltle. 

I'he  UBe.Vg.  and  I)N'.\  polvmerase  appear  at 
ahout  the  same  time  as  the  anti-ffBc . f)NA  polymeiase 
is  present  transientlv  and  earlv  during  the  course  of 
f f B infection  and  may  he  detec  ted  in  the  ahsenc  e of  tfie 
flBs.'Xg.  f ile  test  for  DNA  polymerase  activity  may 
allow  diagnosis  of  HB  infection  Before  other  tests. ^ 
1 he  flBe  antigen  is  associated  with  ongoing  ciral  lep- 
lication;  the  presence  of  the  antigen  implies  ac  tive  liver 
disease,  ft  can  be  detected  in  the  acute  or  chionic 
infection  and  in  the  asymptomatic  carrier,  flic  detec- 
tion rate  of  ffBeAg  declines  with  age  while  tfie  anti- 
UBe  rate  increases  with  age.'’  f'he  loss  cjf  the  HBeAg  in 
chronic  progressive  hepatitis  is  an  important  prognos- 
tic sign,  indicating  resolution  of  the  illness.'  flBe  and 
anti-HBe  are  not  detected  in  jtatients  wlio  lack  detect- 
able HBsAg. 

1 he  tests  that  are  now  routinely  available  are 
FfBsAg,  anti-ffBs.  anti-HBc  and  anti-HA.  f here  at 
present  is  no  test  to  exclude  or  diagnose  non-A,  non-B 
liepatitis. 
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Review  of  Medical  Physiology 

By  William  F.  Ganoiig,  M.D.  618  pages.  Lange  .Medical  Publica- 
tions, Los  Altos,  California.  Ninth  Edition,  1979.  Price  $14.00. 


1 he  hth  c'dilion  dI  ibis  useful  hook  on  medical 
ph\siolog\  arrives  limelv  at  its  ustuti  2 yeai  interval 
since  the  piexious  edition.  It  is  now  available  iu  Kf 
languages  as  well  as  oti  ta|)e. 

mimhei  of  chapters  and  topics  have  been  re- 
wi  itten  .mtf  expaiufed,  among  ot hers  those  oti  vision, 
endociine  function  of  the  |)anciea.s,  pituitiuv  eticlo- 
crinology,  and  ititestinal  ahsoi  ption,  to  summari/e  well 
recent  advances  in  these  areas.  1 he  whole  text  is 
generouslv  and  lucidiv  illustrated.  Mauv  illustrations 
and  references  have  been  u|)-(fated  to  include  the  tnost 
recetit  literature.  1 he  slightly  largei  print  in  this  edi- 
tion and  the  hold  lettei  ing  improves  the  v isihility  of  the 
text  and  facilitates  the  reading. 

Iti  short,  this  hook  provides  an  excellent  source  of 
information  and  reference  on  basic  physiologv  and 
pathophysiologv  for  students  and  physicians  in  train- 
ing or  practice.  The  9th  edition  of  REVf  EW  ( )E  MED- 
IT.Al.  PH\’S1()L()C'.\  will  no  doubt  contitnie  its  tiadi- 
tion  of  pttpularity. 

Werner  (1.  Sc  hroffner,  m d 


Ravinda  Mashruwala,  M.D. 

1947-1979 

Dr.  Ravi  Mashruwala,  a member  of  the  Ha- 
waii County  Medical  Society,  died  at  his  home  on 
July  9,  1979  at  the  age  of  3 1 . Dr.  Mashruwala  was 
born  in  Patau,  Gujarat,  India,  on  November  14, 
1947.  He  is  survived  bv  his  wife  Marv;  paretits, 
Mr.  and  Mrs.  \htiaychandra  (Jayaben)  Mas- 
hruwala; sisters,  Mina  Mashruwala  and  Mrs. 
Rajendra  (Ashwini)  Vakaria;  and  brothers 
Jayendra  and  Anil,  all  living  in  India. 

Mary  and  Dr.  Mashruwala  met  oti  the  campus 
of  Wayne  State  University  and  were  married  in 
India  on  May  23,  1973. 

Dr.  Mashruwala  received  his  medical  degree 
from  the  University  of  Baroda  in  1971.  He  then 
interned  at  Hntzel  Hospital  in  Detroit,  Michigan 
in  1972,  completed  a residency  iti  internal 
medicine  at  Hntzel  Hospital  frotn  1973  to  1975. 
Dr.  Mashruwala  then  finished  a two-year  fellow- 
ship in  nephrology  at  Whlliam  Beaumont  Hospi- 
tal in  Detrciit. 


VoL.  38,  No.  10 — October,  1979 


315 


Dr.  Mashruwala  began  his  practice  in  Hilo  in 
September  of  1977.  In  his  practice  he  emanated 
compassion  and  sensitivity  for  his  patients. 

He  will  be  deeply  missed  by  all,  particularly  by 
his  family  and  colleagues. 

Scorr  K.  Miles.  M.D. 


Memories.  . . 

VVliile  perusing  Ehe  Queen’s  V'isi<jn.  July  1979  issue,  we 
were  fascinated  by  a Sherrod  .Anderson's  ' .A  Day  in  the  Life  of 
an  Intern"  written  20  years  ago  for  the  Queen's  Mes- 
senger. . . We  have  taken  the  liberty  of  reirrinting  the  article 
in  toto  because  it  conjured  up  bitter  sweet  memories  of  Our 
own  Queen’s  intern  days.  . . 

'Hints  of  a tropic  dawn  pale  the  night  sky,  as  tool  matika 
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rains  beat  rhythmically  against  broad  green  leaves.  A lizard 
chirps  excitedly  in  answer  to  the  awakening  calls  of  ruffled 
birds  in  the  wet  trees.  Trade  winds  stir  through  swaying 
palms.  A ripening  mango  drops  with  a soft  thud  to  the  moist 
earth.  . . 

THEN  THE  EELEPHONE  RINHS.  . ’Hello  (cough) 
\'es.  this  is  he.  What  do  you  mean  a gastric  analysis  at  6:30  in 
the  morning.  .Are  you  sure  this  is  a surgical  case?  I’ll  wait. 
X'eah.  It  is,  huh.  OK.  OK.  X’es,  I’ll  be  over.  Oood-bye.  Oh, 
hello.  VN'here  is  the  patient?" 

■Another  day  begins.  Ehe  great  golden  ball  of  the  East 
floats  slowly  over  the  greygreeti  misty  hills.  Visible  are  the 
sparkling  diamond  droplets  on  the  palm  fronds.  But  within 
the  cold  grey  edifice  called  Queen’s,  these  precious  moments 
are  noted  only  by  Westdock’s  circling  hands  and  the  new  red 
and  black-dots  on  a chart.  . . 

"Sorry  I’m  late  sir,  but  I had  to  insert  a Levine  tube,  and 
then  they  asked  me  to  check  a patient  and  start  an  I.V. 
and.  . . (heh,  heh)  well  yes,  I did  grab  a cup  of  cof  fee,  but  it 
won’t  bappen  again  sir.  \’es,  it  was  just  an  eight  minute  scrub, 
but  I’ve  always  had  unusually  clean  hands.  Alright  sir.  five 
more  minutes  of  scrub,  tben  the  sterile  rinse.  Here  I am.  Oh, 
you’ve  already  got  it  out.  fhis  retractor  and  this  retractor. 
.And  hold  this  thread.  .And  one  more  retractor,  and  CLIT?  Do 
you  really  mean  it,  sir?  Oh,  the  thread.  More  exposure.  Yes 
sir.  I’ve  still  got  three  fingers  I haven’t  even  used  yet.” 

Lights  glare  on  in  unchanging  shadow,  save  the  slight 
manipulation  by  some  gowned  and  masked  nurse  who 
(juickly  responds  to  the  gruff  "How  do  you  expect  me  to  see 
with  this  light.  I’m  not  an  owl,  von  know.  . .’’ 

Standing,  standing,  standing.  Eeet  flatten,  varicosities 
bulge,  noses  itch  and  sweat  trickles  across  furrowed  brows 
and  into  blinking  eyes — knowing  it  can’t  be  touched  by  the 
holv  1 libber  gloves.  I hen  pau,  the  operatitm  is  over.  Fingers 
unwind  from  retractors,  curved  shoulders  straighten  in  un- 
easy stiffness,  everyone  thanks  evervone.  Except  the  unre- 
sponsive patient.  Now,  more  scrubbing  for  the  next  opera- 
tion. . . 

•So  it’s  lunch  time,  that  small  oasis  in  a desert  day  when  life 
seems  almost  normal,  ('.ood  black  coffee,  steaming  soup, 
roast  turkey,  mashed  potatoes  and  banana  cream  pie  (juiver- 
ing  with  goodness.  Ebings  aren’t  really  so  bad.  . . 

I HEN  EHE  EELEPHONE  RINGS.  ’’For  me?  (no 
comment)  ')  es?  Gome  right  now?  But  I’ve  just  started  to  eat. 
Oh,  ihat’s  the  reason  \ou  called  the  dining  hall.  Verv  clever. 
OK,  OK,  be  right  up” 

The  small  green  structure  called  Out-patient  bulges  witb 
assorted  humanit\.  Witb  an  "itai"  here  and  “a  come  sore’’ 
there.  Here’s  a sore,  there  is  a sore,  everywhere  a sore  sore.  . . 
Back  on  the  floors,  OPD  calls,  politeh  insinuating  that  all 
interns  not  |rresent  must  be  playing  pool,  drinking  coffee  or 
slee|)ing.  . . 

I HEN  EHE  EELEPHONE  RINGS.  . . “So  I have  an  H 
and  P.  You  don’t  have  to  chuckle  about  it!"  "OK,  that's  two 
more.  . . ” ”'i’es.  Thank  von.  What?  Teti  tnore  admissions?  (no 
cotmnetit).” 

Slowly  as  the  Bombax  cast  its  shadow  toward  Harkness,  as 
the  broad  Paciftc  oti  the  distant  horizoti  turtis  metallic  in  the 
setting  sun,  a tnati  strides  from  floor  to  floor  in  darkened  halls 
atid  furtivelv  steals  a glance  at  the  cjutside  world.  , . 

’’.Atid  what  brought  you  to  the  hospital,  Mr.  Eluflatn?  An 
ambtilance.  X’es.  I see.  What  1 tnean  is,  whv  did  you  come  to 
the  hospital?  Because  the  doctor  said  you  should.  Mmtntn. 
Well,  yes." 

Finally  the  work  is  done.  Each  patient  is  readied  for  the 
next  morning’s  procedures.  .A  tired  figure  emerges  from  the 
building,  besitating  in  awe  as  the  cool  tropic  breeze  dispels  the 
medicinal  odors  from  his  nostrils.  A majestic  moon  rides 
through  her  starry  subjects.  The  night  birds  coo  in  the  com- 
fort of  its  beauty.  . . 

In  his  room,  he  removes  the  not-too-blooclied  white  uni- 
form and  wonders  briefly  if  it  will  last  another  day.  The  cool 
sheets  are  warmed  bv  his  silent  form  as  soft  winds  carry  late 
hour  chimes  from  some  distant  tower  to  conjure  up  dreams  of 
days  before.  . . 

THEN  THE  TELEPHONE  RINGS.  . .” 
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Miscellany  (As  gkaiu'd  (loin  a KIIVII  l)r()a(l( asl) 

Two  |)svi  liiatrists  passed  eat  li  oilier  in  the  liospilal  toi- 
lidoi.  One  said,  "(iood  morning.  " The  olliei  was  pn//led, 
"Now,  wlial  did  lie  realK  mean  liv  dial  reniaik?" 

I’residenI  (killer  was  risliing  on  a (.iiioe  when  a r.ilihil 
stiirrt  ing  away  Ironi  a jired.iloi  hopped  inlo  die  waler  and 
started  to  swim  toward  the  presideni's  canoe,  making  a 
strange  hissing  sound.  The  I’resident  raised  his  paddle  and 
hojiped  the  r.ihhil  when  it  tried  to  get  inlo  the  tatioe.  When 
the  newspa|)ers  broke  the  story,  the  National  ,\ssocialion  for 
the  I’rolettion  ol  Wild  Lite  howled;  "Paddles  don't  kill  rab- 
bits! People  do!  " (l.d.  Do  yon  gel  the  same  feeling  that  we 
sometimes  missetl  the  point  of  the  joke?) 

VisitiiiD'  Professors  . . . 

o 

J.  Willis  Hurst,  professor  of  medicine,  t hair  man  of  Dept, 
ol  Medicine,  l'.mor\  Lhiiyersilx , School  of  Medic  ine  was  here 
in  .August  and  spoke  on  " I lie  Value  ol  Coronarc  B\-])ass 
,Surger\."  V\'e  gathered  the  following  gems: 

"Kyeiwhodc  agrees  that  90%  of  patients  with  angina  pec- 
loi  isget  relief  w ith  l)\ -pass  sen  gery  . . . But  there  is  cli.sagree- 
nienl  regarding .sicn'/ecc/  time  or  prolongation  of  life  with  In- 
pass  surgerc  . . . ie.  tlie  frec|nenc\  of  siidclen  death.  Cl  IK, 
recurrent  Ml's,  etc  . . . I'lie  true  scientist  will  nexei  say  this  is 
absoluteh  true  . . . onh  the  psendoscienlist  does  . . . We 
should  be  careful  not  to  make  demands  which  cannot  be 
|)royen  absoluteh  ...  In  preintarc  tion  .Angina  (pre- 
propranolol),  the  first  tear  siiryiyal  was  18%  and  the  4 tear 
snryiyal  w as  05%  . With  b\  -pass  surgery.  I he  f irst  year  moi  tal- 
it\  was  95%  and  the  4 year  snryiyal  90%  . . , V\'ith  medical 
treatment,  snclden  death  is  three  limes  greater  than  in  post 
surgical  ca.ses  . . . re,  snryiyal:  In  single  yessel  di.sease,  we 
cannot  show  am  difference  with  surgery  and  medical  treat- 
ment in  a general  population  ctirye  ...  In  the  surgeri/ed 
population,  the  snryiyal  curye  may  be  even  belter  than  tbe 
general  population  snryiyal  curye  . . . whereas  in  the  medi- 
cally treated  population,  with  stable  angina,  (even  tbose 
treated  with  |)i opranolol),  the  snryiyal  curye  does  not  come 
close  to  tbe  general  pojtulation  curve  . . . Stable  angina.  It 
main  coronarv , A' .A  randomized  studies:  Medical  treatment 
00%  snrviyecl  50  months  w liile  w ith  surgerv , 85%  survived  50 
months  . . . Chronic  .mgina,  ti  iple  vessel  cli.sea,se,  A'.A  studies: 
70%  surviyed  00  months  vc  ith  medical  Rx  while  92%  sm  vivecl 
00  months  with  surgerv  . Results  at  Lmorv  I'nivei  sity  with  l.t 
main  coronary  disease:  00%  survived  50  months  with  medical 
Rx  90%  survived  w ith  surgerv  . . . " 

Physicians  Speak  Up 

Our  favorite  social  commentator  J.  I.  Frederick  Reppun, 
Mtl  has  this  to  sav  about  the  lecenl  "blu  llu"  (ie,  the  recent 
police  sick-ont):  '’(^ure  sought  for  .Sick-out  I’loy"  was  the 
headline  over  an  article  (0/25).  ft  t|Uolecl  Hat  ry  Boranian,  c ity 
civil  service  director,  as  saving,  rightfully,  that  sending  em- 
ployees  to  city  ik  county  physicians  doesn't  hel|)  matters  in  t he 
case  of  the  "blti  fin,"  or  of  stiikes.  because  tbe  doctois,  for 
many  reasons,  are  willing  to  sign  tbe  medical  exc  use  slips.  . . 

" rite  reason  1 wiite  this  letter  is  the  needless  e.scalation  of 
the  cost  of  health  care  through  an  insistence  on  the  medical 
excuse  slip.  Oovernment  is  pet  hajts  l he  worst  of  fendei  in  this, 
because  it  exerts  the  force  of  law.  In  order  to  claim  sit  k leave, 
the  government  emplov  ee  is  forc  ed  to  jtav  money  diret  lly  out 
of  pocket  or  indirectly  through  his  insurance,  in  order  to  go 
see  a doctor  and  persuade  him  to  sign  a slip  saving  the  em- 
ployee was  sick  from  this  date  to  that  one.  I'he  honest  or  truly 
sick  employee  is  thus  assumed  to  be  guilty  of  malingering 
until  he  gets  his  doctor  to  |trove  that  he  really  is  sick. 

"1  he  doctor's  signature  to  this  document  is  never  chal- 
lenged, even  though  that  jthysician  can  no  more  see  oi  feel  a 
pain  or  a symptom  thati  cati  any  lav  person  even  a judge.  V'ery 
few  illnesses  show  objective  sigtis — such  as  an  obvious  atigit- 
latcd  broken  leg.  Most  of  the  time  the  physiciati  ttiust  trtist 
and  believe  bis  patient.  ,A  dishotiest  patient  can  fool  or  cajole 
am  one.  Doctors,  being  etnphatic  towards  tbose  who  c laim  to 


be  misc'i.ible,  aic  even  more  gnilable  than  most  |)eople  . , . " 

■'  Boi  atii.m  is  not  t he  onlv  one  who  washes  Ins  h.mds  ol  t he 
whole  tnattei  al  tei  he  pul  s the  monkev  on  the  doc  lot 's  bac  ks. 
.All  i ltd  list  IV  and  all  em  plow  is  do  it  loo  It  is  verv  1 1 tie  I hat  tbe 
one  disbonesi  malingerei  spoils  it  lot  all  the  boneslly  sic  k and 
injui fd,  ( .msing  sue  h bl.mket  i nles  to  be  a|)plied  to  all,  I low- 
evei , it  is  time  that  govei  nmenl/indnsli  v/em|)lovers  come  to 
lealize  that  it  is  neithet  |nsl  not  l.iii  to  buiden  and  penalize 
phvsicians  in  tbe  matter  ol  ceililving  sick  leave" 

"I  suggest  the  rules  and  laws  be  c hanged  so  as  to  allow  eac  h 
em])lovee  to  take  an  oath  as  regards  his  own  disabilitv  from 
wciik,  il  it  is  lor  a medical  reason  with  which  he  can  co|je 
without  going  to  a docloi ; and  that  the  cerlifving  picicess 
rei|uii  ing  a doc  lot  's  signature  be  leserved  lor  the  leallv  sei  i- 
ous  and  long  time  disabilities.  1 hen,  let's  see  how  manv 
polic  emeu  and  firemen  and  leac  hers  ate  "honest  " w hen  they 
claim  to  have  the  “bln  lln;"  let  then  conscientes  be  Iheii 
guides.  " 

“I’lease  leave  us  doctors  out  of  scjuabbles  at  the  bargaining 
tables"  (Ld:  .And  we  all  eebo  yotn  sentiments,  Fred) 

Osier’s  Aphorisms  . . . 

1 he  chief  lunction  of  a consultant  is  to  make  a rectal 
examination  that  yon  omitted  . . . 

One  of  the  first  duties  of  the  phvsician  is  to  educate  the 
masses  not  to  lake  medicine  . . . 

Man  has  an  inboiii  craving  foi  medicine.  Deioic  dosing 
lot  several  generations  has  given  his  thirst  a thirst  for  dings 
. . . 1 he  desire  to  take  medicine  is  one  feature  which  distin- 
guishes man,  the  animal,  Irom  his  fellow  creatines  . . . 

Remembei  how  much  von  do  not  know  . . . Do  not  pour 
strange  medicines  into  vour  patients  . . . 
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IgiKjraiice  is  the  conceit  that  a man  knows  what  he  does 
not  know  . . . 

The  young  physician  starts  life  with  20  drugs  for  each 
disease  and  the  old  physician  ends  life  with  one  drug  for  20 
diseases  . . . 

Who  can  tell  the  uncertainties  of  medicine  as  an  art?  . . . 

Errors  in  judgement  must  occur  in  the  practice  of  an  art 
which  consists  largely  in  balancing  probabilities  . . , 

One  is  never  very  surprised  or  angrv  to  find  that  one's 
opponents  are  in  the  right  . . . 
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Rules  of  Surgery  in  Private 
Practice 

“Some  things  borrowed, 
some  things  new,  and 
Hopefully,  some  things  funny,  too — ” 

By:  John  Lacakadoo 

1 . The  two  absolute  indications  for  surgery  are: 

a)  the  operation's  really  necessary; 

b)  you  need  the  money. 

2.  The  hardest  thing  about  surgery  is  getting  the 
referral. 

3.  God  created  consultants  to  share  the  blame. 

4.  Don’t  let  science  get  in  the  way  of  good  surgical 
judgment. 

5.  The  patient  usually  appears  the  worst,  just  before 
he  dies. 

6.  \'ou're  too  old  or  tired  to  operate  if  you  can’t 
appreciate  the  scrub  nurse's  bcjobs. 

7.  ^'ou're  not  concentrating  if  all  you  notice  are 
those  boobs. 

8.  Anesthesiologists  get  tocj  little  of  the  credit,  and 
too  much  of  the  blame. 

9.  Bleeding  is  the  only  defense  of  the  anesthetized 
patient  against  the  hapless  surgeon. 

10.  Be  wary  of  the  surgical  resident  who  doesn’t  like 
to  operate. 

11.  Good  surgeons  have  one  thing  in  common  — 
deep  down,  they  believe  they’re  the  greatest. 

. . . and  for  good  luck  . . . 

12.  The  sincerest  form  of  tribute  is  when  that  cautious 
Fake  ladv  says  to  you,  “Doctah,  OK  you  opelate 
me.  Make-ee  me  beautiful.” 
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will  your  will  do  well 
after  you're  gone? 


Touchy  subject?  Not  at  edl.  And  we’d  like  to 
show  you  why. 


We  make  money  make  more 
itself.  Just  call  and  find  out  — 
Phone:  525-8511 

Hawaiian  Trust  Co.,  Ltd 

Financial  Plaza  of  the  Pacific 
4th  Roor 

Honolulu,  Hawaii  96813 


Before  Your 
pattent  forgets 

what  YOU  Bid 

for  him,  help  us 
paYtheclaun. 

We  know  you’ll  feel  a lot 
better  when  your  bills  get 
paid  promptly.  You  can  get 
fast  service  from  HMSA  if 
you  submit  your  claims 
promptly.  It  will  not  only 
keep  your  accounts 
current,  the  cash  flow 
situation  in  your  office  will 
be  a lot  healthier. 

Anytime  you  have  a 
problem  or  suggestion, 
please  let  our  Professional 
Relations  Department  know. 

We’re  here  to  help  you. 

HMSA — the  efficient  way, 
for  you  and  your  patients. 


HMSA 

Professional 

Relations 

Department 

Oahu:  944-2259 
Maui:  244-7425 
Kauai:  245-3393 
Hawaii:  935-5441  (Hilo) 

329-3030  (Kailua-Kona) 
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ONiy  \#MJUM*  (diazepam/Roche)  <S 

HAS  THESE  TWO  DISTMT  EFFECTS 


PSYCHOTHERAPEUTIC 
SKELETAL  MUSCLE  RELAXANT 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  complaints  which  are  con- 
comitants of  emotional  factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or  agitation;  symp- 
tomatic relief  of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjuhctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convulsive  disorders  (not  for  sole 
therapy). 

The  effectiveness  of  Valium  (dIazepam/Roche)  in  long-term  use,  that  is,  more 
than  4 months,  has  not  been  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient 

Contraindicated:  Known  hypersensitivity  to  the  drug  Chiidren  under  6 
months  of  age.  Acute  narrow  angle  glaucoma;  may  be  used  in  patients  with 
open  angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
occupations  requiring  complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medication;  abrupt  withdrawal  may  be  associated  with  temporary 
increase  in  frequency  and/or  severity  of  seizures.  Advise  against  simulta- 
neous ingestion  of  alcohol  and  other  CNS  depressants  Withdrawal  symp- 
toms (similar  to  those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating)  Keep  addiction-prone  individuals  under  careful  sur- 
veillance because  of  their  predisposition  to  habituation  and  dependence 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  of  increased  risk  of  con- 
genital malformations  as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents  employed,  drugs  such  as  phenothi- 
azines,  harcotics,  barbiturates,  MAO  inhibitors  and  other  antidepressants 


may  potentiate  its  action  Usual 
precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  de- 
pression, or  with  suicidal  tendencies 
Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  In  elderly  and 
debilitated  to  preclude  ataxia  or 
oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  reten- 
tion, blurred  vision  Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimu- 
lation have  been  reported;  should  these  occur,  discontinue  drug. 

Isolated  reports  of  neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect,  Adu/fs.- Tension,  anx- 
iety and  psychoneurotic  states,  2 to  10  mg  b i d,  to  q.i.d.;  alcoholism, 
to  mg  t.i.d.  or  q,i,d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  as  needed; 
adjunctively  In  skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunc- 
tively in  convulsive  disorders,  2 to  10  mg  b i d.  to  q.i.d.  Geriatric  or  debili- 
tated patients:  2 to  mg,  1 or  2 times  daily  initially,  increasing  as  needed 
and  tolerated.  (See  Precautions.)  Children:  1 to  ZVz  mg  t.i.d,  or  q.i.d, 
initially,  increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 
Supplied:  Valium®  (diazepam/Roche)  Tablets.  2 mg,  5 mg  and  10  mg — 
bottles  of  100  and  500;  Tel-E-Dose®  packages  of  100,  available  in  trays  of 
4 reverse-numbered  boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays  of  10. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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Examining  a Few  Myths 
About  Prescribing. 


Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  “’expensive”  and  generic  versions  are  re- 
latively “cheap.”  To  m£ike  this  case,  the  most  exti'eme 
(rather  than  h^ic^d)  price  differentials  are  cited . Thus , 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  your  knowledge  and  vour 
motives  as  a physician  are  questioned. 

Understandably,  these  views  have  created  myths. 
We  think  it’s  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 


MYTH:  There  are  no  dif- 
ferenees  in  qiialiU'  and  per- 
formance between  brand- 
name  products  and  their 
generic  counter j>arts.  The 
coi'ollari'  is  that  thei'e  ar'c 
no  differences  among pi'od- 
ucts  made  by  high-technol- 
ogv’,  quality’- conscious, 
research-based  companies 
and  those  made  b}’ 
comrnoditi’-ty’pe  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a good  job  in 
monitoring  a generally^ 
excellent  drug  supply; 
Still,  it  has  noyy'here  near 
the  resources  to  guaran- 
tee the  qualib'  and 
bioavailability  of  all 
marketed  products  at 
any  given  time.  Just  a feyy’ 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
which  met  official  mono- 
graph requirements  w ere 


not  bioequivalent  to  a 
reference  product.  As  o 
knoyy,  there  is  substar  i; 
literature  on  this  subji'-| 
affecting  many  drugs,! 
eluding  such  antibiotiC 
as  tetracy  cline  and  ery!  > 
thromycin.  The  recorra 
drug  recalls  and  court 
actions  affirms  strongr 
that  there  are  differeni 
among  pharmaceutictf 
companies  and  their  ]i 
products.  Research-  j 
intensive  companies  | 
have  far  better  records^ 
than  those  that  do  no  rl 
search  and  may  practi 
minimum  qualify  assn 
ance. 


MYTH:  Industry  favors 
only  “expensive”  brand  i 
names  and  denigrates  ah 
generics. 

FACT:  PMA  companies 
make  90  to  95  percent  < 
the  drug  supply,  includ 
ing,  therefore,  most  of  1 
generics.  Drug  nomen-! 
clature  is  not  the  impoi 
tant  point;  it’s  the  comp 
tence  of  the  manufac- 
turer and  the  integritv  ( 
the  product  that  count. 


I 


matters 


IfH:  Generic  optkvis  al- 
li  t always  exist. 


About  55  percent 
{ rescription  drug  ex- 
i diture  is  for  single- 
arce  drugs.  This 
pjiins,  of  course,  that  for 
I I'  45  percent  of  such 
j enditure,  is  a generic 
/scribing  option  av  ail- 
le. 


ITH:  Generic 

“^1 

Ascriptions  are  filled  ^vith 
ilvpens ive generics,  th us 
i^ing consurnei's  large 
piis  of  money’. 

itlT:  Market  data  show 
i'lt  you  inv  ariablv' 
li'seribe — and  pharma- 
hs  dispense — both 
^]ind  and  genericallv’ 
elteled  products  from 
^lomi  and  trusted 
urces,  in  the  best  inter- 
I of  patients.  In  most 
ises  the  patient  receives 
^irov  en  brand  product. 
||\ings  from  v'oluntar\ 
I'mandated  generic 
^'escribing  are  grossly 
}laggerated. 

I 

i 


I 


I 


AHTH;  Drugs  account  for  a ' 
major  portion  of  the  rise  in  \ 
health  care  costs. 

FACT:  Drugs  represent  a 
' \'er\  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
; for  prescription  drugs 
I \\  as  about  12  cents  in 
I 1967;  today  it  is  about 
I 8 cents.  And  \'ou  as  a 
I pln  sician  are  most 

conscious  of  how  drug  j 
dierapy  can  cut  hos- 
pitalization, avert 
surger\',  reduce  office 
\isits  and  keep  patients 
on  the  job. 


AIYTH:  Government  intru- 
sions into  the  mar'ketplace 
will  save  tcur  money. 

FACT:  Gov  ernment 
schemes  alw  av  s cost  the 
taxpay  er  something,  and 
the  costs  often  exceed  the 
benefits.  Certainly,  any 
federal  “help,”  such  as 
lists  of  wholesale  drug 
prices  sent  to  all  physi- 
cians and  pharmacists, 
w-ill  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  current! 
Moreover,  wholesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  w orse  guides  to 
retail  prices. 


The  PMA  Position 

\Vc  believe  freedom  to 
prescribe,  either  by  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise, yo'ur  prescribing  pre- 
rogatives and  your  relation- 
ships with  patients  will  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  imihs  about  price 
and  ecjuiv'alenc}^  have  been 
shattered , one  fact  stands 
out  more  clearly  than  ever: 
The  maker  does  matter.  As 
ahvavs,}'our  best  guide  to 
drug  thei'ap}^  for  your  pa- 
tients is  to  select 
products — both  brands  and 
generics — fi'om  manufac- 
turers with  credentials  and 
performance  records  you 
hav  e come  to  respect. 


EMk 

Phiu-inaceiitical  M;mufacturers  Association 
1155  Fifteenth  Street,  NVV. 

W'ashington,  D.C.  30005 


Keflex 

cephalexin 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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Look  out  for  those  small  fish! 


Clostridium  Perfringens  Cultured  From 
a Hawaiian  Sardine,  Sardinella  Marquesensis 

SUSAN  M.  GIRARD,  M.T.  (ASCP),* *  YOUNG  K.  PAIR,  M.D.,** 

ROBERT  J.  MELTON,  M.D.,  M.P.H.,t  HERB  YEEft  and  ].  K.  SIMS,  M.D4  Honolulu 


• Clostridium  perfringens,  one  of  the  clostridia 
responsible  for  gas  gangrene  and  a bacterium  causative 
of  at  least  one  type  of  bacterial  food  poisoning  intoxica- 
tion, was  cultured  anaerobically  from  a Hawaiian  sar- 
dine, Sardinella  marquesensis  (Berry  and  White- 
head,  1968).  There  are  several  noteworthy  public 
health  ramifications  of  this  finding. 

Sardines  in  general  have  been  associated  with 
a significant  variety  of  human  clinical  disorders, 
including,  but  not  limited  to,  fish  allergy  or 
anaphylaxis, clupeid  or  clupeoid  poisoning 
(i.e.,  clupeotoxication  by  ingestation), ® “ ciguat- 
era fish  poisoning, scombroid-type  poisoning 
(i.e.,  histamine  overdose  scombrotoxication  in- 
gestion, but  by  a non-scombroid  fish),'^  fishfin 
puncture  wounds,  fishbone  trauma.  Vibrio 
parahemolyticus  bacterial  food  poisoning  (e.g., 
Shirasu  sardine  food  poisoning),'®  ***  micrococcal 
bacterial  food  poisoning,’®'^®  and  Clostridium 
botulinum  bacterial  food  poisoning  (e.g.,  Type  E 
botulism). 

Several  of  these  pathological  conditions  have 
been  ascribed  to  specific  species  of  sardines,  such 
as  the  sardines  listed  as  being  evocative  of  the 
clinical  manifestations  of  clupeid  poisoning'®'" 
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and  ciguatera  fish  poisoning. However,  the 
sardine  recently  classified  as  Sardinella  mar- 
quesensis has  not  been  fully  evaluated  prospec- 
tively as  to  its  roles  in  the  spectrum  of  sardine- 
induced  sicknesses  in  man. 

The  Marquesan  sardine,  Sadinella  marquesen- 
sis, was  initially  introduced  into  Hawaii  in  1955  (as 
a bait  fish  for  tuna  fishermen)  under  the  name 
Harangula  vittata  (Cuvier  and  Valenciennes).'^'^ 
It  was  later  discovered  to  constitute  an  unde- 
scribed species.  Later  it  was  described  and  named 
Sardinella  marquesensis  (in  1968),^®  and  was  sub- 
sequently studied  biologically  in  this  name.^® 

Of  more  than  150  species  of  fishes  in  the 
herring  fish  family,  at  least  two  species  are  native 
to  Hawaii  (the  round  herring  Etrumeus  micropus 
[Schlegel,  1846]  and  the  small  round  herring 
Spratelloides  delicatulus  [Bennett,  1831]).  At  least 
two  species  were  introduced  into  Hawaii  (the  giz- 
zard shad  Dorosoma  petenense  [Gunther,  1868]  and 
the  Marquesan  sardine  Sardinella  marquesensis 
[Berry  and  Whitehead,  1968]-,  these  were  brought 
in  in  1955  and  1958,  respectively). The  Mar- 
quesan sardine  has  been  described  as  the  “first 
imported  marine  fish  to  become  established  in 
the  Hawaiian  Islands. As  a relatively  newly- 
classified  sardine,  Sardinella  marquesensis  is  in 
need  of  scientific  evaluation  as  to  its  potential 
spectrum  of  associated  human  clinical  disorders, 
relative  to  those  previously  reported  for  sardines 
in  general. 

In  this  study,  one  Marquesan  sardine  caught 
in  Hawaii  was  cultured  aerobically  and  anaero- 
bically for  bacteria  assess  preliminary  to  its  po- 
tential role  in  human  bacterial  food  poisoning. 

Materials  and  Methods 

A Marquesan  sardine  was  caught  by  Mrs.  Y. 
Takekuma  on  October,  21,  1978,  at  the  Port 
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Fr;  1. — The  Marquesan  sardine,  Sai  ciinella  inarqiieseiisis  Berry  isf  Whitehead,  1968.  Actual  specimen  used  in  this  study. 
Medical  Photography  by  Roy  Cameron,  Qiieen’s  Medical  Center,  Honolulu. 


COOPERATIVE  FISH  POISONING  STUDY 

SampW  Number  

Species 

hi  ht 

Date  caught  - . -7  --  y 

Where  caught  - - ---- 

By  , / -- 

Submitted  by 


litjilti mn|niimu|tin mi>|iiimni|utfnMi|(iimiri|iin|UM|im  Ml 

NCrmcIl  *2  13  14  15  16  I?  18 


ONlTlIJiS 


Allen  pier,  Kauai,  Hawaii,  and  was  submitted  to 
one  of  us  (RJM)  as  a part  of  a cooperative  fish 
poisoning  study.  The  fish  was  similar  to  those 
identified  earlier  in  October,  1978,  from  Kauai, 
as  Sardinella  marquesensts,  by  Dr.  John  E.  Randall 
of  the  Bishop  Museum  of  Honolulu.  The  fish  was 
wrapped,  labeled  Marpuesan  Sardine  sample 
number  2 and  was  deep  frozen.  It  was  transfer- 
red in  a frozen  state  to  Honolulu  on  November  6, 
1 978,  where  it  was  deep  frozen  to  minus  8()-90°C. 
The  fish  was  removed  from  the  freezer  on 
January  3,  1979,  unwrapped  under  sterile  con- 
ditions, and  dissected  (on  the  right  side)  under 
sterile  conditions  while  the  fish  remained  frozen. 
The  following  sardine  tissues  were  rapidly  col- 
lected under  individual  sterile  conditions  for 
subsequent  aerobic  and  anaerobic  cultures:  skin 
(outer  integument  plus  subcutaneous  fat  layer), 
liver,  roe,  and  stool  (with  the  bowel  being  dis- 
sected out  last).  Sterile  saline  (Sodium  Chloride 
Injection  USP,  McGaw  Laboratories,  Irvine, 
California,  250ml,  S40()2-J8L07 1 A Exp  Sept 
1980)  was  submitted  as  culture  controls. 

After  a 1.5  hour  thaw  following  the  tissue 
collection  for  bacterial  cultures,  the  fish  was 


wiped  dry,  measured,  briefly  described,  and 
photographed.  The  fish  was  16.4  cm  in  length 
(nosetip  to  distal  tailtip)  overall,  and  15.0  cm  in 
length  from  nosetip  to  tail  distal  cleavage.  The 
sardine  was  silvery  white,  with  dorsal  greyish- 
blackness and  a greenish-black  tail.  Color,  as  well 
as  black  and  w hite  photographs  were  made  of  the 
left  side  of  the  fish  (Eigure  1). 

The  tissues  from  the  sardine,  as  specified 
above,  were  cultured  aerobically  and  anaerobi- 
cally. Culture  broths  for  each  separate  tissue 
specimen  from  the  sardine,  as  well  as  the  saline 
controls,  were  examined  daily  for  turbidity  and 
gas  bubble  formation.  Gram  stains  were  per- 
formed as  necessary. 

The  bacteria  recovered  were  separated, 
identified,  and  speciated  using  standardized 
procedures. 

Results 

Bacteria  were  recovered  from  each  of  the 
sardine  tissues  cultured.  There  was  no  growth  of 
bacteria  from  the  sterile  saline  controls.  The 
bacteria  cultured  and  identified  from  each  of  the 
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1 AlU.K  1. — Marqucsdu  Sardine  Hacteruil  Flora 


SKIN 

Clo.striitium  perfriiigeiis 

Clostridium  s/>.  ( 1 1 

Clostriiliitm  s/>.  ( /) 

Pseudomoiiiis  .\f>. 

.driui'lohui  ter  sp. 

.Slapliytoidci  us  ejnilermidis 

Bacillus  sf). 

srooE 

Elite rolia i ter  haf  iiia 

Staphylococcus  epidermidis 
alpha  licinolylic  stre[)ti)cotti 

I.IVER 

Staphylococcus  epidermidis 

al[)ha  henioivtic  strepttx'occiis  viriclatis 

ROE 

Staphylooccus  epidermidis 

CONTROL 

Xo  growth 

specified  sardine  tissues  are  summarized  in 
Table  1 , including  those  bacteria  which  could  not 
be  speciated.  The  sardine  tissue  culture  broths 
became  turbid  within  short  periods  of  time  for 
the  following:  feces  (within  24  hours),  skin 
(within  24  hours),  roe  (within  48  hours),  (ias 
bubble  formation  was  noted  in  the  culture  broth 
tubes  within  48  hours  for  the  sardine  skin  and 
sardine  stool  specimens.  Doubly  hemolytic  Clos- 
tridium perfringens  was  obtained  from  the  sardine 
skin  cultures,  as  were  several  other  organisms 
(see  Table  1).  Two  varieties  of  Clostridia,  not  C. 
perfringens  and  not  C.  botulinum  were  obtained 
from  the  sardine  stool  cultures,  as  well  as  other 
bacteria  (see  Table  1).  Although  Vibrio  para- 
hemolyticus and  other  vibrios  were  prospectively 
sought  for  in  each  of  the  cultures,  no  vibrios  of 
any  kind  were  recovered  from  any  of  the  samples 
of  the  specified  sardine  tissues  of  our  Maixpiesan 
sardine  sample  number  2. 


Discussion 

Clostridium  perfringens  was  obtained  from  an 
anaerobic  culture  of  the  skin  of  a Manjuesan 
Sardine  caught  at  Port  Alien,  Kauai,  Hawaii  in 
1978.  This  C.  perfringens  exhibited  both 
anaerobic  gas  production  and  double  hemolysis. 
Two  other  clostridia,  not  C.  perf  ringens  and  not  C. 
botulinum  were  also  recovered.  No  Vibrio 
parahemolyticus  was  recovered. 

A primary  problem  in  poi.soning  of  humans 
by  ingesting  sardines  is  the  fact  that  many  types 
of  human  illness  can  be  caused  by  sardines,  in- 
cluding ciguatera  fish  poisoning.  In  ciguatera 
fish  poisoning,  there  is  a hemolysis  associated 
with  the  maitotoxin  associated  with  the  ciguato- 
xin  in  the  fish  tissues. Hemolysis  in  sardine 
poisoning,  then,  may  be  from  the  Vibrio 
parahemolyticus,  several  clostridia,  or  ciguatera 
fish  poisoning. 

Conclusion 

Clostridium  perfringens  was  recovered  from  the 
skin  of  a Kauai  Sardine  Sardinella  marquesensis. 
Appropriate  public  health  measures  should  be 
taken,  including  careful  utilization  of  these  sar- 
dines for  bait  fish  by  fishermen. 
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To  improve  nutrition  for  sick  newborns. 


The  Effects  of  Freezing  and 
Pasteurization  on  Human  Milk 


FRANKLIN  S.  H.  YOUNG,  M.D.,  DONNA  A.  HEICHER,  M.D., 
HERBERT  S.  UEMURA,  M.D.,  and  CALVIN  C.  J.  SIA,  M.D.,  Honolulu 


• rhe  effects  of  freezing  and  pasteurization  on  the 
sodium,  osmolality,  macrophages,  lymphocytes,  im- 
munoglobulin and  bacterial  colonization  in  human 
breast  milk  were  studied.  We  found  significant  altera- 
tion in  the  total  macrophage  and  lymphocyte  count,  and 
in  the  immunoglobulin  concentrations  following 
freezing  and  pasteurization.  Sodium  concentration  and 
osmolality  were  not  significantly  changed  following 
similar  processing.  Pasteurization  resulted  in  signifi- 
cant decrease  in  bacterial  colonization. 

The  nutritional  management  of  the  sick  new- 
born has  become  increasingly  important,  as  more 
survive  with  improved  intensive  neonatal  care. 
Recent  evidence  suggests  that  human  breast  milk 
contains  immunologic  and  biochemical  benefits 
for  such  infants,’  " Possible  factors  include 
immunoglobulins,  lymphocytes,  macrophages 
and  osmolality.’’”"’  Providing  sufficient  cjuan- 
tities  of  such  milk  involves  breast  milk  banking. ' ‘ 
The  purpose  of  this  study  is  to  investigate  the 
effects  of  freezing  and  pasteurization  of  hmnan 
milk. 

Material  and  Methods 

Samples  of  human  milk  were  collected  by  the 
Hawaii  Mothers  Milk,  Inc.,  during  the  period  of 
May,  1976,  to  July,  1976.  Informed  written  con- 
sents were  obtained  from  20  individual  donors  of 
multiracial  and  ethnic  backgrounds  with  a mean 
age  of  28.2  years.  All  donors  had  been  nursing 
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for  more  than  30  days  and  were  carefully 
screened  regarding  their  general  health  and  use 
of  current  medications.  Appropriate  samples  of 
milk  in  fresh,  frozen,  and  pasteurized  state  were 
analyzed  for  sodium,  osmolality,  macrophages, 
lymphocytes,  immunoglobulins,  and  bacterial 
colony  count  by  the  Kauikeolani  Children’s  Hos- 
pital laboratory. 

fhesh  milk  was  defined  as  that  being  tested 
within  60  minutes  of  collection.  Frozen  milk  was 
defined  as  that  being  stored  for  30  days  at 
-17.7°C,  and  then  tested  within  60  minutes  after 
being  thawed  in  room  temperature.  Pasteurized 
milk  was  defined  as  that  being  heated  to  73°C  for 
3 minutes  after  being  frozen  for  30  days. 

Donors  expressed  their  milk  manually  in  the 
office  of  the  Hawaii  Mothers  Milk,  Inc.  All  milk 
samples  were  foremilk,  and  were  collected  in 
5 ml  sterile  plastic  vials  to  prevent  loss  of  compo- 
nents by  adhesion.'^  fable  1 lists  the  method 
used  in  each  determination. 

I'abi.E  1. — Laboratory  methods 

IK.SI  .MEIHOD 

■Sodium  Flame  photometer  (1  L 

#343)''* 

Osmolality  Osmometer  (Wide  Range 

Osmometer  Model  3W 
Advance  Instruments, 
Inc.) 

Immunoglobulins  Radial  Immunodiffusion 

Test>Ai5 

(Hvland) 

Macrophages  and  Lymphocytes  Direct  cell  count,  using 

the  phase  microscope  with 
a Neubauer 

hemocytometer 

Bacterial  (iount  Colony  count  blood  plate 

using  1/100  loop'® 
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Staiulai'd  statistical  met  hods  weie  used  to 
evaluate  the  data,  iiu  ludiiig  t-tests  to  detei  iiiiiie 
j )a  i 1 w i se  d i t f e 1 e 11  c e s . 

Results 

I'alile  2 lists  the  mean  values  of  the  sodium 
eoiieeiit  rat iou , osmolalit  v,  mac  ro j)hat>e- 
Ivmphoevte  cotuentratioti,  and  immuuoglohu- 
litis  betore  atul  alter  processing,  while  Table 
shows  the  statistical  analvsis  usitig  a t-test. 

I Aid  1-  2. — Mean  values 


1-RESH 

FROZEN 

PASI  EL  RIZEI) 

Sodiimi  (MEq/litcr) 

16.4.5 

16.75 

16,73 

Osmolality  (m()sm/kgH2) 

289.90 

288.65 

288.55 

Macrophages  (cells/miir’) 

45.50 

0.90 

1.70 

l.Miiphocvies  (c  ells/ 111  111'’) 

1 7.75 

2.80 

.95 

IgO  (nig/cll) 

1 1.05 

8,95 

.40 

IgM  (iiig/cil) 

14.00 

13.05 

0 

Ig.-\  (iiig/cll) 

57.35 

41.85 

.75 

Physical  Properties.  The  sodium  xalues  ranged 
from  2 to  102  mK(|/l,  with  a mean  of  16.45 
mEc]/l,  while  the  osmolality  ranged  from  267  to 
301  mOstn/kgH2C),  with  a mean  of  289.90 
m()sm/kgH2()  in  the  fresh  specimeti.  Freezing 
and  pasteurization  did  not  significatitly  alter 
these  values. 

Colony  Count.  Of  the  fresh  milk  samples,  85%  ( 17 
of  20)  were  eontamitiated  with  bacteria,  predo- 
minantly Staphylococcus  epidermidis.  Of  the 
frozen  samples,  70%  (14  of  20)  showed  similar 
colonization.  After  pasteurization,  onl\  15%  (3  of 
20)  of  the  milk  samples  contained  demonstrable 
amounts  of  bacteria,  in  concentrations  less  than 
100  colonies/ml. 

Cellular  Components.  The  direct  cell  counting  of 
the  macrophages  in  the  fresh,  frozen  and  pas- 
tetirized  samples  showed  a mean  concentration 
of  45.50,  0.90,  and  1.70  cells/mm^  respectively. 
The  lymphocyte  count  in  the  fresh,  frozen  and 
pasteurized  specimens  showed  17.75,  2.80,  and 
0.95  cells/mm^  respectively.  There  were  signifi- 
cant differences  between  the  fresh  and  the  fro- 
zen samples,  and  between  the  fresh  and  the  pas- 
tetirized  specimens. 

Immunoglobulins.  The  mean  concentration  of 
IgG,  IgM,  IgA  in  the  fresh  milk  specimen  were 
1 1.05,  14.00  and  57.35  mg/dl  respectively,  while 
the  concentration  in  the  frozen  milk  of  IgG,  IgM, 


and  Ig,\  were  8.94,  13.05,  and  41.85  mg/dl  re- 
spectively. Following  pasteurization,  thc‘  IgG, 
IgM,  .md  IgA  coucetiti ation  wc*re  0.40,  0,  atid 
0.75  mg/dl.  1 he  lg(f  IgM,  and  Ig.A  showed  sig- 
tiiricatit  differetues  between  the  fresh  atul  pas- 
teurized spc*c itnetis,  and  between  the  frozen  atul 
|)asteui  ized  spec  itnens. 

Discussion 

.Milk  batiking  is  a practical  means  of  providing 
sufficient  c|uatitities  of  hutnati  tnilk.  Recent 
studies  however,  have  shown  that  processing 
breast  tnilk  has  undesirable  effects  on  the  im- 
munoglobulins and  cellular  components.  Forclc/ 
al.  reported  a 20%'  reduction  of  IgA  titers  and 
almost  complete  destruction  of  IgM  following 
pasteurization  at  62.5°C]  for  30  minutes.  In- 
creasing the  temjjerature  resulted  in  a corres- 
ponding decrease  in  the  IgA.  Liebhaber  et  at.^^ 
found  similar  results  with  the  immunoglobulins 
followitig  heat  treatment,  although  they  could 
not  find  any  significant  alterations  of  the  IgA 
content  following  freezing  for  4 weeks.  They  also 
demonstrated  a significant  decrease  in  the  total 
hmphocyte  count  following  freezing  and  pas- 
teurization. Fhe  data  from  this  investigation 
agree  that  freezing  and  heat  treatment  result  in  a 
significant  loss  of  macrophages  and  lymphcj- 
cytes,  as  well  as  IgG,  IgM,  and  IgA.  Our  c|uan- 
titative  results  of  the  immunoglobulin  did  differ 
frc^in  the  other  workers.  Fhis  may  be  due  in  part 
to  the  methetd  used  in  the  collection,  i.e.,  glass  vs 
plastic  containers,  foremilk  vs  hindmilk;  and  in 
the  prctcessing,  i.e.,  pasteurization  at  62.5°C,  fcjr 
30  minutes  vs  73°C  for  3 minutes,  and  f reezing  at 
-23°G  vs  -17.7°G. 

The  sodium  concentration^-  and  osmolality*^ 
in  our  studies  compared  favorably  with  those 
reported  in  the  literature,  and  were  not  affected 
by  processing.  However,  the  individual  readings 
ranged  widely,  especially  the  sodium  content. 
Peitersen^**  showed  similar  individual  variations 
although  to  a lesser  degree.  Of  the  4 mothers 
with  breast  milk  sodium  greater  than  25  mEq/1, 
3 were  Caucasians  and  one  Oriental.  Interest- 
ingly, those  milk  that  contained  higher  sodium 
level  also  had  higher  colony  counts,  suggesting  a 
possible  relation  to  the  collection  process. 

Although  our  study  showed  that  processing 


Table  3. — Values  of  t-test  {each  with  38  degree  of  freedom)  and  tail  probabilities  jor  compairing  pairs  of  samples.  Pair  of  Samples  Compared 

FRESH  VS.  FROZEN  FRESH  VS  PASTEL  RIZEl)  LROZEN  VS  PASTEI  RIZEO 


T- 1 ES  I 

P-VALUE* 

T-TLST 

P-VALl'E* 

T-TESI 

P-VAl.L’E* 

Sodium 

0. 1 7 

>0.80 

0.01 

>0.90 

0,17 

>0.8 

Osmolality 

0.45 

>0.50 

0.45 

>0.50 

0.03 

>0.8 

Macrophages 

-2.37 

<0.04 

2.32 

< .04 

0.57 

>0.5 

Lymphocytes 

4.32 

<0.001 

5.33 

< .00001 

1 .22 

>0.2 

IgG 

0.52 

>0.5 

4.08 

< .001 

2.75 

<0.01 

IgM 

0.13 

>0.8 

2,41 

< .03 

3.07 

<0.005 

Ig.V 

0.54 

>0.5 

2.88 

< .01 

1.96 

<0.05 

* > stands  for  greater  than,  < stands  for  less  than 
Note:  f*-valiie  less  than  0.05  implies  significance  at  5%  level 
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did  not  alter  the  sodium  osmolality  level,  further 
investigation  is  needed  in  terms  of  the  individual 
variation  among  donors  since  the  recipients  of 
the  milk  may  be  infants  with  compromised  renal 
function. 

The  importance  of  controlling  bacterial  col- 
onization of  banked  milk  has  been  pointed  out  by 
Ryder  et  al.  The  technique  of  collection  has  a 
great  influence  on  such  colonization.-*  Donors  in 
our  study  expressed  their  milk  after  being  care- 
fully screened  and  instructed  by  public  health 
nurses.  While  every  effort  was  made  to  insure 
aseptic  technique,  our  study  showed  the  pres- 
ence of  bacteria  in  85%  of  the  fresh  milk,  and  in 
70%  of  the  frozen  specimens,  although  in  low 
concentrations.  The  significance  of  these  or- 
ganisms, many  of  them  non-pathogenic,  is  not 
known  at  this  time.  Because  higher  bacterial  con- 
centrations would  be  expected  tinder  less  con- 
trolled conditions,  we  feel  that  microbial  surveil- 
lances of  all  banked  milk  is  necessary. 
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Further  research  is  needed  to  develop  a 
technique  that  will  provide  human  milk  in  read- 
ily available  quantities  that  can  be  stored  for  long 
periods  of  time,  without  disturbing  the  beneficial 
biochemical  and  immunological  properties  of 
such  products,  while  maintaining  a safe  micro- 
bial level. 

Acknowledgement 

The  enthusiastic  participation  of  Ms.  Randi  Sil- 
leck  and  Marge  Montgomery  of  Hawaii  Mothers 
Milk,  Inc.,  and  Ms.  Flossie  Kamikawa,  Sharon 
Okamura,  and  Carol  Matsumura  of  the 
Kauikeolani  Children’s  Hospital  Laboratory  is 
gratefully  acknowledged.  Thanks  also  to  Dr. 
Benjamin  Gordon  of  the  University  of  Hawaii 
School  of  Medicine  for  his  assistance  with  the 
phase  microscope,  to  Ms.  Shirley  Yee  for  her 
statistical  analysis,  and  to  the  Honolulu  Pediatrics 
Society. 

f.NCES 

13.  Bauei  JD,  Acermann  PG,  Toro  G:  Clinical  laboratory  Methods. 
8th  Ed,  CV  Mosbv  Co,  p 420,  1974. 

14.  Fahev  JL,  McKelvev  EM:  Quantitative  determination  of  serum 
immunoglobulins  in  antibody-agar  plates.  T Immunol  94:84,  1965. 

15.  Mancini  G.  Carbonara  AO.  Heremans  )F:  Immunochemical 
quantitation  of  antigens  by  single  radial  Immunodiffusion.  Im- 
munochem  2:235,  1965. 

16.  Bailey  WR,  Scott  EG:  Diagnostic  Microbiology.  3rd  Ed,  CV  Mosby 
Co,  p 77,  1970. 

17.  Ford  [E,  Law  B.V,  Marshall  VME,  et  al:  Influence  of  the  heat 
treatment  of  human  milk  on  some  of  its  protective  constituents./ 
Pediatr  90:29,  1977. 

18.  Liebhaber  M,  Lewiston  NJ,  .Asquith  MT,  et  al:  Alterations  of 
Ivmphocytes  and  of  antibody  content  of  human  milk  after  proc- 
essing. / Pcdw/r  91:897,  1977. 

19.  Paxson  GL,  Adcock  EW,  Morriss,  EJ  ]r;  Osmolalities  of  infant 
formulas.  Am  / Dis  Child  131:139,  1977. 

20.  Peitersen  B,  Bohn  L,  .Andersen  H:  Quantitative  Determination  of 
Immunoglobulins,  lysozyme,  and  certain  electrolytes  in  breast 
milk  during  the  entire  period  of  lactation,  during  a 24  hour 
period,  and  in  human  milk  from  the  individual  mammary  gland. 
Acta  Paediatr  Scand  64:709,  1975. 

21.  Rvder  RW,  Ritchie  .AC,  McDonough  B,  et  al:  Human  milk  con- 
taminated with  Salmonella  Kottbus.  JAMA  238:1533,  1977. 

22.  Liebhaber  M,  Lewiston  NJ,  Astniith  MT,  et  al:  Bacterial  contami- 
nation during  human  milk  collection.  / uf  Pediatr  92:236,  1978. 


332 


Hawaii  Medical  Journal 


Poisoning  Incidents  in  Hawaii 


C.  LOREN  CUMMONS,  P.A.,  M.P.H.,  aw/  LYLE  WONG,  Honolulu 


• Since  the  Poison  Control  Center  opened  in  1957,  the 
volume  of  incoming  calls  concerned  with  poisoning 
incidents  has  increased  substantially,  from  268  during 
the  first  year  to  6,685  during  the  study  period  from 
June,  1977,  to  July,  1978.  A systematic  sampling  of 
672  records  during  the  study  period  revealed  the  fol- 
lowing information:  Incidents  occurred  rnostfrequently 
from  6:00-9:00 p.m.  Children  under  5 years  oj age  are 
most  frequent  victims,  with  ages  2 and  3 representing 
the  highest  proportion  of  incidents.  Adults  with 
symptoms  usually  delayed  their  calls  6 hours  or  more 
after  the  incident  took  place.  Most  incidents  were  acci- 
dental and  occurred  by  ingestion.  Household  products 
and  non  -prescription  medicines  luere  implicated  in  the 
highest  number  of  poisoning  incidents.  There  was  a 
disproportionately  large  number  of  incidents  reported 
among  military  personnel  and  dependents.  A concen- 
tration of  incidents  occurred  in  downtown  Honolulu 
and  on  or  near  military  bases. 

A review  of  a sample  number  of  records  at  the 
Poison  Control  Center,  now  known  as  the  Hawaii 
Poison  Center  (HPC)  at  Kapiolani  Children’s 
Medical  Center  from  June,  1977,  to  July,  1978, 
indicates  an  overall  increase  in  poisoning  inci- 
dents in  Hawaii.  However,  patterns  have 
changed  primarily  because  of  preventive  meas- 
ures, public  education  and  laws  on  labeling  of 
ingredients  on  household  products.  In  1957, 
when  the  Poison  Control  Center  was  established 
at  Kauikeolani  Children’s  Hospital,  there  was  an 
urgent  need  for  providing  information  on  man- 
agement and  treatment  of  accidental  poisonings 
in  children. 

The  center  w'as  primarily  designed  as  a focal 
point  for  the  dissemination  of  information  on 
poisons.  The  hospital  was  equipped  to  handle 
actual  cases  of  poisoning,  but  management  of 
cases  of  poisoning  was  limited  to  children.  How- 
ever, information  was  available  to  all  patients 
regardless  of  age.* 

During  the  2 decades  of  its  existence,  the 
volume  of  incoming  calls  concerned  with 
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poisonings  has  increased  substantially,  from  268 
in  the  first  year  to  6,685  during  the  study  period 
from  June,  1977,toJuly,  1978.  Based  on  the  total 
population  (estimated),  these  figures  represent 
more  than  a lO-fold  increase  in  the  volume  of 
reported  poisoning  incidents:  1 in  1,700  persons 
in  1957  as  compared  with  1 in  130  in  the  study 
period.  Related  to  this  increase,  current  trends  in 
poisoning  incidents  are  described. 

Methods 

The  chief  source  of  information  on  poisoning 
incidents  is  telephone  calls.  Incoming  calls  are 
recorded  on  special  forms.  Data  retrieval  on 
toxins  is  from  file  cards,  texts,  manuals  and  other 
indexed  material  in  the  Center.  Pertinent  infor- 
mation recorded  on  calls  consists  of:  date  and 
time  of  call,  time  of  incident,  age  and  sex  of 
victim,  place  of  incident,  telephone  number  and 
identification  of  caller  (name  optional),  sus- 
pected substance,  identification  of  substance, 
symptoms  and  route  of  contact  and  the  antidote 
or  emergency  measures  recommended. 

A systematic  sampling  method  was  used  with 
every  tenth  record  being  selected  for  review.  In- 
formation was  tabulated  only  for  calls  in  which  a 
human  poisoning  incident  had  occurred.  The 
sample  size  was  672,  or  10. 1%  of  6,685  calls.  Data 
were  tabulated  by  age  and  sex,  route  of  contact, 
substance(s)  identified  and  distribution  of  inci- 
dents in  the  State.  Blanks  or  unavailable  infor- 
mation were  tabulated  in  the  appropriate  “un- 
known” columns.  Identification  of  callers  were 
categorized  by  the  following  characteristics  de- 
fined by  the  Center: 

Professional  caller:  M.D.,  D.D.S.,  D.V.M., 
R.N.  or  corpsman,  when  acting  in  their 
capacity  in  providing  treatment  for  a 
poisoned  victim. 

Lay  caller:  any  member  of  the  general  pub- 
lic. This  could  include  profesional  persons 
when  calling  for  themselves  or  others  when 
outside  of  their  clinical  setting. 

Poison:  any  substance  one  can  ingest,  inhale 
or  touch  that  is  thought  to  cause  harm  or 
death. 
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Fig.  1. — Percent  of  poisoning  incidents  during  specific  time  periods. 


21.7 


Poisoning  incident:  an  incident  is  consid- 
ered to  have  occurred  when  a caller  believes 
that  he  or  others  have  had  contact  with  a 
poison. 

Symptom:  any  physical  complaint  that  the 
caller  feels  is  related  to  the  poison  con- 
tacted. 

The  last  three  definitions  are  broad,  but 
necessarily  so,  because  of  a lack  of  greater  diag- 
nostic criteria  available  in  this  setting;  clinical 
impressions  and  laboratory  analysis  are  not 
available  to  lay  callers,  who  make  up  62.3  percent 
of  the  incidents.  Therefore,  some  substances  are 
not  taken  in  toxic  doses  or  perhaps  not  at  all,  or 
are  not  toxic;  however,  according  to  these  broad 
definitions  a poisoning  incident  has  occurred. 

Results 

Of  672  calls  sampled,  502  (74.7%)  related  to 
human  poisoning  incidents.  Of  these  502  calls, 
26  (5.2%)  were  multiple  incidents  involving  an 
additional  36  people  making  a total  of  538 
poisoning  incidents.  Figure  1 shows  the  distribu- 
tion of  incidents  over  a 24-hour  period  as  well  as 
delayed  and  unknown  incidents.  It  should  be 
noted  that  there  is  a gradual  increase  in  the  pro- 
portion of  incidents  from  midnight  until  6:00- 
9:00  p.m.  when  a peak  is  reached.  Delayed  inci- 
dents are  represented  by  calls  received  more 
than  6 hours  after  the  incident  took  place.  In  this 
category  87.8  percent  were  symptomatic;  61.0 
percent  were  in  adults. 


The  distribution  of  incidents  by  age  is  pre- 
sented in  Table  1.  The  cumulative  percentage 
shows  that  half  (49.9%)  of  the  incidents  occurred 
among  children  less  than  5 years  of  age.  The 
second  and  third  years  of  life  are  the  times  a child 
is  most  likely  to  contact  a poison;  the  annual  rates 
(%/yr.)  at  these  ages  were  more  than  twice  that  of 
any  other  age  group,  16.4  and  15.9,  respectively. 
School  age  children  and  teens  are  less  likely  to  be 
involved  in  a poisoning  incident.  There  was  an 
equal  distribution  of  poisoning  incidents  be- 
tween males  (49.6%)  and  females  (49.1%). 

Figure  2 indicates  that  there  is  a dispropor- 
tionately high  number  of  poisoning  incidents 
among  military  personnel,  w'hen  compared  with 
the  civilian  population.  This  is  especially  marked 
when  calls  from  military  and  civilian  profession- 
als are  compared.  Although  there  are  many 
more  civilian  than  military  professionals,  their 


Table  1. — Poisoning  incidents  by  age. 


AGE 

NO. 

% 

CUM.  % 

%/YR. 

0-1 

33 

6.1 

6.1 

6.1 

1-2 

88 

16.4 

22.5 

16.4 

2-3 

85 

15.9 

38.4 

15.9 

3-4 

41 

7.6 

46.0 

7.6 

4-5 

21 

3.9 

49.0 

3.9 

5-10 

28 

5.2 

55.1 

1.0 

10-16 

22 

4.1 

59.2 

1.0 

16-20 

27 

5.0 

64.2 

1.3 

20-E 

164 

30.5 

94.7 

— 

Unk. 

29 

5.4 

100.1 

— 

Total  538 
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Kli.  2. — Pfrcftit  of  f>(}i',()iiinjr  iundfiil.s  in  riviliun  and  mditary 
categorus  camparfd  to  thrir  jnitfntrlion  of  the  States  populatwn.  ^ 

«7 


respective  proportions  were  14.7%  and  12.1%. 
Nearly  half  (44.1%)  of  the  incidents  involved  ci- 
vilian lay  personnel. 

Whether  a caller  is  symptomatic  or  asympto- 
matic may  be  vaguely  associated  with  the  severity 
of  the  incident.  However,  the  determination  and 
description  of  symptoms  as  provided  by  the 
caller  is  highly  subjective.  From  the  sample,  43.3 
percent  of  the  victims  were  asymptomatic.  An- 
other area  that  may  reflect  the  severity  of  a 
poisoning  incident  is  follow-up.  Personnel  at  the 
Center  follow  up  all  poisoning  incidents  except 
those  from  the  neighbor  islands  and  from  pro- 
fessional callers.  Of  the  538  incidents,  386 
(71.7%)  callers  were  contacted.  Of  this  number. 


Tabll  2. — Route  of  contact. 


ROUTE  OF  CONT.ACT 

% 

Ingestion 

75.1 

Sting/bite 

6.0 

Inhalation 

5.8 

Dermal 

5.8 

Eve 

3.3 

Combination 

2.2 

Unknown 

1.9 

Total 

100.1 

273  (70.7%)  reported  “that  they  felt  O.K.”;  41 
( 10.6%0  still  had  symptoms;  and  82  (21.2%)  were 
lost  to  lollow-up. 

Fable  2 shows  the  route  of  contad  with  sub- 
stances implicated  in  poisoning  incidents.  Most 
contacts  (75.1%)  were  by  ingestion.  All  other 
routes  were  of  miirimal  propor  tions,  with  stitrgs 
or  bites  secotrd  at  orriy  6.0  percetrt. 


r.CBl.r  3. — Breakdown  of  substances  iilentifieil  in  poisoning 
incidents 


1 I FM  OR  ( ATKCiORV 

No. 

% 

Prescription  Medications; 

Valium 

5 

1.0 

Percodan 

1 

0.7 

Others 

59 

10.9 

Totals 

68 

12.6 

Non-prescription  .Medications: 

.Aspirin 

12 

2.2 

Mnltivit  Preparations 

12 

2.2 

.Acetaminophen 

9 

1.7 

Ben  Ciav 

5 

1.0 

Exlax 

4 

0.7 

Nvtol 

4 

0.7 

Cialamine 

4 

0.7 

Others 

59 

1 1.5 

Totals 

109 

20.3 

Household  Products: 

■Adhesives 

5 

1.0 

■Art  Supplies 

5 

1.0 

Auto  Supplies 

3 

0.6 

Bleaches  and  Disinfectants 

18 

3.3 

Cdeaners 

16 

3.0 

Ciosmetics  and  Grooming 

21 

3.9 

Deodorizers 

4 

0.7 

Soaps  and  Detergents 

22 

4.1 

Gasoline 

1 1 

2.0 

Other  Petroleum  Distillates 

22 

4.1 

Totals 

127 

23.6 

Plants: 

Taro  Leaves 

7 

1.3 

Elephant  Ears 

5 

1 .0 

Mushrooms 

5 

1.0 

Pepper 

5 

1.0 

Die!  fenbachia 

4 

0.7 

Others 

39 

7.2 

Totals 

65 

12.1 

Pesticides: 

Harris  Roach  Tablets 

4 

0.7 

Johnson  Nc5  Rctach  Trap 

4 

0.7 

Mothballs 

4 

0.7 

Others 

46 

8.7 

Totals 

58 

10.8 

Zoonotics: 

Bee 

6 

1.1 

Portuguese-Man-of-VVar 

5 

1.0 

Scorpion 

4 

0.7 

Others 

21 

3.9 

Totals 

36 

6.7 

Miscellaneous  C^hemicals: 

Eertilizers 

6 

1.1 

Others 

22 

4.1 

Totals 

28 

5.2 

Tainted  Foods: 

24 

4.5 

Unspecified  Substances; 

7 

1.3 

Unknowns: 

16 

3.0 

Totals  for  all  Substances 

538 

1 00. 1 
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Most  incidents  (85.7%)  were  accidental;  52 
(9.7%)  were  intentional,  i.e.,  suicidal  attempt  or 
gesture.  In  4.7  percent  of  the  incidents,  it  was 
unknown  whether  it  was  accidental  or  inten- 
tional. Substances  implicated  in  poisoning  inci- 
dents are  listed  in  Table  3.  Specific  products  in- 
volved in  4 or  more  incidents  are  listed  under  the 
major  categories.  Medicines  and  household 
products  accounted  for  over  half  (56.5%)  of  the 
incidents;  20.3  percent  of  these  incidents  in- 
volved “over  the  counter”  products.  Individual 
products  of  note  were:  aspirin,  2.2  percent;  mul- 
tivitamin preparations,  2.2  percent;  gasoline,  2.0 
percent;  and  acetominophen,  1.7  percent. 

Table  4 shows  that  there  are  few  neighbor 
island  incidents.  While  they  make  up  a fifth  of 
the  State’s  population  (19.6%),  they  accounted 
for  only  4.6%  of  the  calls.  Hilo  and  Kona  were 
areas  reporting  the  most  incidents,  with  7 each. 


Tabli:  4. — Distnbutwn  of  incidents  in  the  State  compared  to 
population.'^ 


AREA 

NO, 

% 

% pc:)p 

Oahu 

513 

95.4 

80.6 

Hawaii 

15 

2.7 

8.7 

Maui 

4 

0.7 

5.9 

Kauai 

4 

0.7 

3.9 

Molokai 

2 

0.4 

0.6 

Lanai 

0 

0.0 

0.2 

Totals 

538 

99.9 

99.9 

Figure  3 shows  the  geographic  distribution  of 
incidents  on  Oahu  according  to  telephone  pre- 
fix. While  these  values  do  not  represent  rates  and 
thus  are  not  valuable  for  accurate  comparisons 
between  areas,  gross  observations  can  be  made. 
There  appears  to  be  clustering  on  and  near  mili- 
tary installations:  Schofield,  42;  Tripler,  40,  and 
KMAS,  24. 

The  68  incidents  from  downtown  Honolulu 
may  be  reflective  of  professional  calls  from  the 
major  medical  facilities.  Kailua  (31)  stands  out  on 
the  windward  side  as  does  Laie  (10)  on  the  north 
shore.  The  leeward  coast  (6)  reported  a minimal 
number  of  incidents  as  did  Waikiki  (8).  No  inci- 
dents were  reported  from  Manoa  and  Kaaawa. 


Conclusion 

Children  under  5 years  of  age  continue  to  be 
involved  in  most  of  the  poisoning  incidents.  The 
disproportionately  large  number  of  military  call- 
ers may  be  due  to  many  young  military  depend- 
ents. The  peak  periods  for  poisoning  incidents 
are  times  when  one  or  both  parents  could  be 
expected  to  be  in  the  home.  Most  substances  im- 
plicated in  poisoning  incidents  were  ingested 
with  a wide  variety  of  substances  contacted  by 
other  routes.  Medicines  or  household  products 


Fig  3. — Geographic  distribution  of  incidents  on  Oahu. 
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are  involved  in  most  incidents. 

rile  age  group  involved  in  the  greatest 
innnber  of  incidents  and  the  peak  period  of  inci- 
dents would  indicate  that  parental  education  is  a 
most  important  preventive  measure.  Points  to  he 
stressed  should  include:  1)  recognition  of 
poisonous  suhstances;  2)  storage  of  all  toxic 
products  in  original  containers;  3)  reading  and 
using  first  aid  measures  on  poisonous  containers; 
4)  presence  and  use  of  syrup  of  ipecac  in  the 
home;  and  5)  telephone  numbers  of  private 
physician  and  Hawaii  Poison  (outer  (|uickly 


available,  as  well  as  use  of  911. 
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Bite  This  Bullet 

Once  I bought  a bottle  of  cheap  aspirin  tablets 
that  were  so  hard  to  chew  (“always  chew  it  up  and 
w'ash  it  down”)  that  I poured  them  all  into  the 
toilet,  resolving  not  to  buy  Brand  X anymore. 
The  following  morning  I was  surprised  to  see 
that  the  tablets  all  remained  in  the  bottom  of  the 
howl,  stony  hard  and  undissolved! 

The  FDA  had  approved  those  little  marbles 
as  containing  300  mg  of  ASA,  though  I don’t 
suppose  they  would  ever  he  much  help  to  your 
headache. 

Some  generic  drugs  are  therapeutic  equiva- 
lents and  represent  real  value  to  the  consumer. 
Others,  like  my  asjtirin  and  certain  cardiac  glyco- 
sides, prove  worthless  and  occasionally  lethal. 

Fhe  concept  of  bioavailability  remains  a dif- 
ficult thing  to  legislate.  Because  ol  bureaucratic 
inertia  amid  a rapidly  changing  marketplace, 
FDA  “approvals”  are,  at  best,  wistful  predictions 
based  on  retrospective  analysis,  in  the  same  class 
as  weather  forecasts. 

It  will  be  important,  under  the  coming  legis- 
lation, to  retain  an  easy  ability  to  veto  generic 
substitution.  Prescription  notations  such  as, 
“May  substitute  generic  unless  this  box  is 
checked,”  have  proven  best.  Only  physicians  can 
know  which  medicines  are  likely  to  be  safe  and 
effective  for  their  unique  patients  at  a given  mo- 
ment. 

On  the  other  hand,  we  also  have  a responsi- 
bility to  learn  the  facts:  are  good  generic  equiva- 
lents available  for  your  ten  commonest  drugs? 
Check  with  your  hospital  pharmacist  for  cost- 
effectiveness,  then  your  local  drugstore  for 
availability.  JMC 

A Bitter  Pill 

The  young  man  at  the  pharmacy  counter  was 
raising  a real  fuss.  He  had  just  learned  that  a 
two-week  supply  of  acne  pills  would  cost  him 
$28.00! 


“Doctors  all  own  stock  in  the  drug  com- 
panies,” he  told  everyone  within  earshot.  He 
went  on  to  relate  that  his  prescription  (for  the 
twice-a-day  dose  of  a long-acting  synthetic  tet- 
racycline) cost  one  dollar  per  pill! 

It  seemed  that  if  his  physician  had  been  aware 
of  the  price,  he  might  have  prescribed  an  ordi- 
nary tetracycline  at  one-fourth  the  daily  cost,  or  a 
generic  brand  at  one-eighth  the  price. 

In  all  the  political  argument  over  drug  costs, 
one  thing  seems  sure:  physicians  do  not  have 
clear  ideas  of  the  costs  of  their  prescriptions.  And 
we  really  owe  it  to  ourselves  and  our  patients  to 
find  out. 

Try  to  estimate  the  cost  of  a week’s  supply  of 
ten  drugs  you  most  commonly  prescribe.  Then 
have  one  of  your  staff  check  with  a druggist. 
This  usually  proves  a very  enlightening  exercise. 
Sometimes  the  cost-benefit  ratio  seems  hard  to 
swallow. 

JMC 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(.‘\cci edited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  f'elephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, First  Thursday,  12:45  p.m.  and  Third  Fues. 
w/Maui  Mem.  Hsp. 

John  A.  Burns  School  of  Medicine 

1.  Dept  of  Medicine 

A.  Case  Conferences,  Second  and  Fourth  Tuesdays, 

1 2:3()-2:()()  p.m,,  Queens  University  Tower, 
Room  618. 

B.  Crand  Rounds,  First  and  Third  Tuesdays,  12:30- 

2:00  p.m.,  Queens  University  Tower,  Room  618. 

C.  Endocrinology  Crand  Rounds,  4'hird  Wednes- 

days, 5:30-6:30  p.m..  Queens  University  Tower, 
Room  506. 

D.  Hematology  Crand  Rounds,  Second  and  Fourth 

Mondays,  12:30-1:30  p.m.,  Queens  University 
Tower,  Room  72 1 . 
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K.  (laidiology  (iiaiul  Roimds,  First  aiul  Fliiid  Fiifs- 
(lavs.  p in.,  Queens  Llniveisiiv  Fovvei  , 

Room  508, 

F.  Inteetions  Disease  (irand  Rounds,  .Serond  and 
F’onith  Fnesdavs,  5:()0-():00  p.in,.  Queens  Na- 
lani  I Cionleienee  Room. 

('■.  Deiniatologv  Coand  Rounds,  Second  VVedne.sday, 
7:50-8:50  a.m.  Queens,  Queen  Emma  Cilinic. 

H.  I’nimonai'v  (Irand  Rounds,  Second  and  F'oiinli 
Fluirsdays,  4:50-5:50  [).m..  Queens  Kamelia- 
melia  Auditorium. 

2.  Division  of  Nuclear  Medicine 

A,  Fectinical  aspects  of  Nucleai  Medicine,  Second 

Wednescfay,  5:00-6:50  p.m..  Queens  University 
f'owet , Room  506,  IVi  credits. 

B.  Rounds,  Fourth  Wednescfay,  5:00-6:50  p.m.. 

Queens  University  Tower,  Room  506. 

5.  Dept,  of  Obstetrics  ancf  Ciynecology 

Urand  Ronncfs,  Wednesday  7:50-8:50  a.m,, 
Kapiolani-Chilcfreti’s  Mecfical  Center,  Second 
F’looi  Aiufitorinm, 

4.  Divisioti  of Orthopaecfics 

A.  Fracture  Conference,  Tuesdays,  5:00-6:00  [).m.. 

Queens  L'niversity  Tower,  Rootn  6f8. 

B,  Shriners  Hospital  Conference,  Tuesdays,  7:15- 

9:15  a.m.,  Shriners  Hospital. 

5.  Dept,  of  Pediatrics 

A.  Grand  Rounds,  Thursdays  8:00-9:00  a.m., 

Kapiolani-Children’s  Medical  Center,  Second 
Floor  Auditorium. 

B.  Pediatric  Conferetice,  Mondays  12:45-1:45  p.m., 

Kapiolani-Children’s  Medical  Center,  Second 
Flooi  Auditorium. 

C.  Pediatric  Infectictits  Disease  Conference,  Fhurs- 

days,  12:50-1:80  p.m.,  Kapiolani-Children’s 
Medical  Center,  Fhird  Floor  Conference  Room. 

D.  Neonatal  Ground  Rounds,  Fridays,  8-9:00  a.m., 

Kapiolani-Children’s  Medical  Center,  Adminis- 
trative Conference  Room. 

6.  Dept,  of  Psycliiatry 

A.  Grand  Rounds,  Fridays  8:00-9:50  a.m..  Queens 

University  lower.  Room  618. 

B.  Case  Conferences,  Tuesdays  10:00-11:50  a.m.. 

Queens  University  Tower,  Room  415  (Confer- 
ence Room  H). 

7.  Dept,  of  Surgery 

A.  Grand  Rounds,  First,  Second  and  Third  Saturdays, 

7:50-9:00  a.m.,  rotating  hospitals. 

B.  Statistical  M and  M,  last  Saturday,  7:50-9:00  a.m., 

rotating  hospitals. 

C.  Journal  Club,  F'irst  and  Third  Tuesdays,  6:00-8:00 

p.m..  Queens  Thiiversity  Tower,  Room  620. 

1).  Medical-Surgical  G.T  Rounds,  Second  Tuesday, 
7:00-8:00  a.m..  Queens  University  Tower,  Room 
506. 

8.  Depart  of  Family  Practice 

A.  Conf.,  Wednesdays,  8-9:00  a.m.  Kaiser  4tli  Floor 

Conf.  Room. 

B.  Conf.,  Thursdays,  12-1:00  p.m.  Kaiser  4th  Floor 

Conf.  Room. 

9.  Department  of  Physiology 

A.  Dept.  Conf.,  Wednesclay,  4:50-5:50  p.m.  BioMed 
T-210. 

10.  University  of  Hawaii,  John  A.  Burns  School  of 

Medicine  Grand  Rounds,  Third  Thursday,  4:50- 
6:00  p.m..  Queen’s  University  Tower,  Room  618  or 
BioMed  Building. 

11.  HI  Oncology  Group,  one  Monday  a mtith.,  12:80-1:50 

p.m..  The  Cancer  Center,  1256  Lauhala  St.,  4th 
Floor  Conference  Room. 

Hawaii  Thoracic  Society 

1.  Pulmonary  Med.,  Clinical  case  presentations  & current 
research  in  pul.  med.  with  U of  H Sinclair  Chest 


Club.  Tliiid  oi  Fourth  Wed.,  ea  month,  7:50  p.in.- 
9:50p.m,  Foi  fuithei  infocontad:  Rosemai  y Respi- 
cio,  B.S.N.  at  (808)  557-5966. 

Hickam  Clinic 

1.  Clinical  Cot  relation  Conferencf,  Fiist  1 hursday, 

I 1 :00  a.m. 

2.  Didactic — our  staff,  .Second  1 hursday,  1 1:00  a.m. 

5.  Didactic  Visiting  Tectuier,  Tfiitcf  Fhinsday,  11:00 
a.m. 

4.  Radiology  Confeience,  Fourth  Thursday,  I 1:00  a.m. 

(Contact  H P.  Stem,  Capi,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Ortltopedic  Confeietice,  First  I’uesciay,  12:50-1:50 

p.m. 

2.  NCME  (FTTV),  Ttuirsdays,  12:50- 1 :50  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

5.  Radiology  Case  Presentations,  Second  Wednesclay, 

12:50-1:80  p.m. 

4.  Clinical  Pfiarmacology , Fhird  Friday,  12:50-1:50  p.m. 

5.  C.P.C.,  Fourth  Friday,  12:50-1:50  p.m. 

6.  E.K.G.  Conference,  June  29,  August  51,  October  51, 

1979,  12:50-1:80  p.m. 

7.  Visiting  Professor’s  Program 

8.  Healing  Team  Mtgs.  Fourth  Wednesday  12:50-2:00 

p.m. 

(Preventive  Med. -Public  Hlth.  oriented.) 

Kaiser  Hospital 

1.  Medicine  Grnd.  Rncls.  Everv  Tites.  8 a.m.  Pat.  And. 

I hr.  Cat.  1. 

2.  Tumor  Board — Every  Tues.  12:00  noon.  Pat.  And. 

I hr.  Cat.  I. 

8.  OB/Ped.  Perinatal  Mortality  Conf.  East  Tues.  ea. 
ninth.  8:00  a.m.  1 hr.  Cat.  I. 

4.  Snrg.  Grnd.  Rnds.  Every  Eri.  8:00  a.m.  Pac.  And.  1 hr. 

Cat.  I. 

5.  Sat.  Morning  Educational  Conf.  Every  Sat.  7:50  a.m. 

Pac.  And.  1 hr.  Cat.  1. 

(Contact  CME  Dept. -Kaiser  for  further  information) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Grnd.  Rncls.  Everv  Thursday,  8-9:00  a.m. 

Arid. 

2.  Monday  Pediatric  Seminar,  1:00-1:45  p.m.  .And. 

5.  Neonatal  Grnd.  Rncls.,  F’ri.  8-9:00  a.m.,  Conf.  Rm.  B. 

4.  Ob-Gyn  Conf.  Tues.  1-2:00  p.m.  And. 

First — Didactic  Presentation 

Second — Perinatal-Neonatal  Topics 
Third — Obstetrics  Topics 
Fourth — Gyn  Topics 

5.  Tumor  Bid. — Oncology  Conf.  First  and  Third  Fri. 

1-2:00  p.m..  And. 

Kuakini  Medical  Center 

1.  G.I,  Conference,  Third  Tuesday,  8-9:00  a.m. 

2.  Nephrology  Conf.,  Fourth  Wedne.sday,  8-9:00  a.m. 

5.  Oticology  Conf.,  every  T hursday,  7:50-8:50  a.m. 

4.  Pulmonary  Conf.,  Fourth  'T  hursday , 1-2:00  p.m. 

5.  Surgical  Conf.,  First,  Second,  Third  F'lidays,  12:45- 

1 :45  p.m. 

6.  Surgical  Mortality  Sc  Morbidity  Conf.,  F'oin  th  Friday, 

12:45-1 :45  p.m. 

7.  Ophthalmology  Departmental  Mtg.,  First  Tuesday, 

1-2:00  p.m. 

Maui  Memorial  Hospital 

1.  Thurs.  Conf.  7-8:00  a.m.  Staff  Dining  Rm. 

1st — ITept.  of  Medicine 

2nd — TTept.  of  Surgery 
5rd— Dept,  of  OB/GVN 
4th — Dept,  of  Pediatrics 
5th — Elective 

2.  Tumor  Brd.  every  Mon.  12:15-1:15  p.m. — Tumor 

Conf.  Telephone  Task  Force — 5rd  Tues.  12:15- 
1:15  p.m. 

5.  Dept,  of  Emergency  Med.,  Third  Mon.,  7-8:00  a.m. 
4.  Diagnostic  Radiology — Fourth  Tues.,  12-1:00  p.m. 


VoL.  38,  No.  11 — November,  1979 


339 


The  Queen’s  Medical  Center 

1.  ENT  Conferences,  First  and  Second  Fridays,  7:30 

a.m..  Small  Dining  Room. 

2.  Medical  Conferences,  Every  Friday,  8:00  a.m.,  Kam 

Auditorium. 

3.  Ob/Gy n Conferences,  Second  and  Fourth  Mondays, 

1:00  p.m.,  Kam  Auditorium. 

4.  Ophthalmology  Conference,  Fourth  Tuesday,  5:00 

p.m..  Queen  Emma  Eye  Clinic. 

5.  Orthopaedic  Conferences,  Every  Wednesday,  7:00 

a.m.,  Kam  Auditorium. 

6.  Pathology  Conferences,  Every  Wednesday,  7:30  a.m.. 

Surgical  Conference  Room. 

7.  Pediatric  Grand  Rounds,  Fourth  Thursday,  12:30 

p.m.,  Nalani  I Conference  Room. 

8.  Surgical  Trauma  Conference,  Second  Tuesday,  4:30 

p.m.,  Kam  Auditorium. 

Basic  Science  Lectures,  Everv  Wednesday,  7:15  a.m.. 
Queen's  University  Tower,  Room  618. 

St.  Francis  Hospital 

1.  Visiting  Professor  Program 

2.  EENT  Teaching  Rnds.,  Tues.  (1st)  7:00  a.m. 

3.  Dept,  of  Med.  Monthly  Mtg.  Second  Tues.  ea  ninth. 

7:30  a.m.  Sullivan  4-classroom. 

4.  Surgical  Grnd.  Rnds.  Fridays  (except  Fourth),  7:30- 

8:30  a.m.  Sullivan  4-classroom. 

5.  Surg.  Mortality  8c  Morbidity  Conf.  Fourth  Fri.,  7:30- 

8:30  a.m.  Sullivan  4-Classroom. 

6.  Hematology  Conf.,  Third  Thurs.  ea.  ninth.  12:30-1:30 

p.m.  Sullivan  4-Classroom. 

7.  Renal  Conf.  First  Mondav  ea.  ninth.  7:30-8:30  a.m. 

Sullivan  4-Classroom. 

8.  Tumor  Conf.,  ea.  Monday,  7:30-8:30  a.m. 

9.  Pulmonary  Conf.  Second  and  Fourth  Wed.  ea.  ninth. 

12:30-1:30  p.m.,  Sullivan  4-classroom. 

10.  Endocrinology  Conf.  last  Monday  ea.  month  12:30- 
1:30  p.m.  UH-4  Classroom. 

Straub  Clinic  & Hospital 

1.  Anesthesia  Conference  meets  the  Second  Tuesday  of 

the  month,  from  7:00-8:00  p.m.  in  the  Doctor’s 
Dining  Room. 

2.  Community  Peripheral  Vascular  Conference  meets 

the  Fourth  Fhursdav  of  each  month,  from  4:30  to 
6:30  p.m.  in  the  DDR. 

3.  General  Surgery  Conference  meets  First,  Second  and 

I'hird  Thursday  of  each  month,  from  7:00  to  8:00 
a.m.  in  the  ACR. 

4.  Hospital  Quarterly  Staff  Meeting  meets  the  Fourth 

Monday  of  the  months  of  January,  April,  July  and 
October,  from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  Grand  Rounds  meets  the  First  Thursday  of 

each  month,  from  7:00  to  8:00  a.m.  in  the  DDR. 

6.  Neuropathology  Conference  meets  the  Third  Thurs- 

day of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-GYN  Pathology  Review  meets  the  Fourth  Monday 

of  each  month,  from  12:30  to  1:30  p.m,  in  the  ACR. 

8.  Urologic  Pathology  Cotiference  meets  the  First  Friday 

of  each  month,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Friday  Noon  Conference  meets  every  Friday,  from 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  Human  Performance  8c  Environmental 

Physiology  meets  the  Second  Wednesday  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  ACR. 

1 1.  Cardiac  Surgery  Conference  meets  the  Second  Tues- 

day of  each  month,  from  4:30  to  5:30  p.m.  in  the 
DDR. 

12.  Surgical  Morbidity  & Mortality  meets  the  Fourth 

Thursday  of  each  month  from  7:00-8:00  a.m.  in  the 
DDR. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — last  Wed- 
nesday 


2.  General  Medical  Staff  Meeting — Second  Tuesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at  noon 

4.  Tumor  Conference — First  Thursday 

Miscellaneous 

Hawaii  Radiological  Society  meetings.  Third  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

HMA  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings.  First  Monday,  5:00  p.m.  dinner  meeting  and 
Third  Wednesday,  12:30  p.m.  of  each  month  in  the  320 
W’ard  Ave.  Building.  Contact  HMA  Office  as  dates  are 
subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 

At:  Local  Hospitals,  Honolulu 

Type:  1,  1 hr. May,  1 day/mo.  from  12  mos. 

Fee:  None  Methods:  AV,  O,  Pan 

Dates:  All  yr.,  12  hrs.  instruction 


SPECIAL  EVENTS 


Dec.  6-9, 
1979 


Jan.  6- 
13,  1980 


Jan.  6, 
11,  1980 


Jan.  8- 
12,  1980 


Jan.  12, 
18,  1980 
Jan.  14- 
18,  1980 


Jan.  14- 
20,  1980 


Jan.  15, 
22,  1980 
Jan.  19- 
21,  1980 


Jan.  28, 
31,  1980 
Jan.  26- 
Feb.  2, 
1980 
Feb.  1- 
4,  1980 


Feb.  4, 

8,  1980 
Feb.  10- 
17,  1980 


American  Medical  Joggers  Assn. 

Mr.  Hugh  S.  Ames 
Honolulu  Marathon  Assn. 

P.O.  Box  27244 
Chinatown  Station 
Honolulu,  HI  96827 
Hdq.  Hotel:  Princess  Kaiulani 
Ultrasound  Conference,  John  A.  Burns  Schl 
of  Med.,  co-sponsored  by  the  Honolulu  Medi- 
cal Group,  Research  and  Education  Founda- 
tion, 18  Category  1 credit  hours.  Mauna  Kea 
Beach  Htl. 

Clinical  Pharmacology  for  the  Practitioner, 
The  Am.  Instit.  of  Postgrad.  Ed.  to  be  held  at 
Maui  Intercontinental  Hotel.  21  hrs  Cat.  1. 
Intensive  Review  of  Common  Allergic  8c 
Asthmatic  Diseases,  U of  Cal.,  Davis,  Schl.  of 
Med.  Intercontinental  Htl.,  Maui. 

Perinatal  Medicine,  USC.  Held  at  Royal 
Lahaina,  Maui.  20  hrs.  Cat.  1. 

15th  International  Surgical  Congress  (Ten 
Surgical  Specialties)  Sheraton  Waikiki,  20 
Category  1 credit  hours.  Pan  Pacific  Surgical 
Association. 

Estes  Park  Institute,  Kauai  Surf  Htl.,  Ms. 
Tomi  Wilson,  Admin.  Dir.,  P.O.Box  400,  En- 
glewood, CO  80110. 

Iowa  Lutheran  Hsp.  Med.  Staff  Postgraduate 
Seminar,  Royal  Lahaina,  Maui. 

Common  Obstetric  and  Gynecological  Prob- 
lems, co-sponsored  by  Tulane  University 
School  of  Medicine,  Department  of  Ob-Gyn, 
and  Hawaii  Section  of  ACOG,  15  Category  1 
credit  hours,  15  cognates  ACOG. 

19th  Ohio  St.  Univ.  Urological  Outing  Kauai 

Surf,  16  hrs.  Cat.  1 

Nephrology,  USC,  Princeville,  Kauai. 


Hawaii  Review,  co-sponsored  by  the  Hawaii 
Chapter  of  AAFP,  with  invitation  to  BC 
Chapter  College  of  Family  Physicians  of 
Canada,  and  Section  of  General  Practice,  BC 
Medical  Association. 

Surgical  Diagnosis  8c  Therapy,  Phil  Thorek 
Postgraduate  Courses,  Maui. 

Otolaryngology  Update,  Hilton  Hawaiian 
Village  10-14  8c  Kona  Hilton,  14-17.  U of  C 
Dept,  of  Oto  &:  Sacramento  Soc.  of  Oto.  Leslie 
Bernstein,  M.D.,  D.D.S.  P.  O.  Box  3213,  El 
Macero,  CA  95618. 
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Hawaii  Medical  Journal 


Keb.  16, 
23,  1980 
Feb.  16, 
23,  1980 
Feb.  16, 
23,  1980 
Feb.  21, 
27,  1980 

Feb.  23, 
Mar.  1, 
1980 
Mar.  1- 
8,  1980 

Mar.  1, 
8,  1980 
Mar.  10, 
15, 1980 

Mar.  18- 
22,  1980 


Mar.  19, 

25, 1980 
Mar.  27, 
-Apr.  4, 

1980 
Mar.  29, 
.\pr.  4, 

1980 
Mar.  31- 
Apr.  4,  1980 


Postgraduate  Coiiise  iii  C'.liuical  .\llergy.  Maui 
Surf,  28  hrs.  Ciat.  I.  |..•\.  Burns  Scbl.  of  Med. 

Dilemnias  in  Obstretrics,  fl  of  Clal.  San  Fran. 
Held  at  Kauai  Surf. 

Physicians'  Program  in  Undersea  Med., 
Undersea  Medical  Society. 

Professional  l.aboratory  Management  Insti- 
tute, .Um  College  of  Pathologists,  Sheraton 
Waikiki  & Sheraton  Maui. 

Intercontinental  Conf.  on  Diagnostic 
Medicine,  Ohio  ,\cad.  of  Family  Prac.  I leldon 
Maui. 

.•\merican  Urological  Association,  Western 
Section,  King  Kamebameha  Hotel  and  the 
Sheraton  Waikiki. 

Marquette-MCW  Med  Alumni  Assoc.  Clinical 
Conf.  Held  on  Maui. 

Diagnostic  Radiology  including  Ultrasound  & 
C'F  Scanning,  Duke  Univ.  Med  Centr.  Held  at 
Hyatt  Regency,  Waikiki, 

Sports  Medicine,  Department  of  Physiology, 
Princess  Kaiulani,  18  Category  1 credit  hours. 
|.  A.  Burns  Schl.  of  Med.  Contact:  Harold 
Brown,  Hawaii  Conf.  Sery.  P.  O.  Box  25055, 
Honolulu  96825  (808)  377-6445. 

Trayeling  Medical  Education  Course,  Penn. 
Med.  Society.  To  be  held  at  Kauai  Surf. 

9th  Obstetrical  Anesthesia  Conf.  Ohio  St. 
Univ.  College  of  Med.,  Marina  Del  Rey,  CA. 
To  be  held  at  Sheraton  Waikiki. 

Infectious  Disease  Conf.  U of  Wash.  Schl  of 
Med.  to  be  held  at  Ilikai  Htl.  20  hrs.  Cat.  I. 

Current  Concepts  in  Obstetrics  and  Gynecol- 
ogy, John  A.  Burns  Schl  of  Med.,  co- 
sponsored by  the  Uniyersity  of  Washington, 
Dept,  of  Ob-Gyn  and  Hawaii  Section  of 
ACOG,  Ilikai  Hotel,  24  Category  I credit 
hours,  24  cognates  ACOG. 


OUT  OF  STATE 

For  information  on  any  out-of-state  programs  or  courses, 
refer  to  August  15,  1977  Supplement  to  JAMA  or  call  the 
HMA  Office. 


''''I  HATF  TO  WAKE  ^HE  HAP 
A -RATHER  RESTLESS  NIGHT. '' 


■ /85b 


Friday,  September  7,  1979 
HMA  CONFERENCE  ROOM 

PRESENT: 

Drs.  Goto,  Bell,  Winn,  Hanlon,  Chinn,  laconetti, 
Chang,  Azinan,  Miles,  Cahill,  McNamee,  Howard, 
McCabe,  Roth,  Clingan,  Fit,  Wigle,  Magonn,  Mills, 
Dang,  Simmons,  Hellreich,  Chung,  Mrs.  Nancy  Sim- 
mons, and  Mr.  V.  Thomas  Rice.  HMA  Staff  present 
w'ere;  Messrs.  Won,  Saranchock,  Leineweber,  Ajifu, 
Ontai,  and  Mines.  Kendro,  Chang,  and  Wong. 

CALL  TO  ORDER: 

The  meeting  w'as  called  to  order  by  President  Goto 
at  5:50  p.m. 

MINUTES: 

The  minutes  of  the  previous  meeting  were  ap- 
proved with  corrections. 

REPORT  OF  THE  SECRETARY: 

The  Council  reviewed  the  Report  of  the  Secretary 
as  of  July  31,  1979  which  indicated  that  HMA  mem- 
bership totaled  895  in  comparison  with  July  1978 
when  membership  totaled  890. 

REPORT  OF  THE  TREASURER: 

The  June  1979  Financial  Statement  was  reviewed 
in  detail  and  approved  subject  to  audit. 

The  primary  focus  of  this  meeting  was  to  review’  in 
detail  the  1980  Budget  of  the  HMA  as  proposed  by  the 
Finance  Committee. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  recom- 
mend to  the  House  of  Delegates  the  1980  HMA 
Budget  as  amended. 

REPORTS  OF  COMMITTEES  AND 
COMMISSIONS: 

A.  Malpractice  Law  Committee:  Dr.  Philip  Hellreich 
briefed  tbe  Council  on  the  activities  of  the  Malpractice 
Law  Committee  and  presented  a sample  resolution 
proposing  a petition  for  a complete  rate  review  hear- 
ing before  the  Hawaii  Insurance  Commission. 
ACTION: 

The  Council  commended  the  Malpractice  Law 
Committee  for  the  work  it’s  done.  It  was  moved. 
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Obstetricians/ Gynecologists: 


Write  a prescriptum 
for  information. 


Tel-Med  prescriptions  are  a 
great  way  to  “order”  information 
for  your  patients.  They’ll  learn  the 
answers  to  many  commonly-asked 
questions  about  health.  Like  the 
causes  of  ulcers,  bronchial  asthma, 
hypertension  and  arthritis. 

You  simply  indicate  which 
prerecorded  confidential  message 
they  should  request  over  the 
telephone.  Just  jot  down  the  tape 
number.  A complete  list  of 
applicable  tapes  is  on  the  back  of 


each  slip.  All  messages  have  been 
carefully  screened  by  a panel  of 
local  physicians  to  insure  accuracy 
and  appropriateness  to  Hawaii. 

For  your  free  Tel-Med 
prescription  slips,  write  HMSA  or 
call  944-2398. 

A service  of  the  Hawaii  Medical 
Association  in  conjunction  with 
HMSA. 

TEL-MED 

HMSA,  P.O.  Box  860,  Honolulu,  Hawaii  96808 


Monday  through  Friday,  12  noon— 8 p.m.  Oahu  521-0711,  Maui  244-0911,  Kauai  245-9011,  Hawaii  935-0511 


seconded,  and  passed  to  refer  the  resolution  to 
the  House  of  E)elegates. 

B.  Ad  Hoc  Committee  on  Computers:  Mr.  Jon  Won 
reported  that  the  Cloniinittee  ha.s  eoiuliicled  an 
analysi.s  of  proixrsals  snhniitted  l)y  various  computer 
vendors.  Computer  systems  offered  try  these  com- 
panies were  ranked  accorcfing  to  cost,  continuing  sup- 
port, and  ease  of  customizing  reports.  The  (Committee 
recommended  tfiat  HMA  pursue  negotiations  with 
IDS  for  tfie  purchase  of  a computer. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 
pursue  with  negotiations  for  the  purchase  of  a 
computer. 

It  was  agreed  that  the  1980  Budget  be  modified  to 
include  financing  for  the  computer. 

C.  AMA  Delegate:  Dr.  Herbert  Chinn  gave  the 
Council  an  overview  of  the  proceedings  of  the  AMA 
House  of  Delegates  which  met  in  July  1979.  Discussed 
at  the  AMA  Meeting  were  medical  ethics,  national 
health  insurance,  LCCME,  chiropractic,  membership 
recruitment,  guidelines  for  coronary  bvpass  surgery, 
etc. 

A suggestion  was  made  by  Dr.  Chinn  to  establish  a 
Program  Committee  to  take  care  of  social  f unctions  for 
the  various  medical  groups  visiting  in  Honolulu.  As  an 
activity  of  the  proposed  committee,  it  was  recom- 
mended that  HMA  hold  a “Fun  Night  in  Hawaii”  on 
December  4,  1979  at  the  Empress  Restaurant. 
ACTION: 

It  was  moved,  seconded,  and  passed  to  (I)  es- 
tablish a Program  Committee  and  (2)  hold  the 
“Fun  Night  in  Hawaii”  on  December  4,  1979, 
with  the  funds  used  to  cover  Hiroshima  enter- 
tainment expenses,  California  delegation  en- 
tertainment expenses,  and  for  Dr.  George 
Mills’  candidacy  for  the  AMA  Board  of  Trus- 
tees and  presidency  if  he  runs. 

D.  Ad  Hoc  Committee  on  Cancer  Center:  The  Council 
reviewed  a revised  draft  position  statement  on  the 
Cancer  Center  of  Hawaii. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  adopt 
the  HMA  position  statement  on  the  Cancer 
Center  of  Hawaii  as  amended.  There  was  one 
opposing  vote. 

E.  Internal  Affairs:  With  regard  to  the  Annual 
Meeting,  Dr.  Neal  Winn  reported  that  39  of  the  40 
exhibit  spaces  have  been  reserved  to  date.  Dr.  Winn 
also  reviewed  the  schedule  for  the  House  of  Delegates 
sessions,  sports  and  social  events. 

F.  School  Health:  On  behalf  of  Dr.  Ann  Ho  Yee, 
Mrs.  Kendro  reported  that  the  School  Health  Com- 
mittee is  requesting  that  HMA  support  a prospective 
study  on  kindergarten  children,  relating  to  learning 
problems,  to  be  conducted  by  Dr.  Larry  Frisch,  Medi- 
cal Director  of  the  Child  Protective  Services. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 
HMA  support  the  study  relating  to  learning 
problems. 

G.  EMS:  Dr.  William  Dang  brought  the  Council  up 
to  date  on  the  status  of  the  EMS  Program.  Dr.  Dang 
reported  that  a meeting  was  held  with  the  DOH  repre- 
sentatives on  August  31  to  discuss  the  future  relation- 
ship of  the  HMA-EMS  Program  with  the  State  DOH. 


Most  recently,  the  DOH  ha.s  re(|ue.sted  the  EMS  Pio- 
gram  to  do  uniform  tiaining  throughout  the  .State, 
with  a I'A'  1980-81  budget  to  be  submitted.  1 he  EMS 
Piogram  is  also  considei  ing  the  submission  of  a grant 
re(|uest  to  1)1 1 EW  f or  f unds  to  conduct  training  on  the 
neighbor  islands.  I'he  (iouncil  was  lequested  to  a|)- 
prove  funds  of  up  to  $500  for  the  EMS  graduation  on 
September  28. 

ACTION: 

It  was  moved,  seconded,  and  passed  (1)  that 
HMA  accept  the  offer  of  the  State  DOH  to  do 
statewide  training;  and  (2)  to  approve  the  ex- 
penditure of  up  to  $500  for  the  EMS  gradua- 
tion. 

//.  Health  Sen'ice  and  Care:  Mrs.  Becky  Kendro  re- 
ported that  Dr.  George  Bolian  has  accepted  the  chair- 
manship of  SHPDA's  Health  Manpower  Task  Force. 
In  addition.  Dr.  Donald  Cihar  (Commissioner,  Health 
Service  and  Care)  has  accepted  the  chairmanship  of  a 
committee  to  review  the  Health  Section  of  the  State 
Master  Plan;  the  review  was  ordered  by  the  Legisla- 
ture. It  was  noted  that  there  are  three  physicians  serv- 
ing on  this  committee. 

A suggestion  was  made  by  Dr.  Chinn  for  HMA  to 
conduct  a study  on  physician  manpower  in  Hawaii, 
perhaps  through  the  specialty  societies. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  conduct 
a study  on  physician  manpower  in  the  State. 

/.  Building:  Mr.  Andrew  Saranchock  reperrted  that 
the  Building  Committee  met  just  prior  to  the  Council 
to  consider  the  1980  Building  Budget.  The  proposed 


New  Medical  Arts 
Office  Building 
PROFESSIONAL  PLAZA 
OF  THE  PACIFIC 

NOW  LEASING 

LIMITED  NUMBER 
OF  SUITES  AVAILABLE 
600  sq.  ft.  to  1200  sq.  ft. 
CONVENIENTLY  LOCATED 
CLOSE  TO  KUAKINI,  ST.  FRANCIS 
AND  QUEENS  HOSPITALS 

DENNIS  LAFOND  (RA) 

GRUBB  AND  ELUS 

COMMERCIAL  BROKERAGE  COMPANY,  a corp., 
EXCLUSIVE  AGENTS 
531-4202 
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budget  was  submitted  to  the  Council  for  its  considera- 
tion. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  recom- 
mend the  1980  Building  Budget,  as  submitted, 

to  the  House  of  Delegates. 

J.  Health  Fair:  Mr.  Jon  Won  reported  that  Health 
Fair  Chairman,  Dr.  Charlotte  Florine,  is  currently  on 
the  mainland  researching  the  experience  of  other 
health  fairs.  HMA’s  Health  Fair  is  tentatively 
scheduled  for  September  22-28,  1981. 

REPORTS  OF  COUNTY  SOCIETY 
PRESIDENTS; 

A.  Honolulu:  Dr.  Walter  Chang  reported  that  the 
Society’s  last  dinner  meeting  was  held  on  September  4 
at  the  Hawaiian  Regent  Hotel  with  guest  speaker,  Mrs. 
Betty  Sullivan.  On  October  23,  a program  on  HMSA 
has  been  planned.  The  HCMS  Annual  Meeting  and 
installation  of  officers  will  be  held  on  December  2, 
1979  at  the  Honolulu  International  Country  Club. 

B.  Maui:  Dr.  Ben  Azman  reported  that  the  Society 
met  on  August  2 1 with  Congressman  Cec  Heftel  as  the 
featured  speaker.  The  Society  will  hold  its  next  meet- 
ing on  September  18  with  Dr.  Charles  Mitchell  to 
speak  on  pre-hospital  emergency  care  and  EMS  oper- 
ations on  Maui. 

C.  Hawaii:  Dr.  A.  Scott  Miles  reported  that  the 


Society  will  hold  its  next  meeting  on  either  the  third  or 
fourth  Friday  of  this  month.  The  meeting  will  focus  on 
the  subject  of  infectious  diseases.  It  was  also  reported 
that  the  Hawaii  Society  is  forming  an  impaired  physi- 
cian committee.  Dr.  Miles  thanked  the  Council  for 
making  it  possible  for  him  to  attend  the  AMA  Annual 
Meeting  in  Chicago. 

D.  Kauai:  Mrs.  Becky  Kendro  reported  that  she 
had  the  honor  of  addressing  the  Society  at  its  meeting 
of  September  6 on  national  and  local  issues. 

OTHER  BUSINESS: 

A.  Auxiliary:  Mrs.  Simmons  reported  that  she  and 
Mrs.  Edith  Don  attended  the  National  Auxiliary’s  An- 
nual Meeting  which  was  held  in  conjunction  with  the 
AMA’s  Annual  Meeting.  Mrs.  Simmons  commented 
that  the  national  Auxiliary’s  theme  for  the  next  two 
years  will  be  “Shape  Up  for  Life.” 

B.  Hiroshima  Prefectural  Medical  Association:  Mr. 
Jon  Won  reported  that  the  Board  of  Directors  of  the 
Hiroshima  Prefectural  Medical  Association  will  visit 
Hawaii  from  DecemberSl,  1979  to  January  7,  1980.  A 
committee  has  been  organized  to  plan  a joint  scientific 
session  and  to  suggest  ways  in  which  HMA  can  express 
its  hospitality. 

NEW  BUSINESS; 

A.  AMA  Awards:  Dr.  George  Mills  reported  that 
the  AMA  has  invited  HMA  to  submit  nominations  for 
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its  majoi  aiiiuial  awards.  1 lie-  iiomiiialioiis  will  Ih'  con- 
sidered by  llie  AMA  board  of  I rustees. 

B.  Aces  (lud  Deuces:  Dr.  (leorge  Mills  recom- 
mended that  UMA  conlinue  ils  meml)ershi|)  in  the 
Aces  and  Denees  organi/ation. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  approve 

the  expenditure  of  $75  for  HMA  to  continue  its 

membership  in  the  Aces  and  Deuces. 

C.  VH  School  of  Public  Health  Class:  Mr.  |on  Won 
reported  that  HMA  will  be  participating  in  an  assign- 
ment of  a L'H  School  of  Public  Health  class,  which  is 
studying  the  operations  of  various  health  related  or- 
ganizations. Students  will  he  attending  certain  com- 
mittee meetings  and  interviewing  some  of  the  leader- 
ship. 

D.  Vote  of  Thanks:  Members  of  the  Council  com- 
mended Dr.  George  Goto  foi  his  leadersliip  during  the 
past  year  as  HMA  President. 

ADJOURNMENT: 

The  meeting  was  adjourned  at  1 1:10  p.m. 


Anthony  K.  C.  Chiu,  M.D. 

1314  South  King  Street 
Honolulu,  Hawaii  96814 
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New  Members — None. 

Members  Dropped — Judith  Hartner,  active 
member,  has  annoctneed  hei  relocation  to  Arizona. 

News  of  Members — Tom  Cahill’s  name  was  sub- 
mitted by  the  Cotiticil  to  be  cotisidered  by  the  Board  of 
Directors  of  AAFP  for  a seat  can  the  Health  Services 
Committee  atid  Don  Farrell’s  for  a post  with  the  Edu- 
cation Committee.  Doris  Jasinski,  as  Chief  of  the  De- 
partmetit  of  Family  Practice  at  Kapiolani-Children’s, 
has  annoit need  a meetitigof  that  department  every  4th 
Wednesday  at  1 :()()  PM.  Jim  Tsuji  will  represent  us  on 
the  Better  Health  Network  (IBF)  workshops  in  May 
next  vear.  Tom  Cahill’s  picture  came  out  cpiite  clearly 
as  he  waited  in  line  to  speak  at  a reference  committee 
on  CME  requirements  at  the  Atlanta  Congress  of  Del- 
egates, although  he  was  not  named  in  the  REPORTER 
3 issue  of  10  October.  Tom  and  Don  Farrell  as  dele- 
gates, Jim  Tsuji  as  alternate  delegate,  represented  us 
at  tbe  Congress.  So  far,  ye  editor  has  no  word  as  to  who 
else  from  Hawaii  attended  the  Scientific  Session,  to 
which  3,523  physicians  were  registered. 

Credit  Hours — there  was  a major  revision  that 
came  out  of  the  1979  Congress:  1)  Whatu.sed  tobe“E” 
or  E,lective  will  henceforth  be  designated  “PI”  or  Per- 
sonal Interest  hours  (how  much  more  confusing  can 
we  get  ?/Ed)  but  the  good  news  is  that  all  Category  1 of 
the  AMA  or  LCCME  will  be  automatically  “PI”  for  us 
without  prior  approval  by  AAFP  being  required;  2)  if  the 
sponsor  receives  prior  approval  Ironi  AAf'P,  many  of 
these  good  programs  can  be  awarded  “P”  category;  3) 
formal  scientific  meetings  offered  by  hospitals,  if  prior 
approval  has  been  obtained,  may  qualify  for  “P.”  As  1 
read  the  new  Reprint  #101,  there  is  no  longer  the 
requirement  that  approval  for  “P"  is  predicated  upon 
participation  by  members  of  AAFP  in  the  program 
planning;  however,  in  a personal  communication  from 
tlie  secretary  of  the  AAFP  Committee  on  CME,  there  is 
some  question  about  tbis.  At  least  we  now  know  that 
the  program  of  the  Pan-Pacific  Surgical  Ass’n  15th 
Congress,  12-18  January  1980,  will  be  “PI”  for  us. 

CME  Reminders — The  Minnesota  AEP  is  hosting 
a seminar  on  Maui,  20-29  Jan  80.  Don’t  forget  to  sign 
iq)  now  with  a $25  down  payment  for  “Hawaii  Review” 
on  1-4  Eeb  80.  Full  registration  fee  is  $150  prior  to 
December;  after  that  it  will  be  $165  (34  hours  of  “P” 
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over  4 days).  The  “Pheresis”  program  15,  16 
November  was  listed  as  6 hours  of  Category  1,  which 
means  that  under  the  new  rules  of  the  AAFP  it  counts 
for  6 of  “PI”  (old  Elective). 

Cancer  Control — The  tumor  reporting  to  AAFP, 
in  which  many  of  us  participated,  is  terminated  (funds 
ran  out).  “Cancer  Guidelines”  is  being  offered  instead. 


Life  In  These  Parts 

On  Sunday  morning,  we  turned  into  the  KMC  doctor’s 
parking  lot  and  ahead  of  us  sputtered  an  antique  convertible 
with  shiny  chromed  dual  exhausts  and  a new  coat  of  paint  . . . 
We  wondered  about  the  nondescript  resident  who  must  own 
the  hot  rod  when  to  our  amazement,  out  popped  our  ne- 
phrologist friend  Dudley  Seto  who  usually  drives  a jaguar  . . . 
Francis  Oda  asked  if  the  car  was  his  son's  and  Dudley  was 
indignant:  “It’s  my  own  ’65  (Tevy  Impala  convertible,  a clas- 
sic.” We  learned  that  he  had  purchased  it  for  |l,500,and  has 
already  been  offered  $3,000.  It  is  worth  twice  that  figure  on 
the  West  coast.  One  of  his  fleet  of  12  classics,  we  learned.  . . 

Our  favorite  vitamin-tuna  man,  Nobu  Nakasone,  was 
found  comatose  one  Monday  night  last  month  in  the  KMC 
surgery  doctor’s  waiting  room  . . . Two  hours  earlier,  he  had 
expounded  his  regimen  for  longevity  to  vascular  surgeon 
Harvey  Takaki  . . . Nobu  regained  consciousness  from  his 
cerebral  bleed  in  ICU,  and  was  later  transferred  to  Straub 
where  the  culprit,  an  aneurysm  of  his  anterior  communicat- 
ing, was  successfully  clipped  by  Straub  tieurosurgeon  Bill 
Hammon  . . . How'  can  anyone  be  so  darn  lucky?  We  are  more 
convinced  now  than  ever  before  that  “A  Coral  Brand  tuna  a 
day  keeps  the  doctor  alive  . . ."  (To  coin  a pun  . . .) 


Straub  dermatologist  Robert  Kim  reported  in  JAMA  that 
45  persons  in  the  first  six  months  of  1978  had  a type  of  fish 
poisoning  from  eating  mahimahi.  Symptoms  included  facial 
flushing,  GI  upset,  headache,  nausea  and  general  discomfort 
. . . Bob  relates  the  condition  to  toxin  formed  in  the  dark  meat 
portion  of  tuna,  mackerel  and  mahimahi  when  not  properly 
refrigerated.  Most  of  the  cases  were  traced  to  frozen 
mahimahi  from  Taiwan  . . . 

The  state  Attorney  General’s  Medicaid  Fraud  Control 
Unit  created  last  vear  feels  that  the  practice  of  overbilling  by 
Medicaid  providers  is  widespread  in  the  Islands.  Rich  Eichor, 
depute  attorney  general  heading  the  fraud  control  unit  re- 
ported that  "In  just  one  provider  group  (re,  pharmacies)  it  is 
our  belief  that  as  much  as  $200,000  of  additional  funds  have 
been  improperlv  obtained  from  the  Medicaid  program  over 
the  last  three  years  through  price  discrimination  by  approxi- 
mateh  10  members  of  this  provider  group.  If  the  total  popu- 
lation of  the  provider  group  were  considered,  the  dollar 
amount  could  rise  substantially.”  Since  the  unit  was  formed, 
31  investigations  were  begun  and  13  closed.  Ten  of  the  13 
closed  cases  resulted  in  no  action.  The  remaining  cases  thus 
far  have  yielded  convictions  for  four  persons  for  first  degree 
theft.  The  unit  has  recovered  about  $40,000  in  Medicaid 
funds  and  has  caught  providers  who  have  taken  a total  of 
$50,000  to  $60,000  from  the  program  each  year. 

The  trouble  is  that  everyone’s  a doctor.  On  Oct.  24  Maui 
News  reported:  ‘‘A  Honolulu  doctor  became  the  first 
psychologist  in  the  state  to  be  found  guilty  of  Medicaid 
Fraud.”  (How  easilv  the  physician  can  be  maligned.) 

With  Fred  Gilbert  as  project  director,  the  Straub  Clinic 
has  launched  a study  of  osteoporosis  and  its  possible  benefit 
from  a vitamin  D derivative  . . . The  project  initially  funded 
for  two  years  bv  Upjohn  is  looking  for  200  post-menopausal 
women  not  now  taking  estrogen,  to  volunteer  in  the  double 
blind  study.  The  women  have  to  be  1 year  and  no  longer  than 
10  years  post-menopausal;  must  not  have  any  symptoms  of 
osteoporosis  and  must  not  be  taking  thvroid,  cortisone,  tran- 
(juilizers,  arthritis  treatments,  flourides  or  supplemental  vit- 
amin D. 

The  Honolulu  Medical  Group  Research  and  Education 
Foundation  hosted  a one  day  conference  in  October  on  “Pre- 
scription Drug  Misuse”  aimed  at  the  professional  community. 
Richard  Littenberg,  medical  director  of  the  Medical  Group 
says,  “The  abuse  of  drugs  is  really  an  artificial  adaptation  to 
today’s  world.  This  dependence  on  chemicals  to  combat  in- 
creasing stresses  should  be  curtailed  . . . Otherwise,  who 
knows  what  it  will  take  to  adapt  to  problems  in  tomorrow’s 
world.  Drug  abuse  and  misuse  is  an  individual  affair  where 
the  practitioner  is  caught  in  a bind.  Short  term  use  of  these 
drug  agents  is  justified  where  an  end  to  the  treatment  is  in 
sight.  But  when  there ischronic  use oropenended  treatment, 
this  presents  a real  problem.  Physicians  need  to  think  more 
about  alternatives  to  drugs  , . 

A congressional  reprort  this  spring  claimed  that  some  2 
million  unnecessary  surgeries  were  performed  in  a single 
year.  But  HMSA  figures  show  that  for  the  seven  most  com- 
mon types  of  surgery  , our  rates  are  lower  than  mainland  rates. 


HIGUCHI  INSURANCE  AGENCY,  INC. 

(808)  523-0144 

SUITE  1055,  960  FORT  STREET  MALL 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 


346 


Hawaii  Medigal  Journal 


I ho  surgeries  studied  were  (oiisillet  loinies,  a|)|)eiidect<)mies, 
c holecysteelomies,  tieriiion  liapliies,  1)  I'i.-  C’s  and  hysteree- 
toinies.  All  seven  of  these  snigei  ies  have  in  fact  declined  in 
fie(|nency  locally  from  197;f  to  1977.  I’ac  I’SRO  president 
Winfred  Lee  says,  "What  should  be  realized  is  that  for  \ears 
before  the  govertnnent  stepped  in  to  tell  us  we  should  he 
doing  it,  Hawaii  doctors  have  had  c onnnittees  in  the  hospitals 
to  look  at  deaths  and  analyze  why  thev  occur.  .Still,  even  in 
Hawaii,  the  need  for  surgerv  or  the  manner  in  which  it  is 
performed  sometimes  does  come  under  (|uestion  . . . Likeanv 
other  profession,  the  medical  profession  has  its  imperfec- 
tions.” PacPSRO  cpiality  assurance  director  Henry  Oyama 
commenting  on  hysterectomies  and  tonsillectomies  savs, 
" These  two  procedures  are  not  the  top  two  operations  clone 
here.  In  fact,  tonsillectomies,  long  thscotiraged  by  pediatri- 
cians as  usuallv  unneeded,  wouldn't  even  make  the  top  29.” 
OB  Gyn  man  and  post  HMA  president  George  Goto  com- 
mented that  though  the  congressional  report  claims  that 
hysterectomies  too  often  are  performed  for  birth  control 
purposes  or  to  prevent  potential  uterine  cancer,  this  was 
uticommon  in  Hawaii  . . . Herein  are  some  HMSA  statistics: 
On  per  capita  basis,  tonsillectomies  on  the  Mainland  in  1977 
were  eight  times  more  frequent  than  here;  hvsterectomies  on 
the  Mainland  were  twice  as  frecjuent  . . . 

AMA  president  Hoyt  Gardner  here  for  the  Annual  HMA 
Meeting  feels  that  Congress  isn’t  likelv  to  pass  a national 
health  insurance  law  at  this  time  because  of  the  inflationarv 
period.  The  several  proposals  before  Congress  for  national 
health  insurance  could  cost  the  taxpayer  from  $40  to  $100 
billion  annuallv  and  could  double  in  five  years.  “Look  at  what 
has  happened  with  Medicare  and  Medicaid.  Medicare  costs 
doubled  within  five  years  and  so,  in  one  way  or  another,  did 
taxes  . . . The  proposals  talk  about  free  health  care,  but  in  no 
wav  is  health  care  in  this  country  going  to  be  free.  Somebody 
is  going  to  have  to  pay  for  it.” 

The  Hawaii  Fire  Fighters  Association  which  had  tried 
unsuccessfullv  to  establish  more  positions  for  non-fire  emer- 
gency service  and  increased  salaries  for  firefighters  who  also 
undergo  training  to  win  EMT  and  MICT  ratings,  has  in- 
formed Hawaii  County  officials  that  its  members  will  refuse 
to  do  emergency  medical  service  work  or  conduct  search  and 
rescue  operations  on  the  Big  Island  as  of  the  end  of  this  year. 
(Ed.  Such  a waste  of  funds  and  training.) 

Despite  the  UPW  strike,  Hilo  Hospital  is  apparently 
maintaining  its  level  of  care  according  to  Chief  of  Staff 
Robert  Irvine.  Nurses  are  doing  kitchen  duties  following 
their  normal  work  shifts  and  medical  workers  are  cleaning  up 
spills  and  collecting  the  garbage.  Food  service  is  slow  but 
adequate  with  families  helping  feed  the  patients.  And  doctors 
are  admitting  only  emergency  cases. 

Honolulu  dermatologist  Norman  Goldstein  who  has 
done  research  on  PABA  says,  “There’s  nothing  you  can  do 
about  the  wrinkles  you  already  have,  but  you  can  prevent 
future  ones.  I tell  my  patients  to  sun,  surf,  sail  and  play 
tennis — but  every  single  day  to  use  a sun  protector.  Men  can 
mix  it  in  their  after  shave.”  Norman  advises:  “Eat,  drink  and 
enjoy  life  in  moderation  . . . But  watch  out  for  that  sun.” 


Miscellany 

A tall  robust  immatulalely  dressetl  young  man  sauntered 
down  the  stieet,  swinging  a shoulder  stiap  purse  and  t hant- 
ing,  “ Twetit\-one  today  . . . Twetity-one  today  ...”  A huge 
bully  loughneck  obset  ved  the  stratige  atitits  of  the  young 
man  and  turtied  to  his  fellow  workeis,  “My  God!  He  tnust  be 
otie  of  those  blokes!  Tm  going  to  have  a little  fun  with  this 
l)um!”  So  he  ap[5i()a<  lies  the  you  tig  mati  atid  yells  “Hey  tfiere! 
Let’s  see  what  you  have  in  that  |)urse!”  1 he  youtig  mati  drops 
the  [lurse,  stc[)S  up  to  the  fiiirh  intnider  atid  with  one  power- 
ful lilow,  lavs  tiim  flat  . . . Then  fie  calmly  picks  up  Ids  purse, 
starts  switigitig  it  and  begins  to  chatit,  “Twenty-two  today  . . . 
'Twenty-two  today  . . .”  as  he  goes  his  way  . . . (As  told  to  Cora 
All,  by  her  Scotsman  friend  Jim) 

A repentent  young  man  joins  the  monastery  and  lakes  the 
vow  of  silence.  I he  liead  monk  instructs  liim,  “You  may  speak 
two  words  every  10  years.”  So  lie  toils  away  with  his  nionkly 
duties  for  the  first  10  years  and  the  head  monk  summons  him, 
“You  may  now  say  your  two  words.  ” I he  fellow  says,  “Food 
cold!”  Then  goes  on  with  his  duties  . . . Another  10  years 
lapses  and  the  head  monk  says,  “You  may  now  say  your  two 
precious  words.”  The  fellow  says  “Bed  cold!”  and  shuf  fles  on 
to  cio  his  monkly  chores.  The  third  10  years  pass.  "What  are 
your  tw'o  words?  ” asks  the  head  monk.  The  fellow  says,  “I 
quit!  ” The  head  monk  says,  “Somehow  1 always  had  the 
feeling  you  weren’t  cut  out  for  this  monastery.”  (As  told  to 
Frank  Fukunaga  by  our  real  estate  appraisor  friend  Walter 
Loo  . . .) 


Professional  Moves 

We  recall  with  nostalgia  those  days  when  all  physicians 
had  at  least  a nodding  acquaintance  with  each  other,  but 
nowadays  with  the  rapid  influx  of  new  physicians  and  with  so 
many  refusing  to  join  the  societies,  we  can  attend  a meeting 
and  scarce  recognize  half  the  audience  . . . 

Well  on  with  the  shuf  fle  . . . starting  with  the  large  groups. 
In  September,  Kaiser-Permanente  added  internist- 
endocrinologist  Siang-Yong  Tan;  internist  Jonathan  Cho; 
ENT  man  Fredrick  Fiber;  heamatologist-oncologist  John  R. 
Much;  and  OB  Gyn  man  Letah  Yang.  The  Honolulu  Medical 
group  added  cardiovascular  and  thoracic  surgeon  Michael 
Dang  and  dermatologist  Kim  Goh.  On  the  Big  Island,  the 
Hilo  Medical  Group  added  FP  Kevin  Deginder  and  on  Maui, 
the  Maui  Medical  Group  added  OB  Gyn  man  Robert  Yapp, 
Jr.,  internist  William  Mitchell,  and  radiologist  Robert 
Bjornson.  Back  in  Honolulu,  urologist  Clarence  Hodges 
joined  Andrew  Morgan  at  Queen’s  Physicians’  Office  Bldg; 
Richard  You  resumed  his  practice  in  general  and  sports 
medicine  at  1270  Queen  Emma  St;  psychiatrist  Leonard 
Jacobs  resumed  his  practice  at  the  Kailua  Medical  Profes- 
sional Ctr  Bldg;  dermatologist  William  Wong  opened  his 
branch  office  at  the  American  Security  Bank  Bldg;  psychiat- 
rist Emily  Khaw  opened  at  1 164  Bishop  St;  pediatrician  P.K. 
Ng  opened  at  1365  Nuiianu  Ave,  when  old  timer  Francis  Chu 
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retired ; W.  H.  Wilkinson  relocated  at  302  California  Avenue; 
Birendra  Singh  Huja  relocated  to  Aiea  Medical  Building, 
and  dermatologist  Bruce  Chrisman  relocated  to  1319 
Punaliou  Street  . . . On  Maui,  D O.  W.A.  MacDonald  joined 
D O.  James  Baum  at  the  Wailuku  Townhouse  Building;  ENT 
man  Andrew  Don  relocated  to  ,53  Puunene  Avenue;  Kahului 
and  FP's  John  Lewin  and  Edward  Underwood  joined  Ken- 
neth Haling  at  31  Kam  .^ve,  Kahului  ...  In  West  Hawaii, 
Carlo  Brizzolara  moved  to  the  Kuakini  Tower  Bldg  . . . On 
the  Garden  Island,  FP  Robert  Overlock  joined  the  Waimea 
Clinic  and  will  head  the  Hyperbaric  Medicine  Dept  at  the 
Kauai  Vet  Memorial  Hospital. 

In  October,  internist  Anne  Brennan  joined  The  Hono- 
lulu Medical  Group;  eye  man  Geoffrey  Davis  and 
Gynecologist  Shanon  Chang  Eaton  opened  their  office  at 
99-128  Aiea  Heights  Dr;  nephrologist  David  Yuan  relocated 
to  the  Kuakini  Medical  Plaza;  OB  Gyn  man  William  Fong 
moved  into  Suite  990  Kapiolani-Children’s  Medical  Center; 
and  FP  E.  Fred  Schroeder,  Jr.  joined  The  Haleiwa  Family 
Medical  Center.  General  and  cardiovascular  surgeon 
Nathaniel  Ching  resumed  his  practice  at  181  S Kukui  St.  On 
Maui,  pediatrician  William  Kepler  relocated  to  The  Maui 
Clinic  in  Kahnlni,  Maui  and  in  West  Hawaii,  Bernard  Fogel 
moved  to  Kuakini  Professional  Plaza  . . . 

Elected,  Appointed,  Honored 

We  offer  our  congratulations  to  Cal  Sia  named  Physician 
of  the  Year  for  his  tireless  efforts  as  an  advocate  of  child 
protective  care  viz  his  role  in  the  Variety  Club  School,  the 
Hawaii  School  for  the  Deaf  and  Blind,  for  spearheading  the 
state  laws  which  ensure  a statewide  school  health  system  and 
the  reporting  of  child  abuse,  etc,  etc  . . . We  also  thank  our 
outgoing  HMA  president  George  Goto  for  his  amazinglv 
productive  tenure  during  the  past  year  . . . while  recovering 
from  an  MI  and  a subsequent  by-pass  surgery , he  still  man- 
aged to  carry  on  an  active  private  practice  . . . Hoyv  Cieorge 
continued  to  smile  and  function  in  his  tpiiet  yvay  is  simply 
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beyond  belief.  . . We  wish  the  best  of  luck  to  our  neyvlv  elected 
HMA  officers  . . . viz  president  Douglas  Bell  II;  president- 
elect Neal  Winn;  secretary  K.Y.  Lum;  and  treasurer  William 
Hindle. 

(iardiologist  Morton  Berk  yvas  awarded  the  Award  of 
Merit  for  outstanding  service  to  the  American  Heart  Associa- 
tion "in  recognition  of  dedicated  and  distinguished  service  in 
advancing  the  AHA  national  program  designed  to  reduce 
premature  death  and  disability  from  the  diseases  of  the  heart 
and  circulation."  The  Maui  Unit  American  Cancer  Society 
installed  Russell  Stodd  president,  and  John  Withers  vice 
president  . . . Neyv  board  members  included  David  Kosnick, 
and  Michael  Savona  . . . The  Hayvaii  Medical  Library  elected 
John  Watson  president  . . . Other  officers  included  Charles 
Judd  and  Ernest  Scheerer  . . . Board  members  included 
Charles  Barnes,  Nadine  Bruce,  John  Watson,  John  Wel- 
lington, and  Henry  Yokoyama  . . . Richard  Littenberg  yvas 
named  medical  director  of  the  Honolulu  Medical  Group  . . . 
Jack  Keenan  is  president  of  the  Hayvaii  Rugby  Football  Lhiion 
. . . Richard  Kelley  yvas  elected  to  the  Punahou  School  Board 
of  Trustees  . . John  S.  Smith  board  chairman  for  the  Hono- 
lulu Medical  Grou]),  yvas  installed  president  of  the  Western 
Orthopedic  Association  . . . 

Fuelish  Myths 

(From  the  Sept.  17  issue  of  Time) 

For  the  Ixmeflt  of  those  economy  minded  drivers  who  may 
have  missed  the  following  items  of  interest,  we  have  extracted 
the  folloyving: 

True  or  False? 

1.  Driving  yvith  the  air  conditioner  turned  on  ahvays  yvastes 
gas.  False.  Efficient  air  conditioners  found  in  late  model 
cars  can  save  gas  since,  at  speeds  of  40  mph  or  more,  the 
yvind  drag  from  open  yvindoyvs  burns  more  fuel  than  does 
the  cooling. 

2.  Sloyvly  accelerating  to  cruising  speed  saves  gas.  False.  Jack- 
rabbit  starts  do  yvaste  gas,  but  the  quicker  the  car  reaches 
cruising  speed,  the  better  the  overall  fitel  mileage.  The 
o|)timum  fuel  consumption  comes  betyveen  40  and  50 
mph. 

3.  It  takes  nnyre  gas  to  start  a car  than  it  docs  to  let  the  engine 
idle  for  a feyv  minutes.  False.  Letting  a car  idle  for  much 
more  than  60  seconds  consumes  more  gas  than  restarting 
it. 

4.  A yvarm  engine  is  most  efficient,  so  heat  it  up  well  before 
driving.  False.  Warm  engines  do  yvork  best,  but  running 
up  an  engine  for  a feyv  minutes  does  no  good,  since  it  takes 
20  minutes  to  reach  maximum  ef  ficiency.  Better  to  just  let 
the  engine  tick  over  30  seconds  or  so  and  drive  off,  warm- 
ing iqr  on  the  yvay. 

Other  hints  on  gas  saving:  When  driving  at  40  mph  or 
more  into  the  yvind,  sloyv  doyvn;  the  air  resistance  is  costly.  Do 
not  increase  speed  yvhen  going  up  hills.  Remove  unnecessary 
yveight  from  the  car;  lightening  it  by  100  lbs  will  produce  an 
extra  one  half  mile  per  gallon.  Short  trips  are  fuel  wasters. 
Drives  of  five  miles  or  less  account  for  about  15%  of  the 
mileage  on  L^S  cars,  but  consume  over  30%  of  the  gasoline. 
Rea.son:  the  trip  is  over  before  the  engine  begins  to  operate  at 
peak  efficiency. 

Sportsmen 

Final  Standing  HMA  Singles  Tournament  1979  (Kenneth 
Kern  chairman) 

1.  Gerard  Dericks,  2.  Worldster  Lee,  3.  KenKem,  4.  Ben 
Chang,  5.  Gene  Doo  and  Dennis  Maehara  (tied),  7.  Bert 
Baysa  and  Mark  Szasz  (tied),  9.  Frank  Lu,  10.  Gerald 
Mayfield,  II.  Lawrence  Gordon,  12.  Niall  Scully, 
13.  David  Des  Jarlais,  14.  Gilbert  Yamamoto,  15.  Steven 
Berman  and  Liebert  Fernandez  (tied),  17.  Yutaka  Yoshida, 
18.  Howard  Liljestrand,  19.  H.  Wm  Goebert  and  Charles 
Ching  (tied),  21.  Victor  Dizon,  22.  Donald  Peroff, 
23.  Robert  Simmons,  24.  James  Bennett,  25.  Norman 
Goldstein. 

Winner  of  Senior’s  Division  (over  50):  Lawrence  Gordon 
Biggest  surprise  in  the  tournament:  Worldster  Lee  up- 
setting Ben  Chang  after  coming  back  from  0-5  in  the  3rd  set 
There  has  been  considerable  interest  in  establishing  a 
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leniiis  ladtlcr  lor  both  siiigk's  and  doubles  so  wo  will  use  ibis 
voar's  rosults  and  hope  to  have  the  laddoi  publisbod  oa(  b 
monlb  in  tbo  HMA  )onin.d.  1 ho  only  inlo  loi  ibo  ladder  is 
that  it  the  [daver  oi  team  yon  t ballongo  won’t  plav  yon  within 
one  month,  they  will  dohmlt.  I bo  i ballongoi  s should  supply 
tbo  balls,  I bo  games  oan  bo  played  at  wbalovoi  ooui  I agiood 
upon. 

Visiting  Physicians 

Kndocrinologist  Robert  Noilson,  dinical  piotessor  of 
medicine,  Uniy  ot  VVasbington  and  one  ot  the  principal  in- 
yestigators  of  the  I'CiDI’  Study  lectured  at  a QMC  Friclay  am 
conterence  on  'Management  Decisions  in  Diabetes  and 
Common  Problems  in  Diabetic  Management  ” Herein  are 
random  notes  t beret rom: 

“ I'here  is  no  neat  little  package  tor  the  management  ot 
diabetes  mellitus  ...  In  all  medical  management  . . . we  take 
action  trom  data  . . . Fbe  goals  ot  management  are  1)  pre- 
yention  (tor  which  we  have  no  data)  2)  cure  . . . (not  much  in 
the  way  of  cure)  3)  control  symptoms  . . . (we  can  cure 
sym|)toms)  ...  4)  preyent  comjtlications  . . . (for  acute, 
perhaps  . . . for  chronic,  we  don't  know  , . .) 

Re,  UGDP  Studies:  The  UGDP  Studies  either  concludes 
that  treatment  has  no  intluence  on  yascular  complications  . . . 
or  it  tells  us  we  should  start  treatment  earlier  . . . Most  of  us 
decide  to  treat  once  we  diagnose  diabetes  . , . 

Re  G I T:  G I F,  the  classic  diagnostic  tool,  is  now  in  disrepute 
. . . Among  the  six  endocrinologists  in  our  clinic,  we  may  do  6 
GTT’s  per  year  ...  1 depend  on  random  and  rejteat  blood 
sugars  . . . 

How  yigctrously  should  we  treat  diabetes?  Should  we 
make  the  condition  less  abnormal  or  cure  the  abnormal?  . . . 
“Try  to  treat  patient  to  be  as  little  abnormal  as  possible."  ie, 
“As  close  to  noritial  as  possible.  ” 

Re,  Modality  of  treatment?:  Diet  is  still  the  foundation  of 
all  modalities  . . . yiz  itrovide  adequate  number  of  calories  , . . 
restrict  carbohydrates  to  45  to  50%  . . . The  Absolute  Must  of 
diabetes  diet  is:  "Same  Ai/iduhI:  Same  Time,  Day  hi  and  Day  Out.” 

Oral  Agents:  a)  All  oral  agents  can  make  blood  sugar 
more  normal,  but  carry  certain  risks  . . . eg,  Tolbutamide 
does  not  itself  cause  coronary  artery  disease,  but  causes  more 
such  deaths  b)  with  oral  agents,  w e can  deviate  from  schedule 
without  as  much  risk  as  insulin  c)  oral  agents  are  convenient 
. . . " There  is  a place  in  our  armamentorium  for  oral  agents 
and  I continue  to  use  oral  agents.”  esp  on  a)  patients  who 
cannot  be  controlled  on  diet  alone  and  b)  those  patients  who 
cannot  tolerate  insulin  . . . 

Insulin  Therapy:  a)  Brittle  diabetics  (simply  means  lousy 
control  . . . They  are  patients  impossible  to  manage  ...  In  my 
20  years,  only  a few  are  true  brittle  diabetics  . . . ) b)  1 or  2 
doses/d  or  mixtures?  . . . Despite  the  enthusiasm  for  multiple 
dose  insulin,  there  is  no  conclusive  data  that  there  is  an\ 
advantage  or  improved  results  . . . Presenth  I prefer  patients 
on  single  dose  NPH  or  NPH  and  Lente  before  breakfast  . . . 

Brittle  Diabetics:  Fbree  basic  problems  a)  Too  much  in- 
sulin (the  commonest  cause)  . . . These  patients  chase  their 
urine  sugars  with  extra  insulin  eg,  sliding  scale  in  the  hospital) 

. . . b)  Lousy  injection  technique  and  c)  Lousy  diet  . . . 

“As  my  old  professor  used  to  say  . . . ‘I’ve  told  you  more 
than  I know.’ 

”I  come  here  today  not  to  praise  LIGDP,  nor  to  bury  it.  ” 

Cas  Jasinski  asked  what  he  meant  by  “Random  Blood 
Sugars”  and  he  got  the  following  nebulous  answer  . . . “Any 
time  that  I can  catch  a patient  . . . LIsually  plus  or  minus  2 
hours  post  prandial  or  fasting  sugars.  Values  greater  than 
2()()mg  are  diabetic  . . .Less  than  14(1  are  not  diabetics  . . .We 
use  the  GIF  to  exclude  the  diagnosis  of  DM  esp  in  pregnancy 
where  rigid  control  of  blood  sugars  is  mandatory  . . . 

Someone  asked  what  oral  agent  he  used  . . . “I  personally 
use  Acetohexamide  ...  It  has  an  abuse  like  effect  and  no 
antidiuretic  effect  ...  As  you  know  there  are  only  four  oral 
diabetic  agents  left  on  the  market  . . . 

“Glycosalated  Hb  levels  correlate  with  blood  sugars  . . . 
but  they  have  no  role  in  clinical  medicine  unless  you  want  to 
be  a detective  . . .” 


We  lalci  asked  out  emhx  r i nologisl  liicnd  Werner 
Schroffner  il  he  used  amiplau4el  aggregation  lac  lot  s and  he 
replii'd,  " The  eve  men  do.”  "Do  you?”  “No.” 


Oncology  Dialogue 

A 7b-year  old  oriental  woman  in  ft  ail  beall  h had  r ysto  lor 
hematuria.  The  urologist  found  a 1 cm  tumor  oii  the  Rl 
[tosterioi  wall,  3 to  4 cm  fiom  the  ureteral  orifice  ...  He 
biojtsied  the  tumoi  ;md  lulgurated  to  the  musculaiis  layer. 
No  lurthei  ])i ocedures  were  planned  because  ot  bet  ad- 
vanced age  ;mcl  frailitv  . . . 

Pathologist  Grant  Stemmerman  tried  to  stir  things  a bit: 
“She  is  2 years  short  of  the  median  age  for  Japanese  women  in 
this  community  . . . 'Faint  heart  may  lose  fair  maid.’” 
Radiologist  Carl  Boyer  asked,  “Wh\  don’t  you  operate  on 
hei  t”  Grant:  “Maybe  be  would  let  me.”  Lhologist  Fom:  “But 
then  again  7b  is  pretty  old.”  .Moderator  Quint  Uy  was 
philosophical:  “What  makes  7b  so  bad?”  LTologist  John  Ed- 
wards rose  to  defend  his  fellow  urologist’s  decision:  “If  she 
were  a young  patient,  sou  would  shoot  your  wad  . . . but  at  7b 
. . .”  Quint  turned  to  Stemmy,  tbe  instigator:  “Guess  you’re 
outvoted.  ” 

A 7b-vear  old  woman  had  a breast  lump  w hich  showed  up 
beautifully  on  gallium  scan  . . . Pathologist  Takushi  Hayashi 
showed  his  precious  electron  microscopic  slides  and  de- 
scribed tbe  specimen  as  a malignant  lympboma.  He  com- 
mented, “If  we  didn’t  know'  wbere  it  came  from,  we  would  be 
tempted  to  even  call  it  a Burkett’s  Lymphoma  . . . My  teacher 
used  to  say,  ‘If  I had  one  cell,  1 can  tell  malignancy,  but  with 
two  cells,  I cannot.’”  Oncologist  Kevin  Loh  stated,  “Local 
radiation  is  indicated  in  this  case  . . . If  it  was  Stage  3 or  4,  then 
chemotherapy.”  .Moderator  Quint  Uy  asked,  “Would  you  use 
Ivmphangiograms  or  CAT  scans  to  stage?”  Kevin:  “A  post- 
erior lymphangiogram  will  be  more  helpful.  Retroperitoneal 
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node  evaluation  by  CAT  scan  is  still  under  study.” 

Radiotherapist  Carl  Boyer  was  stunned,  “It’s  usually  very 
difficult  for  me  to  agree  with  Kevin,  but  what  can  I say?” 

A 58-year  old  man  had  a left  nephrectomy  and  local 
radiation  for  hypernephroma  in  1975.  He  was  asymptomatic 
until  recently,  when  while  playing  golf,  he  felt  his  back  snap, 
and  had  to  be  hospitalized  . . . Bone  scans  showed  metastatic 
lesions  of  his  spine,  pelvis  and  long  bones.  The  case  was  being 
presented  as  a long  term  survival  of  hypernephroma  ...  At 
moderator  Quint  Uy’s  prodding,  oncologist  Kevin  Loh 
stated,  “Systematically,  there  is  nothing  promising  ...  Dr 
Johnson  at  MD  Anderson  embolizes  the  kidney,  then  re- 
moves it  surgically  24  hours  later  and  has  a 20%  increase  in 
survival.”  Radifilogist  Ed  Quinlan  reported,  “I  know  of  a 
patient  who  would  periodically  go  to  Memorial  for  surgical 
removal  of  metastatic  lesions  and  got  relief  from  pain.”  Glenn 
Kokame  was  curious,  “Why  is  there  such  a high  incidence  of 
spontaneous  remission  of  melanomas  and  hypernep- 
hromas?” Pathologist  Grant  Stemmerman  replied,  “I  don’t 
know  . . . But  of  the  two,  hypernephroma  is  first  and 
melanoma  is  second.” 

Miscellany 

(Sent  to  C.A.  by  her  Scots  friend  Jim) 

The  Year  is  1995  and  the  British  Government’s  Policy  of 
Socialized  Medicine  has  now  extended  to  include  proxy 
fathers.  That  is — any  married  woman  not  having  a child  in 
the  first  five  years  of  marriage  must  receive  the  services  of  a 
Government  Man  who  will  make  her  a mother  . . . The  Smiths 
have  no  children  and  the  Government  Man  is  due  . . . Mr. 
Smith  leaves  for  work  and  he  has  a hangdog  look  as  he  pecks 
his  wife’s  cheek.  “I’m  c^ff.  The  Government  Man  will  be  here 
early,”  He  leaves  and  his  wife  pretties  herself,  putting  on  her 
best  negligee.  But  instead  of  the  Government  Man,  a “door- 
to-door"  salesman  specializing  in  photographing  babies 
knocks  at  the  door  . . . 

“Oh,  Good  morning,  you  probably  don’t  know  who  I am, 
but  I represent  . . .” 
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“Oh  yes,  you  needn’t  explain,  my  husband  said  to  expect 
you.” 

“I  make  a speciality  in  babies,  especially  twins.” 

“That  is  what  my  husband  said.  Please  sit  down.” 

“Then  your  husband  probably  told  you  that  . . .” 

“Oh  yes,  we  both  agree  that  it  is  the  best  thing  to  do.” 

“Well,  in  that  case  we  may  as  well  get  started.” 

Wife  blushes  . . . “Just  where  do  we  start.” 

“Just  leave  everything  to  me  madam,  I recommend  two  in 
the  bath,  one  on  the  couch  and  another  two  on  the  floor.” 

“Bath  . . . tub  . . . floor,  no  wonder  Harry  and  I . . .” 

“Well,  my  lady,  even  the  best  of  us  can’t  guarantee  a good 
one  every  time,  but  say  one  out  of  six  is  sure  to  be  a honey.” 

“Pardon  me,  but  it  seems  a bit  informal.” 

“No,  indeed!  In  my  line  of  business,  a man  can’t  do  his  best 
work  in  a hurry.” 

He  opens  his  album  and  shows  her  his  baby  pictures. 

“Look  at  this  baby,  it’s  a good  job  . . . Took  four  hours,  but 
isn’t  she  a beauty?” 

“Yes,  she’s  a lovely  child.” 

“For  a tough  assignment,  look  at  this  child.  Believe  it  or 
not,  it  was  done  on  top  of  the  bus  on  the  way  to  Dover.” 

“My  God!” 

“It’s  not  hard  when  a man  knows  his  job.  My  w'ork  is  a 
pleasure.  I spent  long  years  perfecting  my  technique.  Now 
take  this  baby . I did  it  with  one  shot  in  Alexander’s  Window.” 

“I  can’t  believe  it  . . .” 

“And  here  is  a picture  of  the  prettiest  twins  in  town. 
Turned  out  exceptionally  well  considering  their  mother  was 
so  difficult.  I knocked  off  the  job  in  Hyde  Park  on  a Sunday 
afternoon.  People  crowded  around  four  or  five  deep,  push- 
ing to  get  a look.” 

“Four  or  five  deep  . . . pushing  to  get  a look?” 

“Yes,  it  took  more  than  three  hours,  but  I had  two  Bobbies 
helping  me.  I could  have  done  another  shot  before  dark,  but 
by  this  time  the  squirrels  were  nibbling  at  my  equipment  and  I 
had  to  give  it  up.  Well  madam,  if  you  are  ready.  I’ll  get  my 
tripod  and  get  to  work.” 

“Tripod?” 

“Oh  yes.  I always  use  a tripod  to  rest  my  equipment  on.  It 
is  much  too  big  and  heavy  for  me  to  hold  up  for  any  length  of 
time  . . . Mrs.  Smith,  Good  Lord!  Mrs.  Smith  . . . You  seem  to 
have  fainted  . . .” 
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The  reasons  some  people  get  depressed  are  different  from  the  reasons  other  people  get 
depressed-on  an  ethnic  basis. 


Psychocultural  Study  of  Depression: 

A Pilot  Study 

KWONG  YEN  LUM,  M.D.,  WALTER  CHAR,  M.D.,  WEN-SHING  TSENG,  M.D., 
JOHN  F.  McDermott,  JR.,  M.D.,  RICHARD  MARKOFF,  M.D.,  and 
KENNETH  SANBORN,  PhD.,  Honolulu 


• Hawaii’s  population  is  composed  of  a unique  combi- 
nation of  Polynesian,  oriental,  Caucasian  and  cos- 
mopolitan peoples  and  cultures.  This  infuences  Ha- 
waii’s mental  health  problems  in  ways  not  yet  well  un- 
derstood. These  several  ethnocultural  groups  share  a 
common  language,  English,  and  utilize  the  same  men- 
tal health  facilities.  Hawaii’s  multi-cultural  society  thus 
offers  a ‘natural  laboratory’  for  cross-cultural  studies  in 
which  psychological  stresses  and  their  relationship  to  the 
pathogenesis  of  depression  in  a number  of  cultural 
groups  can  be  simultaneously  obsemed.  Such  studies, 
although  very  necessary,  are  rarely  encountered  in  the 
literature,  which  is  summarized  below.  These  consider- 
ations have  induced  the  Department  of  Psychiatry  of  the 
John  A.  Burns  School  of  Medicine  and  the  Qiieen’s 
Mental  Health  Clinic  to  carry  out  psychocultural  re- 
search in  depression.  The  present  report  presents  the 
results  of  a pilot  study  for  this  project. 

Depression  affects  people  of  all  cultures  in  all 
parts  of  the  world.  The  World  Health  Organiza- 
tion has  therefore  been  actively  concerned  with 
this  problem.'  Singer^  has  extensively  reviewed 
the  literature  on  depressive  disorders  from  a 
transcultural  standpoint  and  has  evaluated  the 
methodological  problems  of  cross-cultural  re- 
search. Although  depression  is  a clearly  recog- 
nized and  well-described  psychiatric  condition, 
there  is  substantial  confusion  concerning  the 
various  usages  of  the  term,^  and  depressive 
nosolog)'.^  Moreover,  absence  of  stanciardized 
and  agreed  upon  diagnostic  procedures  and 
methods  of  investigation  have  limited  the  cross- 
cultural  comparison  of  prevalence  rates.® 

In  the  past,  most  investigators  have  tended  to 
study  cultural  variations  of  depressive  clinical 

This  pilot  study  has  been  carried  out  at  the  Queen  s Medical  Center, 
Mental  Health  Clinic.  The  Center’s  permission  and  financial  support 
from  the  Stanley  N.  Barbee  Memorial  Fund  of  the  Queen's  Medical 
Center  to  carry  out  this  pilot  study  are  greatly  appreciated.  We  also 
wish  to  acknowledge  the  assistance  of  Joy  Ashton. 

Accepted  for  publication  June,  1979. 


pictures.  For  example,  Murphy  et  al,"  studied 
the  symptomatology  of  depression  in  different 
parts  of  the  world  and  reported  that  there  is  a 
basic  depressive  symptom-constellation,  present 
in  all  cultures  studied.  Other  associated 
symptoms — e.g.,  thought  retardation,  self- 
depreciation— may  vary  cross-culturally.  Zung^ 
used  a Self-Rating  Depression  Scale  to  illustrate 
the  existence  of  quantitative  cross-cultural  dif- 
ferences in  baseline  depressive  symptomatology 
in  the  normal  adult  population.  Tanaka- 
Matsumi  and  Marsella,"  through  word  associa- 
tion studies,  demonstrated  differences  between 
Americans  and  Japanese  in  the  meaning  and 
subjective  experience  of  depression. 

Although  it  has  repeatedly  been  posited  that 
depression  is  rare  in  less  developed  areas.  Prince" 
has  discussed  the  changing  picture  of  the  depres- 
sive syndrome  in  Africa;  Binite'"  has  compared 
symptomatology  of  depression  among  Africans 
and  Europeans,  and  Opler  and  Small"  have 
elaborated  cultural  variables  affecting  somatic 
complaints  and  depression. 

In  spite  of  cross-cultural  studies  of  the 
phenomenology  of  depression,''  " there  are  rel- 
atively few  investigations  relating  the  cultural  as- 
pects of  psychological  stress  to  depression.'^  A 
number  of  different  psychological,  pathogenetic 
formulations  of  depression  have  been  offered. 
Among  them  are:  (1)  the  idea  that  depression  is 
related  to  orality  and  hostility;'®  (2)  depression 
occurs  as  a reaction  to  loss  of  a loved  object;'"  (3) 
depression  is  preceded  by  intense  narcissistic 
needs'^  or  a ‘Depressive  position’:'"  or  (4)  is  re- 
lated to  a loss  of  self-esteem.'" 

Cross-cultural  investigation  have  sought  to 
test  these  hypotheses.  Fernando^"  compared  so- 
cial factors  among  Jewish  and  Protestant  depres- 
sives  in  London,  and  reported  that  depression 
among  Jews  may  be  related  to  mental  stress  aris- 
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Table  1. — Profile  of  Depression  in  Three  Ethnic  Groups. 


ETHNICITY 

SEX 

ITEM 

CAUCASIAN 

MALE  FEMALE 

(N  = 20)  (N  = 20) 

% % 

JAPANESE 

MALE  FEMALE 

(N  = 20)  (N  = 20) 

% % 

PTHAWAIIAN 

MALE  FEMALE 

(N=ll)  (N  = 20) 

% % 

AGE 

18-25 

20 

40 

50 

65 

42 

35 

26-35 

35 

25 

25 

15 

42 

30 

36-45 

10 

5 

15 

15 

0 

35 

46-E 

35 

30 

10 

5 

16 

0 

MARITAL  STATUS 

Married/Cohabiting 

40 

20 

25 

25 

42 

40 

Single 

20 

45 

55 

55 

16 

10 

Divorced/Separated/ Widowed 

40 

35 

20 

20 

42 

50 

EDUCATION 

High  School 

45 

45 

35 

45 

92 

75 

College 

55 

45 

55 

55 

0 

25 

No  information 

0 

10 

10 

0 

8 

0 

FINANCIAL  STATUS 
(Supported  by:) 

Self 

55 

35 

70 

45 

42 

30 

Parent 

0 

15 

25 

20 

8 

0 

Spouse 

5 

5 

0 

20 

0 

15 

Public  Finance 

40 

45 

5 

10 

50 

55 

PAST  ADJUSTMENT 
(Areas  of  Problems) 

Social  Group  Participation  (in  youth) 

25 

15 

60 

10 

25 

20 

Family  Relations 

75 

65 

55 

80 

58 

70 

Marital  Relations 

75 

85 

35 

60 

92 

90 

Psvchosexual 

15 

30 

15 

35 

58 

35 

Social  Relations  (as  adult) 

55 

50 

40 

40 

58 

35 

Occupation 

55 

40 

40 

20 

75 

55 

Financial 

40 

45 

25 

5 

42 

50 

Health 

30 

40 

30 

20 

50 

40 

LIFE  EVENTS 

Prior  to  onset  of  Depression 

Death 

5 

10 

15 

5 

8 

5 

Divorce/Marital  separation 

25 

10 

25 

5 

16 

0 

Broken  Romance 

10 

30 

10 

15 

16 

35 

Pregnancy  or  Abortion 

10 

10 

0 

0 

0 

0 

Birth  of  Child 

0 

0 

10 

10 

8 

0 

Sexual  Difficulties 

15 

5 

5 

5 

8 

10 

Interpersonal  Problems 

35 

45 

20 

65 

75 

80 

Difficulties  at  W'ork 

20 

15 

15 

10 

8 

20 

Job  Change 

25 

10 

10 

5 

33 

10 

Change  ctf  Life  Circumstances 

40 

60 

35 

30 

0 

40 

Financial  problems 

45 

40 

15 

5 

33 

50 

Physical  Illness 

35 

20 

10 

5 

42 

45 

Family  Member  Problems 

10 

0 

0 

5 

0 

20 

CLINICAL  SYMPTOMS 

Depressive  Mood 

100 

100 

90 

95 

92 

100 

Lcjss  of  Interest 

30 

40 

5 

10 

33 

15 

Sleep  Disturbance 

55 

45 

25 

40 

33 

40 

Anorexia 

20 

20 

5 

15 

25 

25 

Weight  Change 

20 

25 

5 

10 

16 

25 

Psychomotor  Retardation 

15 

20 

15 

10 

8 

5 

Agitation 

35 

15 

20 

15 

25 

15 

Fatigue 

20 

25 

0 

10 

8 

5 

Loss  of  Libido 

15 

5 

0 

10 

0 

0 

Inability  to  Concentrate 

10 

25 

10 

25 

8 

30 

Indecisive.  Slowed  1 hinking.  Poor  Memory 

0 

0 

15 

10 

0 

10 

Withdrawal 

65 

65 

30 

35 

33 

45 

Sense  of  Worthlessness 

15 

30 

20 

30 

8 

5 

Sense  of  Helplessness 

15 

35 

5 

15 

25 

40 

Suicidal  Idea 

50 

40 

35 

35 

42 

55 

Hypochondriacal 

5 

5 

0 

10 

0 

15 
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Tmu.k  1. — I'rofile  ()/  Dc/jirwion  in  Three  T'.lhnie  (ironfis.  (C.on'l.) 


E ruNici  rv 

.SEX 

n EM 

CAIIC.AMAN 

MAI.K  UMAI.K 

(N  = '2(l)  (N  = 21)) 

lAPANl'.SK 

\1AIT  UMAlh 

(N  = 2(l)  (N=20) 

% % 

PI  HAWAIIAN 

MAI.K  M'MAI.P, 

(N=ll)  (N  = 2(l) 

% 9f 

.■Vpprelifii.sioii 

S.'-) 

25 

30 

20 

16 

50 

Obses.sive  Pltohia 

10 

5 

5 

0 

0 

15 

.Su.spic  ions 

10 

0 

5 

16 

0 

.Aggressive 

PSYCHOEOtilC.AL  CONDI  I ION  .A.SSOCl.A  l El)  \V1 

0 

III  DEPRESSION 

5 

5 

5 

42 

5 

Shame/Ciiili 

2h 

30 

10 

45 

25 

30 

Eear 

25 

20 

5 

10 

0 

35 

Hopelessness 

25 

10 

10 

5 

8 

40 

.Anger 

30 

30 

15 

35 

42 

40 

Hostility 

5 

5 

15 

5 

16 

10 

Inseeni  ity 

5 

30 

35 

40 

0 

50 

Loneliness 

20 

30 

30 

15 

8 

50 

Feeling  of  Failure 

30 

15 

35 

30 

50 

15 

Lack  of  .Achievenient 

20 

5 

40 

20 

16 

10 

Loss  of  Incentive 

10 

5 

10 

0 

8 

5 

Conflict  in  Decision  Making 

0 

15 

0 

15 

0 

15 

Loss 

25 

20 

20 

5 

8 

45 

.Anxiety 

35 

10 

15 

15 

8 

25 

ing  from  ‘marginality,’  vvith  single  Jewish  men 
most  vulnerable  to  depression. 

Krauss^*  examined  the  population  of  Ashanti 
in  Central  Ghana,  and  explained  that  multiple 
factors  in  this  culture  act  in  concert  to  produce 
women  of  a certain  psychological  orientation 
which  renders  them  particularly  susceptible  to 
depression. 

In  all  this  body  of  work,  there  are  very  few 
cross-cultural  studies  which  involve  more  than  2 
cultural  groups  systematically  investigated  by  the 
same  research  group,  comparing  psychological 
stresses  and  their  relationship  to  the  dynamics  of 
depression. 

Method 

The  medical  records  of  Queen’s  Mental 
Health  Clinic  patients  who  had  been  diagnosed 
as  having  depressive  neurosis  or  reactive  depres- 
sion were  utilized  for  this  pilot  study.  Psychotic 
depressions,  and  depressions  in  patients  with 
other  concurrent  psychotic  diagnoses  w'ere 
excluded.  These  diagnoses  carry  implications  of 
possible  genetic  or  biochemical  factors  which 
might  obscure  the  differences  produced  by  cul- 
tural influence. 

A total  of  1 1 part-Hawaiian  men,  20  Cauca- 
sian and  20  Japanese  men,  and  20  women  of  each 
of  the  3 ethnic  groups  were  selected  for  study. 

These  ethnic  groups  were  chosen  because 
they  are  the  3 largest  groups  in  the  Clinic  popu- 
lation, and  because  they  are  thought  to  have 
contrasting  cultural  systems.  Ethnicity  is  based 
either  on  the  patient’s  or  the  mental  health 
worker’s  statements.  ‘Part-Hawaiian’  is  generally 
defined  here  as  more  than  Vie  Hawaiian  herit- 
age, by  parentage. 


Demographic  data  and  information  on  edu- 
cation, financial  status  and  previous  adjustment 
problems,  the  history  of  the  present  depression, 
life  events  prior  to  depression,  and  clinical 
symptoms  and  psychological  condition  as- 
sociated with  the  depression  were  collected,  as 
fully  as  clinic  records  allowed,  in  order  to  “locate” 
and  characterize  stresses  significantly  related  to 
the  development  of  depression. 

Preliminary  results 

All  the  information  obtained  is  presented  by 
percentages,  for  men  and  women  of  the  3 ethnic 
groups.  (Table  1.)  Such  data  were  statistically 
analyzed  by  ranking  the  responses  for  each 
ethnic  group  and  sex  in  ascending  order  of  per- 
centage of  individuals  appearing  in  the  response. 
The  extent  and  significance  of  the  correlation 
between  rankings  was  then  determined  by  com- 
puting Spearman’s  rank-order  correlation  coef- 
ficient. (Table  2.)  A significant  rank-order  cor- 
relation coefficient  is  evidence  of  significant 
similarity  between  the  rank  ordering  of  the  re- 
sponses in  the  2 groups  being  compared. 

According  to  this  analysis,  there  is  no  evi- 
dence of  significant  correlation  in  past  adjust- 
ment problems,  except  for  Caucasians  of  both 
sexes  thus,  the  3 ethnic  groups  vary  basically  in 
this  regard.  With  respect  to  life  events  prior  to 
depression,  the  coefficients  vary  between  com- 
parisons, without  any  particular  pattern.  As  for 
the  clinical  symptoms,  there  are  significant 
similarities  in  every  comparison,  indicating  that 
there  is  no  evidence  of  ethnic  difference  or  sex 
difference  in  clinical  symptoms.  In  regard  to 
psychological  condition  associated  with  depres- 
sion, generally  there  is  no  similarity  except  when 
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Fable  2. — Rank  Order  Correlation  Coefficients. 


SCORED  VARIABLE 


COMPARISON 

PAST 

ADJUSTMENTS 

PRIOR 

EVENTS 

CLINICAL 

SYMPTOMS 

PSYCHOLOGICAL 

CONDITION 

Caucasian  male  x 

Caucasian  female 

.905* 

.740** 

.808** 

.214 

|apanese  male  x 

Japanese  female 

.196 

.589* 

.795** 

.364 

Part-Uawaiian  male  x 

Part-Hawaiian  female 

.673 

.496 

.558* 

-.235 

Caucasian  male  x 

Japanese  male 

.375 

.559* 

.646** 

.129 

Caucasian  male  x 

Part-Hawaiian  male 

.643 

.497 

.630** 

.497 

Japanese  male  x 

Part-Hawaiian  male 

-.042 

.321 

.520* 

.396 

Caucasian  female  x 

Japanese  female 

.667 

.565* 

.785** 

.622* 

Caucasian  female  x 

Part-Hawaiian  female 

.774 

.765** 

.680** 

.809** 

Japanese  female  x 

Part-Hawaiian  female 

.476 

.530 

.740** 

.275 

*P<().05 

**P<0.01 

we  compare  Caucasian  and  Japanese  women  and 
Caucasian  and  part-Hawaiian  women. 

By  focusing  on  the  content  of  the  information 
obtained,  the  profile  of  depression  among  three 
ethnic  groups  can  be  described  as  follows; 

A.  CAUCASIAN  MEN 

The  Caucasian  men  represented  a wide  age 
range;  about  I/3  were  over  the  age  of  45.  More 
than  ‘/s  were  divorced,  and  about  60%  had  been 
in  Hawaii  less  than  5 years.  More  than  half  had 
been  educated  beyond  high  school,  and  had 
demonstrated  good  academic  performance. 
About  55%  were  currently  employed  and  self- 
supporting,  while  40%  were  on  some  form  of 
public  support. 

Past  histories  indicated  that  the  men  had 
multiple  life  adjustment  problems,  mainly  in  the 
areas  of  family  (75%),  marriage  (75%),  social  re- 
lations (55%),  and  occupation  (55%)  resulting  in 
lifestyles  that  tended  to  be  chaotic.  Depression 
was  precipitated  largely  by  financial  problems 
(45%),  change  of  life  circumstances  (40%),  inter- 
personal conflicts  (35%),  or  physical  illness 
(35%). 

The  clinical  picture  of  depression  was 
characterized  by  the  presence  of  striking 
symptomatology:  manifestations  of  withdrawal 
(65%);  suicidal  ideas  (50%);  sleep  disturbances 
(55%);  anxiety  (35%);  and  agitation  (35%).  De- 
pressive mood  was  present  in  100%. 

Psychological  pathogenetic  formulations 
emphasized  chaotic  lifestyle  as  a major  antece- 
dent for  depressive  episodes:  repeated  marital 
failures,  disappointments  and  changes  in  non- 
marital  heterosexual  matings,  frequent  job 


changes,  changes  in  residence,  and  a tendency  to 
poor  coping  techniques,  ill-considered  or  impul- 
sive. Depression  tended  to  occur  after  middle 
age. 

B.  CAUCASIAN  WOMEN 

Most  of  the  Caucasian  women  studied  fell  into 
one  of  two  age  groups:  under  30  or  over  50. 
About  45%  were  single,  35%  divorced.  Half  had 
come  to  Hawaii  somewhat  recently.  They  were 
fairly  well  educated;  45%  had  beyond  high 
school  education.  Yet,  nearly  half  were  finan- 
cially dependent  on  welfare  or  other  sources 
than  self  or  family  support. 

Past  histories  indicated  that  all  the  women 
had  multiple  life  adjustment  problems:  marital 
relations  (85%),  family  (65%),  social  relations 
(50%),  financial  problems  (45%).  Lifestyles  again 
tended  to  be  chaotic. 

Life  events  that  had  occurred  before  the  de- 
velopment of  depression  were:  major  change  in 
life  circumstances — e.g.,  retirement,  moving 
(60%);  interpersonal  conflict  (45%);  financial 
problems  (40%),  and  broken  romance  (30%).  In 
addition  to  depressive  mood  and  sleep  disturb- 
ances, prominent  symptoms  included  loss  of 
interest  (40%),  withdrawal  (60%),  sense  of 
helplessness  (35%)  and  suicidal  ideas  (40%).  The 
women’s  depressions  were  thought  to  be  largely 
the  result  of  marital  failure,  financial  instability, 
and  vulnerability  to  change  in  life  circumstances 
at  the  involutional  age. 

C.  JAPANESE  MEN 

Most  of  the  Japanese  men  in  this  project  were 
young,  half  between  the  ages  of  18  and  25.  About 
55%  were  single  and  25%  were  financially  de- 
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pendent  on  their  parents.  Most  were  well  edu- 
cated, 55%  having  gone  beyond  high  sc  hool.  The 
niajority  (70%)  were  self-supporting,  only  5%  on 
welfare. 

Most  of  them  (60%)  had  trouble  })artic  ipating 
in  social  group  activities.  Fhev  had  ex})eriencecl 
difficulties  with  family  (55%),  in  social  relation- 
ships (40%),  and  in  occupation  (40%).  In  other 
aspects  of  previous  adjustment,  they  had  en- 
countered relatively  fewer  prominent  jirohlems 
than  other  groups.  About  20%i  had  maintained 
smooth  and  35%  marginally  smooth  life  pat- 
terns. 

‘Life  events’  prior  to  the  occurrence  of  depres- 
sion were  unremarkable,  except  for  change  of 
life  circumstances  (35%).  Clinical  symptomatol- 
ogy tended  to  be  less  dramatic.  Psychologically, 
the  patients  were  troubled  by  their  lack  of 
achievement  (40%)  or  were  preoccupied  with  a 
sense  of  failure  (35%),  and  insecurity  (35%). 
Thus  characteristically  they  appeared  to  become 
depressed  more  often  because  of  internal  con- 
flict (25%)  rather  than  because  of  external 
causes. 

D.  JAPANESE  WOMEN 

Of  the  Japanese  women,  65%  were  between 
the  ages  of  1 8 and  25,  and  most  of  them  were  still 
single  (55%).  Half  were  educated  above  high 
school  leve  1.  Half  were  financially  self- 
supporting,  and  40%  were  dependent  on  parents 
or  spouse.  Only  10%  were  on  w'elfare. 

In  the  past,  most  of  their  adjustment  difficul- 
ties had  centered  around  family  (80%)  or  marital 
relationships  (60%).  These  problems  may  have 
led  them  to  choose  chaotic  lifestyles,  such  as  run- 
ning away  from  home,  hasty  marriages  or  mar- 
riages to  defy  parents,  resulting  in  the  breaking 
of  traditional  ties  and  deprivation  of  family  sup- 
port system.  Depression  was  associated  with  a 
sense  of  guilt  or  shame  for  45%,  with  feelings  of 
insecurity  (40%)  or  anger  (35%).  Others  felt  so- 
cially inadequate,  had  difficulty  dating  or  suf- 
fered doubts  regarding  their  femininity. 

E.  PART-HAWAHAN  MEN 

Most  of  the  part-Hawaiian  men  were  between 
18  and  35.  None  had  gone  beyond  high  school. 
About  % were  currently  unemployed  and  half 
were  on  public  assistance.  In  the  past,  the  major- 
ity of  them  had  had  multiple  problems  in  mar- 
riage (92%),  work  (75%),  family  relations  (57%), 
psychosexual  adjustment  (58%),  social  relations 
(58%),  health  (50%)  and  money  matters  (42%). 

Interpersonal  conflicts  as  well  as  reality 
problems,  e.g.,  health,  job  change,  financial 
problems,  resulted  in  depression  associated  with 
anger  and  a sense  of  failure  for  this  group.  When 
the  depression  occurred,  aggressive  behavior 
rather  than  withdrawal  or  self-destructive  be- 
havior was  manifested  more  frequently  (42%) 
than  in  other  groups. 

E.  PART-HAWAHAN  WOMEN 

These  women  were  between  ages  18  and  45. 


Only  25%  had  gone  beyond  high  .sc  hool.  About 
80%  ol  the  group  had  bc’en  relatively  unsuccess- 
ful in  .sc  hool,  receiving  (1  or  1)  grades.  .Some  wcu  e 
.school  drop-outs.  Only  35%  were  working.  More 
than  half  were  on  welfare.  Most  had  been  mar- 
ried, but  half  were  divorced. 

As  regards  previous  adjustment,  90%i  had 
had  marital  difficulties,  10%  troubled  family  re- 
lations, and  more  than  half  occupational/fman- 
cial  problems,  f heir  lifestyles  were  almost  exclu- 
sively chaotic.  Significant  interpersonal  conflicts 
prior  to  onset  of  depression  showed  up  in  80%i  of 
the  group.  About  35%  had  had  broken  ro- 
mances; 50%  “reality”  problems,  e.g.,  financial; 
and  45%),  physical  illness.  Depression  appeared 
related  to  repeated  stress  or  chaotic  lifestyles. 
Associated  with  the  depressions  were  intense 
mixed  feelings  of  hopelessness  (40%),  insecurity 
(50%),  loneliness  (50%),  feelings  of  loss  (45%), 
anger  (40%),  and  fear  (35%). 

Discussion 

Using  these  preliminary  findings,  one  may 
speculate  about  the  ways  in  which  cultures  shape 
profiles  of  depression  in  different  ethnic  groups, 
and  how  culture  contributes  Ut  the  development 
or  prevention  of  depression. 

It  may  be  hypothesized  that  a culture  shapes 
circumstances  which  make  people  vulnerable  to 
depression.  Consider,  as  an  example,  a society 
such  as  that  of  the  Caucasian  group.  Such  a sub- 
culture strongly  emphasizes  individual  freedom 
and  independence.  This  society  provides  educa- 
tional opportunities,  and  allows  social  mobility 
and  frequent  changes  of  occupation  and  resi- 
dence. In  this  setting,  many  people  attempt  to 
cope  with  difficulties  by  breaking  marital  bonds, 
changing  jobs  or  moving  to  a new  place.  Con- 
sequently they  lose  family  and  group  supports. 
When,  in  middle  age  and  after,  the  ability  to  cope 
by  making  changes  diminishes,  they  become  vul- 
nerable to  depression. 

A contrasting  example  comes  from  the  Japa- 
nese group.  In  such  a subculture,  family-social 
obligations  are  usually  placed  above  individual 
needs,  while  great  value  is  placed  on  achieve- 
ment. A Japanese  suffers  intrapsychically  when 
he  feels  he  has  not  met  these  standards.  This  has 
been  particularly  true  of  Japanese  men.  Such  a 
person  is  apt  to  feel  inadequate  and  a failure;  he 
has  only  limited  external  ways  to  cope  with  per- 
sonal difficulties.  When  Japanese  try  to  cope  by 
breaking  traditional  ties  (as  some  women  have), 
they  may  be  completely  rejected  by  the  group 
ancl  deprived  of  any  available  support  system. 
They  then  become  especially  vulnerable  to  de- 
pression. 

A third  example  is  suggested  by  the  situation 
of  the  part-Hawaiian  group.  Members  of  this 
group  tend  to  be  educationally  deprived  and 
cannot  compete  as  successfully  as  others  in  the 


VoL.  38,  No.  12 — December,  1979 


363 


occupational  sphere.  Thus,  they  face  a variety  of 
material-financial  problems,  and  may  have  a 
pervasive  sense  of  inadequacy,  of  being  ‘second- 
best.’  These  factors  may  create  susceptibility  to 
depression. 

These  formulations  are  necessarily  highly 
tentative,  for  a number  of  reasons.  First  of  all,  the 
data  was  recorded  originally  by  different  clini- 
cians whose  ‘inter-rater  reliability’  is  unknown. 
The  Caucasian  sample,  particularly,  may  not  be 
representative  of  Caucasians  in  general.  A large 
proportion  of  this  sample  did  not  originate  in 
Hawaii.  It  is  at  least  plausible  that  many  may  have 
come  to  Hawaii  as  a result  of  unsatisfactory  or 
unsuccessful  adjustment  elsewhere,  and  the 
sample  may  thus  be  rather  heavily  weighted  to- 
ward psychopathology. 

Another  factor  is  the  contamination  by 
socioeconomic  class,  for  which  controls  could  not 
be  established.  Part-Hawaiians,  for  example, 
tend  to  be  lower  in  socio-economic  status  than 
either  the  Caucasians  or  the  Japanese. 

Finally,  there  is  the  relative  imprecision  of  the 
diagnosis  of  ‘neurotic’  or  ‘reactive’  depression. 
This  category,  as  currently  defined  in  the  official 
classification  of  psychiatric  disorders  (DSM-H) 
can  include  both  brief  episodes  which  include 
depressive  symptomatology  under  conditions  of 
stress  and  chronic  ‘characterologic’  depressions. 
These  conditions  may  well  be  quite  different  in 
epidemiology.  The  differences  in  age  of  onset 
and  symptom-picture  among  the  ethnic  groups 


under  study  could  represent  differential  preva- 
lences of  these  conditions  in  our  samples.  (How- 
ever, differential  prevalences  might  possibly  be 
consequences  of  culture.) 

Although  formulation  is,  at  this  stage  of  in- 
vestigation, speculative,  it  is  nevertheless  useful, 
provided  the  speculations  can  be  framed  as  test- 
able hypothesis.  It  should  be  possible,  for  exam- 
ple, to  test  the  hypothesis  that  depression  in  Jap- 
anese men  is  accompanied  to  a significantly 
greater  degree  by  guilt  and  shame  over  failure  to 
measure  up  to  internalized  norms  of  behavior 
and  achievement,  than  is  the  same  disorder 
among  Caucasian  men. 

Similar  hypotheses  can  be  erected  for  other 
possible  ethnocultural  differences  suggested  by 
this  pilot  study.  In  general,  a prospective  as  op- 
posed to  retrospective  methodology,  with  uni- 
form data  collection,  definitions  and  criteria,  and 
controls  over  reliability,  will  be  required  at  the 
next  level  of  investigation.  Such  studies  are  pre- 
sently being  planned. 

Hawaii  provides  a challenging  variety  of 
ethnic-cultural  examples  for  study.  Well- 
designed,  intensive  case  investigations  and  the 
systematic  and  prospective  examination  of  clini- 
cal material  could  allow  us  to  develop  a 
psychocultural  profile  of  depression  for  each  of 
the  various  ethnic  groups.  Based  on  such  find- 
ings, better  hypotheses  of  the  ways  in  which  cul- 
ture relates  to  the  problem  of  depression  can  be 
tested  and  developed. 
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Provoking  factors  may  include  xnruses,  HLA. 


Childhood  Diabetes  Mellitus  in  Hawaii 


SORRELL  H.  WAXMAN,  M.D.,  Honolulu 


• The  genetic  etiology  of  diabetes  mellitus  seems  un- 
questioned. However,  the  mode  of  inheritance  of  diabe- 
tes mellitus  has  not  as  yet  been  clarified.  Recent  ivork 
appears  to  imply  that  diabetes  mellitus  is  a genetically 
heterogeneous  group  of  disorders.' Genes,  viruses, 
and  immunity  all  play  a role  in  this  condition. 

Twin  studies'*^  have  shown  that  maturity- 
onset  diabetes  mellitus  (MODM)  is  probably  one 
genetic  disease,  whereas  in  juvenile-onset  diabe- 
tes mellitus  (JODM),  genetic  factors  might  not  be 
the  only  factors  involved. 

Histocompatibility  studies**  in  diabetes  have 
shown  an  increased  frequency  of  HLA-B  8, 
HLA-BW  15,  HLA-DW  3,  and  HLA-DW  4 in 
JODM.  HLA-B  7 has  been  reported  to  be  pro- 
tective.^ HLA  studies  in  twins®  have  indicated 
that  the  genetic  pathway  involved  in  MODM  is 
not  HLA  mediated,  whereas  in  JODM  different 
HLA  mediated  genetic  pathways  may  be  in- 
volved. 

Viruses  and  Diabetes 

Viruses  have  been  implicated  in  JODM 
through  epidemiological  studies  and  as  a compli- 
cation of  proven  viral  infections.  Mumps,® 
rubella,*®  and  coxsackie  B^**  have  all  been  impli- 
cated. 

Autoimmune  diseases  such  as  thyroiditis, 
Addison’s  disease,  myasthenia  gravis,  and  perni- 
cious anemia  have  all  been  associated  with  dia- 
betes mellitus.  There  appears  to  be  a high  genetic 
predisposition  in  patients  with  autoimmune  dis- 
ease and,  not  infrequently,  viruses  have  been 
implicated  in  the  onset  of  these  disorders. 
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Studies'*-’ of  antibodies  to  pancreatic  islet  tissue 
in  patients  recently  diagnosed  as  having  JODM 
have  yielded  positive  results  in  20  to  60%  of  pa- 
tients, depending  on  how  long  they  have  had 
their  condition.  The  antibodies  disappear  with 
time. 

Hawaii  is  a small  state  with  a stable  multi- 
racial population.  The  social,  cultural,  and  diet- 
ary habits  of  the  many  ethnic  groups  in  Hawaii 
are  influenced  by  both  Asian  and  Western  cul- 
tures. Hawaii’s  geographic  location  and  attrac- 
tion as  a tourist  destination  for  both  the  East  and 
the  West  subjects  the  island  population  to  viral 
and  other  epidemiological  infections  originating 
from  both  the  East  and  the  West.  Epidemiologic 
studies  in  this  small  state  might  add  helpful  in- 
formation to  our  knowledge  of  childhood  dia- 
betes mellitus. 

Materials  and  methods 

All  cases  of  children  developing  diabetes 
mellitus  in  Hawaii  and  available  to  the  author 
were  reviewed.  This  included  all  patients  admit- 
ted to  Kauikeolani  Children’s  Hospital  over  a 
period  of  approximately  8 years  and  all  patients 
seen  in  the  author’s  private  practice. 

JODM  cases  were  quite  classical  and  easily 
defined.  MODM  cases  were  defined  as  children, 
with  abnormal  glucose  tolerance  tests  (GTT), 
who  had  been  classified  as  having  diabetes  mel- 
litus. These  patients  were  frequently  obese,  did 
not  necessarily  have  the  classical  signs  and 
symptoms  of  diabetes  mellitus,  had  no 
ketoacidosis,  and  did  not  require  insulin  therapy. 
Unfortunately,  very  few  had  insulin  studies  done 
during  their  GTT. 

Results 

A total  of  95  cases  of  children  with 
documented  diabetes  mellitus  were  found  with 
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enough  information  to  be  helpful  in  this  study. 
(Table  1 ) There  were  2 cases  of  neonatal  diabetes 
mellitus.  The  remaining  93  cases  could  be  differ- 
entiated into  either  MODM  or  JODM  by  their 
clinical  picture.  About  19%  (18  cases)  were  classi- 
cal MODM  and  81%  (75  cases)  classical  JODM. 

T.cble  1. — Differentiation  of  Hawaiian  Cases  Studied 


Neonatal 

2 

JODM 

75 

(Juvenile — Onset  Diabetes  Mellitus 

MODM 

18 

(Maturity — Onset  Diabetes  Mellitus) 

TOTAL 

95 

In  Table  2,  all  of  the  MODM  cases  are  pre- 
sented. Almost  by  definition,  all  patients  were 
obese.  Although  the  majority  of  patients  were 
adolescents,  the  2 youngest  patients  were  diag- 
nosed at  2 and  5 years  of  age  and  were  of  Japa- 
nese ancestry.  Only  9 cases  of  MODM  had  been 
hospitalized  and,  in  only  4 cases,  the  primary 
diagnosis  was  diabetes  mellitus. 

A total  of  1 1 patients  had  conditions  that  led 
to  the  ultimate  diagnosis  of  MODM.  A central 
nervous  system  disorder  was  found  in  6 patients, 
either  mental  retardation  or  a neuromuscular 
condition.  The  diabetes  mellitus  had  been  found 
in  the  workup  of  their  central  nervous  system 
condition.  Prader-Willi  Syndrome  with  MODM 
was  found  in  2 cases. 

Hypertension  and  obesity  was  seen  in  2 cases. 
The  hypertension  was  initially  thought  due  to 
obesity.  The  patients  were  found  to  have  MODM 
during  the  workup  of  their  hypertension. 

One  patient  had  juvenile  rheumatoid  ar- 
thritis and  was  severely  incapacitated.  She  was 
extremely  obese  due  to  inactivity.  Her  MODM 
was  found  prior  to  starting  therapy  for  her  J.R.A. 

Two  patients  had  gonadal  dysgenesis.  In  both 
cases,  the  referral  was  made  because  of 
glycosuria  and  not  because  of  the  typical  signs 
and  symptoms  of  Turner’s  syndrome  exhibited 
by  both  cases.  One  patient  had  an  XO 
chromosomal  karyotype,  whereas  the  other  had 
a Mosaic  XO/Ring  X chromosomal  karyotype. 

All  the  cases  of  JODM  had  classical  symptoms 
of  diabetes  mellitus  and  had  been  hospitalized 
with  a primary  diagnosis  of  diabetes  mellitus. 


Table  3 shows  the  racial,  sexual,  and  family  his- 
tory backgrounds  of  the  75  cases  of  JODM.  The 
sex  ratio  of  these  cases  shows  a higher  female 
preponderance.  Of  these  cases,  55%  had  a posi- 
tive family  history  of  diabetes.  This  high  positive 
family  history  was  particularly  noticeable  in  the 
Caucasian  and  cosmopolitan  groups.  The  sex 
ratio  and  family  history  findings  are  similar  to 
those  found  in  the  MODM  cases.  The  family 
history  in  the  Japanese  cases  (MODM,  JODM,  or 
total  number)  was  positive  in  only  20  to  25  per- 
cent of  cases.  This  is  similar  to  the  familial  inci- 
dence of  20  to  30  percent  in  children  with  diabe- 
tes mellitus  found  in  Japan. 

Table  4 indicates  the  racial  background  of  the 
cases  of  JODM  as  compared  to  the  racial  back- 
ground of  the  population  in  Hawaii.  The  per- 
centage of  Japanese,  Caucasian,  and  Chinese 
cases  are  the  same  as  the  proportion  of  these 
races  found  in  the  community.  The  cosmopoli- 
tan or  mixed  racial  group  had  a much  higher 
incidence  of  JODM  than  would  be  expected  from 
the  population  in  the  community.  Only  one  case 
was  found  in  a child  with  Filipino  ancestry. 

An  attempt  was  made  to  break  down  the  cos- 
mopolitan group  to  see  if  any  factors  could  be 
found  making  this  group  more  susceptible  to 
JODM.  The  racial  mixture  in  the  cosmopolitan 
group  reflects  a social-cultural  aspect  of  the  is- 
land people.  Filipino  ancestry  does  not  appear  to 
be  protective  in  these  mixed  racial  cases.  At  least 
6 cosmopolitan  patients  had  Filipino  ancestry. 

We  w ere  unable  to  equate  the  etiology  of  any 
cases  to  viral  epidemics  in  the  community.  Many 
children  did  have  viral  illnesses  that  precipitated 
admission  to  the  hospital.  This  was  found  as 
often  in  2nd  and  3rd  admissions  as  in  initial  ad- 
missions. No  case  was  found  to  have  had  congen- 
ital rubella,  although  Hawaii  did  have  a large 
epidemic  in  1964-65. 

Proven  thyroiditis  developed  in  3 cases.  This 
incidence  may  be  higher,  since  only  one  of  the 
cases  had  the  thyroiditis  at  her  initial  hospitaliza- 
tion for  diabetes.  The  other  2 cases  developed 
thyroiditis  later  in  the  disease.  No  ongoing  in- 
formation is  available  in  a high  proportion  of 
these  cases. 


Table  2 — Clinical  Features  of  MODM  Cases 


R-ACE 

NUMBER 

SEX  F/M 

FAMILY 

HISTORY 

MISCELLANEOUS 

Japanese 

8 

4/4 

2 

2— M.R, 

2 — Hypertension 

1 — Prader- Willis 

Cosmopolitan 

6 

5/1 

4 

1 — MR. 

1 — [.R.A. 

Caucasian 

1 

XO/Ring  X 

1 

1 — Gonadal  dysgenesis 

Filipino 

2 

1/1 

1 

1— MR. 

1 — Prader- Willis 

Chinese 

1 

XO 

1 

1 — Gonadal  dysgenesis 

TOTAL 

18 

10/6 

9 

1 1 — All  obese 
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1 Alil  i .'5 — Cliniatl  Fcdtures  of  fODM 


RACK 

Nl'MIllR 

Sl'X  h/M 

FA  M 1 1 A 

Ills  TORY 

\IIS(,1'  Tl.ANFOUS 

Japant'st' 

14 

'.)/.'■) 

Ciaiicasian 

20 

1 2/H 

III 

1 — 1 liyroitlilis 

(iosiiiopolitaii 

:57 

18/18 

2.5 

1 — I liyroitlilis 

Eilipino 

1 

I/O 

0 

tihiiiese 

2/1 

:t 

1 — 1 hyioiditis 

roi  AE 

75 

42/:V2 

41 

Comment 

1.  MODM. 

MODM  has  been  reported  as  being  rare  in 
children.  Most  pediatric  textbooks  state  that  all 
children  with  diabetes  automatically  have  JODM. 
Some  textbooks  briefly  mention  MODM  as  oc- 
curring with  a very  low  incidence.  Drash'^  esti- 
mates that  MODM  occurs  in  about  5%  of  chil- 
dren with  diabetes  mellitus.  The  18  cases  (18%) 
found  in  this  study  is  a much  higher  incidence 
than  expected.  It  is  not  as  high  an  incidence  as 
reported  in  Japan  where  30%  of  their  diabetic 
children  have  MODM.‘“  Many  of  the  Japanese 
cases  were  discovered  by  finding  glycosuria  on 
routine  urinalysis  of  primary  and  junior  high 
school  students  in  metropolitan  Tokyo  from 
1974  to  1978.  They  were  proven  to  have  diabetes 
mellitus  by  positive  GTT’s. 

In  the  Hawaii  study,  the  Japanese  cases  have  a 
MODM/JODM  ratio  of  for  an  incidence  of 
36%;  the  Caucasian  cases  have  a MODM/JODM 
ratio  of  V20  or  4.8%;  and  the  cosmopolitan  cases 
have  a MODM/JODM  ratio  of  or  14%.  These 
figures  would  seem  to  imply  a racial  reason  for 
the  higher  incidence  of  Japanese  (40%)  and  cos- 
mopolitan (35%)  patients  with  MODM  than 
would  be  expected  by  the  racial  percentage  of 
these  groups  in  the  Hawaiian  population. 

whether  the  varying  incidence  rate  of 
MODM  is  an  ascertainment  problem  or  a racial 
difference  is  difficult  to  tell.  Routine,  yearly 
urinalysis  in  children  is  not  recommended  by  the 
Committee  on  School  Health  of  the  American 
Academy  of  Pediatrics.  Obese  children  are  not 
routinely  worked  up  for  diabetes  mellitus.  In  a 
prospective  study  of  353  obese  children  and 
adolescents  in  Japan,  16%  were  found  to  have 
MODM.i^ 

The  incidence  of  MODM  in  childhood  may 


be  higher  than  expected.  Some  factors  .seem  im- 
portant. fhe  racial  background  of  tbe  patient,  a 
positive  family  history  of  diabetes,  obesity,  non- 
renal  hypertension,  and  gonadal  dysgenesis  may 
all  be  definite  risk  factors  increasing  the  possibil- 
ity of  developing  MODM  in  childhood. 

fhe  natural  history  of  children  with  MODM 
needs  further  definition  and  these  patients 
should  be  followed  throughout  life.  The  2 
youngest  patients  had  a marked  improvement  in 
their  appearance,  stopped  having  glycosuria, 
and  had  a complete  reversal  of  their  abnormal 
GTT  on  dietary  therapy.  Two  other  patients 
have  successfully  lost  weight  on  dieting  and  no 
longer  have  glycosuria.  Their  GTT's  are  as  yet 
abnormal.  One  case  was  originally  thought  to 
have  MODM  but  eventually  developed  JODM. 
His  obesity  and  glycosuria  responded  to  dietary 
therapy.  His  GTT  did  not  return  to  normal  and 
within  3 months  of  losing  his  excess  weight  and 
glycosuria,  the  child  developed  classical  signs  and 
symptoms  of  JODM  requiring  insulin  therapy. 

2.  JODM 

JODM  in  Hawaii  has  been  shown  to  have  a 
racial  implication  in  only  2 racial  groups.  A 
Filipino  racial  background  appears  to  be  protec- 
tive in  this  condition.  Children  with  a mixed  ra- 
cial background  appear  to  be  more  susceptible  to 
JODM.  If  this  mixed  racial  background  contains 
Filipino  ancestry,  the  apparent  protection  of  the 
Filipino  ancestry  is  lost.  All  the  other  racial 
groups  in  Hawaii  do  not  appear  to  be  at  a higher 
or  lower  risk  of  developing  JODM. 

Studies  of  immune  diseases  in  children  in 
Hawaii  have  not  been  done.  Thyroiditis  is  rarely 
seen  in  Filipino  children.  Nephrosis,  systemic 
lupus  erythematosus,  and  juvenile  rheumatoid 
arthritis  are  commonly  seen  in  Filipino  children 
in  Hawaii. 


Tabce  4 — Comparison  oj  Racial  Background  of  JODM  Cases  to  the  Racial  Background  of  the  Community. 


RACE 

HAWAII 

STATt 

OAHU-" 

ISLAND 

K.C.H  ** 

ADMISSIONS 

JODM 

Japanese 

26.6% 

14.2% 

15% 

19% 

Caucasian 

27.7% 

28.2% 

20% 

27% 

Cosmopolitan 

28.8% 

25% 

27% 

47% 

Filipino 

10.2% 

17.1% 

18% 

1.4% 

Chinese 

4.3% 

4.1% 

3% 

4.1% 

*The  majority  of  cases  came  from  this  island. 

** The  majority  of  cases  were  hospitalized  at  Kauikeolaiii  C:hildren's  Hospital  (K.C.H  ). 
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HLA  antigens  have  been  measured  in  Hawaii 
and  found  to  be  similar  to  the  HLA  antigens 
found  in  the  same  races  in  their  native  countries. 
Our  diabetic  population  has  not  as  yet  been 
tested  for  HLA  antigens.  Although  the  Filipino 
children  may  have  other,  as  yet  unidentified 
protective  HLA  antigens,  HLA-B  7 is  rarely 
found  in  Filipinos.  We  do  not  know  as  yet  if  there 
is  a higher  incidence  of  HLA-B,  HLA-B W 15, 
HLA-DW  3,  or  HLA-DW  4 in  our  cosmopolitan 
patients.  HLA  studies  in  Japan  has  not  shown  a 
higher  incidence  of  these  HLA  antigens  in  their 
diabetic  population.  These  HLA  antigens  are 
rare  in  the  Japanese  population  as  a whole. 
HLA-BW  54  is  found  in  a high  frequency  in 
Japanese  diabetics.** 

Summary  and  Abstract 

A large  number  of  cases  of  childhood  diabe- 


tes mellitus  occurring  in  Hawaii  has  been  re- 
viewed for  epidemiologic  data.  Many  of  the 
findings  that  differed  from  previous  American 
studies  may  be  related  to  racial  factors.  MODM 
cases  as  a whole  were  found  in  a higher  incidence 
than  would  be  expected.  This  was  particularly 
true  in  children  of  Japanese  ancestry  where  the 
incidence  of  MODM  was  as  high  as  found  in 
Japan.  The  percentage  of  children  of  Japanese 
ancestry  with  JODM  was  found  in  the  same  pro- 
portion as  Japanese  people  in  the  Hawaiian 
community.  This  was  true  of  all  racial  groups 
except  for  the  children  of  Filipino  ancestry  and 
the  children  of  mixed  racial  ancestry  (cos- 
mopolitans). JODM  was  rarely  found  in  children 
of  Filipino  ancestry  although  Filipino  ancestry 
was  not  protective  in  cosmopolitan  children. 
Cosmopolitan  children  had  an  extremely  high 
incidence  of  both  MODM  and  JODM. 
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PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES 

123rd  Annual  Meeting  of  the  Hawaii  Medical 
Association 


1 he  first  sessioti  of  the  House  of  Delegates  tneeting  was 
called  to  order  by  RresidetU  Ceorge  Goto  on  Motiday,  Oc- 
tober 8,  1979,  at  1;8()  p.m.  in  the  Bora  Bora  Rootn  of  the  llikai 
Hotel.  Dr.  Neal  F,.  Winn,  Secretary,  called  the  rtill.  Rresetit 
were:  Drs.  George  Goto,  Douglas  B.  Bell  11,  Neal  Winn, 
William  Hindle,  Walter  W.  V.  Chang,  Ben  Aztnan, 
\'otiemichi  Miyashiro,  Nadine  Bruce,  Michael  McCabe,  Denis 
Fu,  Arch  Wigle,  Flerbert  Chitin,  William  laconetti,  (ieorge 
Mills,  William  Dang,  Calviti  Sia.  Delegates  frotn  county 
societies  included:  Honolulu  — Murray  Berger,  Ann  Catts, 
Benjatnin  Chang,  Richard  Fardal,  flenrt  Fong,  Jatnes 
l.unieng,  V'ictor  Mori,  Rotiald  Reroff, ).  1.  Frederick  Reitputi, 
Myron  Sbirasu,  F.  Lee  Simmons,  Ratrick  Walsh,  Cat  I Boyer, 
Claude  Caver,  Gordoti  lug,  Charles  Judd,  Thomas  Kobara, 
Donald  Sroat,  Ritbard  Lestiro,  Herbert  IJemura,  Fhomas 
Whelan,  Dotialtl  Char,  Grover  Batteti,  Henry  Yokoyama, 
George  Suzuki;  Maui — Lawrence  Allred,  Sakae  Llehara, 
Donna  McClearv;  Kaitai — )obn  Newinati;  Hawaii — James 
Rhillips,  Rubeti  Gasile,  Thotnas  Chen;  Metlical  Stinlent 
Representative — F.ric  Matayoshi. 

Dr.  William  Dang  was  appointed  tt)  serve  as  parliameti- 
taiian  for  the  meeting.  Dis.  Natline  Bruce  anti  Fhomas 
Whelan  were  appoitited  sergeants  at  arms. 

The  minutes  of  the  122nd  .Atnuial  Meetitig  as  |)ublished 
in  the  Decetnber  1978  issue  of  the  H.wv.xtt  Mr  i)t<:.-\i.  Journal 
were  approved. 

1 he  repen  ts  of  the  Presidetit,  .Secretary,  1 reasttrer,  and 
componetit  societies  were  included  in  the  delegates  hand- 
book atid  referred  as  indicated.  1 he  resolutions  were  as- 
signed to  reference  committees. 

1 he  House  of  Delegates  ADOP'FFD  BY  ACCLAMA  LION 
the  following  resolution: 

MEMORIAL  RESOLUTION 

FFLIX  J.  LAFFER  FY,  M I). 

Introduced  by  tfie  HMA  Public  Affairs  Committee 

WHF.RFAS,  on  April  4,  1979,  Felix  |.  Laffertv.  M.D.,  of 
Honolulu,  Ffawaii,  a member  of  the  Honolulu  Coittitv  Medi- 
cal Society  and  the  Hawaii  Medical  .Associatioti  since  August 
16,  I960,  passed  from  our  midst;  and 

WHEREAS,  He  is  renietnbered  for  his  years  of  service  as 
an  oittstanding  physician  and  an  example  of  the  finest  tradi- 
tions of  medicine  in  his  service  to  his  patients  and  to  his 
community;  and 

WHEREAS,  He  served  his  profession  unselfishly  at  many 
levels  of  the  county  and  State  medical  societies,  including 
freasurer,  and  Secretary  of  the  Honolulu  Countv  Medical 
Society  and  a Councilor  for  the  Hawaii  Medical  .Association; 
and 


WHFRF.AS.  In  recognition  of  the  valuable  contributions 
he  made  to  organized  medit  ine  and  the  community  in  Ho- 
nolulu, tie  was  accorded  high  honor  by  his  colleagues,  being 
elected  Ih  esident-elect  of  the  Honolulu  Countv  Medical  Soci- 
ety and  to  have  served  as  its  President  next  year;  therefore  be 
it 

Resolved.  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  express  its  [trofound  sense  of  loss  on  the 
occasion  of  the  death  of  Felix  |.  Lafferty,  M.D.;  and  be  it 
further 

Resolved,  I’hat  this  resolution  be  adojtted  by  acclamation 
by  the  members  of  the  HMA  House  of  Delegates  and  a copy 
of  the  resolution  sent,  with  deepest  sympathc  , to  his  family. 

* * * 

Reference  committees  were  appointed  as  follows;  Public 
Health  and  Education  — Denis  Fu  (Chairman),  Carl  Boyer, 
Donald  Sroat,  Fhomas  Whelan;  Miscellaneotts — James 
L.umeng  (Chairman),  Ben  Azman,  Richard  Fardal,  Ratrick 
Walsh;  Finance  and  Administratioti  — Ann  Catts  (Chairman), 
|.  I.  Frederick  Repputi,  Yonemichi  Miyashiro. 

* * * 

fhe  reference  committees  were  in  session  October  3 be- 
ginning at  2;()0  p.m. 

* * * 

Fhe  second  session  of  the  House  of  Delegates  was  called  to 
order  on  Wednesday,  October  10,  1979,  at  1:30  p.m.  Also 
[tresent  were:  Drs.  Robert  Clingan,  Leonard  Howard,  and  O. 
1).  Pinkerton.  Delegates  also  ])resent  were:  Honolulu — Fred 
Gilbert.  Ralph  Beddow,  Virgil  |obe,  Ramon  Sy.  Delegates 
Boyer,  Ghat,  Fong,  Mori,  Seto,  Sroat,  Suzuki,  Fesoro,  Ue- 
mura.  and  Yokoyama  were  absent  the  second  day. 

AMA  President  Hoyt  D.  Gardner  was  asked  to  address  the 
House  of  Delegates.  Dr.  Gardner  spoke  on  the  past  ac- 
complishments and  contributions  of  medicine  to  our  counti  y 
and  how  medicine  as  a group  can  affect  the  betterment  and 
future  of  our  society.  He  also  touched  on  the  subject  of 
national  health  insurance. 

* * * 

Reference  Committee 
On  Public  Health  and  Education 

Bureau  of  Research  and  Planning 

ACTION:  Approved  as  amended. 

Fhe  Bureau  of  Research  and  Planning  focused  on  two 
major  areas  during  the  year:  a Diabetes  project  and  explora- 
tion of  Health  Maintenance  Organizations  through  the  State 
Medical  Association. 

A Diabetes  project  was  submitted  to  HEW  to  develop  a 
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diabetes  registry  with  follow-up  education  and  training  of 
diabetes.  Considerable  effort  and  time  was  placed  in  de- 
veloping this  project  but,  unfortunately,  the  funding  was 
lacking  from  HEW. 

Exploration  of  Health  Maintenance  Organization  and 
specifically  the  development  of  Independent  Practice  Associ- 
ation (IPA)  was  pursued.  Much  time  was  spent  on  reviewing 
the  various  developments  of  IPA  throughout  the  nation, 
especially  the  administration  of  such  plans,  the  acceptance  by 
the  public  and  physicians,  and  management  of  the  plan. 
Meeting  was  held  with  Albert  Yuen,  executive  Director  of 
Hawaii  Medical  Service  Association,  to  seek  out  his  thoughts 
on  the  development.  (Currently,  Kaiser  is  the  onlv  accepted 
HMO  by  HEW'  and  the  communitt  health  plans  of  H MSA  are 
not  officially  recognized  as  an  HMO  of  HEW').  HMSA  would 
prefer  small  medical  groups  coming  out  with  their  own  IPA 
geographically  and  be  competitive  within  each  County. 

The  seeking  out  of  other  federal  grant  programs  for  the 
H awaii  Medical  Association  was  continued  throughout  the 
year.  Unfortunately,  with  the  tight  budget  in  W'ashington 
there  are  very  few  projects  like  the  emergency  medical  serv- 
ices program  and  cancer  in  the  immediate  horizon. 

Recommendations: 

( 1 ) Continue  to  search  for  viable  projects  for  the  Medical 
Association; 

(2)  Support  Countv  Societies  development  of  IPA  if  re- 
el nested. 

C.vi.viN  C.  J.  Si.-v.  M.D. 

AM  A Delegate 

ACTION:  Approved  with  the  recommendation  that  in  the 
future,  president-elects  of  the  component  medi- 
cal societies  be  encouraged  to  attend  the  annual 
meeting  of  the  AMA. 

There  were  no  earth-shaking  decisions  made  at  the  An- 
nual Meeting  of  the  House  of  Delegates  this  July.  However,  I 
would  like  to  report  several  items  which  maN  be  of  interest. 
Phis  is  the  first  Annual  Meeting  in  which  the  scientific  pro- 
gram was  not  held  in  conjuncticjn  with  the  Annual  Meeting  of 
the  House  of  Delegates.  There  were  262  resolutions  and 
reports  which  were  considered.  New  delegates  were  accepted 
from  the  American  College  of  Nuclear  Medicine,  the  Society 
of  Ehoracic  Surgeons,  and  the  American  Intra-Ocular  Im- 
plant Society  so  that  as  it  now  stands,  57  of  the  members  of  the 
House  represent  specialty  societies  out  of  a total  of  277  dele- 
gates. 

The  Ad  Hoc  Committee  on  Medical  Ethics  submitted  its 
report.  After  almost  one  whole  morning  of  deliberations,  the 
final  decision  was  to  distribute  this  report  to  each  state  medi- 
cal association,  countv  medical  society,  and  national  specialtv 
society  for  their  consideration  with  a progress  report  to  be 
submitted  at  the  1979  Interim  Meeting  and  the  final  report  at 
the  1980  Annual  Meeting. 

I'here  was  nothing  of  importance  regarding  National 
Health  Insurance.  However,  it  was  interesting  that  the  refer- 
ence committee  reported  that:  “AMA  has  not  and  does  not 
support  any  program  or  legislation  to  nationalize  or  socialize 
the  health  care  system  in  this  country,” 

The  House  of  Delegates  voted  to  drop  its  participation  in 
the  Liaison  Committee  on  Continuing  Medical  Education 
(LCCME).  There  was  a long  discussion  of  this  problem  in  the 
reference  committee  and  on  the  floor  of  the  House,  and  as 
President  Tom  E.  Nesbitt  stated,  “It’s  time  to  bring  CME  back 
into  the  fold  of  the  AMA  where  it  belongs.”  The  AMA  will 
now  be  the  primary  accreditor  for  CME  sponsoring  organi- 
zations. 

Regarding  chiropractic,  the  AMA  reaffirmed  its  position 
that  a physician  should  at  all  times  practice  a method  of 
healing  founded  on  a scientific  basis,  and  a physician  may 
refer  to  another  physician,  a licensed  limited  practitioner,  or 
any  other  provider  permitted  by  law  to  furnish  health  care 
services  whenever  the  physician  believes  referral  w'ill  benefit 


the  patient.  It  was  felt  that  it  was  better  to  note  the  limitations 
of  chiropractic  rather  than  labeling  it  as  an  “unscientific  cult.” 

It  was  pointed  out  the  need  for  increasing  the  AMA  mem- 
bership base,  and  a report  was  submitted  by  the  Council  on 
Long  Range  Planning  and  Development  regarding  direct 
recruitment  of  members  without  the  necessity  of  having  to  go 
through  the  state  medical  societies.  The  pilot  studies  are  to 
start  on  May  1,  1980.  LInless  there  is  a significant  increase  in 
membership,  the  House  will  probably  be  requested  to  in- 
crease the  AMA  dues  at  its  meeting  in  1980. 

One  other  report  of  significance  was  submitted  by  the 
Council  on  Scientific  Affairs.  This  was  the  adoption  of 
Guidelines  for  Coronary  Bvpass  Surgery. 

I would  like,  at  this  time,  to  commend  the  Council  on  its 
decision  to  have  either  the  President  or  President-elect  of  the 
countv  societies  attend  the  Annual  Meeting  of  the  House  of 
Delegates  held  in  Julv  of  1979.  I believe  that  the  meeting 
showed  them  that  the  .^M  A is  working  for  you.  I would  like  to 
invite  all  members  to  attend  the  Interim  Meeting  of  the 
H ouse  of  Delegates  of  the  AMA,  which  will  be  held  in  Hono- 
hdu  in  December  1979. 

My  appreciation  to  you  all  for  permitting  me  to  be  your 
representative  to  the  House  of  Delegates  of  the  AMA. 

Herbkrt  Y.  H.  Chinn,  M.D. 

Child  Health  Planning  (Ad  Hoc) 

ACTION:  Filed. 

Phis  committee  met  actively  the  first  half  of  the  year  to 
complete  the  Child  Health  Care  Plan.  This  Plan  presented  an 
overall  view  of  the  needs  of  the  child  from  infancy  through 
adolescence.  Child  health  status,  goals  and  priorities,  and 
implementation  plans  summarized  were  submitted  to  each 
County  Society  President,  the  Hawaii  Chapter  of  the  Ameri- 
can Academv  of  Family  Physicians  and  the  American 
Academy  of  Pediatrics  for  review  and  comments.  A finalized 
form  was  then  presented  to  our  Council  and  adopted. 

Lhe  Child  Health  Care  Plan  has  subsequently  been  sub- 
mitted to  the  Statewide  Health  Coordinating  Council  and  the 
State  Health  Planning  Office.  This  will  be  reviewed  by  the 
Subarea  Councils  and  Statewide  Health  Coordinating  Coun- 
cil. 

The  Child  Health  Care  Plan  was  taped  for  television  and 
presented  by  the  Hawaii  Medical  Association’s  Public  Rela- 
tions Committee  through  cablevision.  The  Honolulu  Star- 
Bulletin  also  featured  an  article  on  our  efforts.  Key  members 
of  the  Legislature  were  presented  the  summarized  Plan  with 
emphasis  placed  on  the  development  of  a “Medical  home” 
concept  in  its  presentation.  A joint  Senate  and  House  Resolu- 
tion in  honor  of  the  International  Year  of  the  Child  sup- 
ported basic  concepts  from  our  Plan  on  child  health. 

There  is  need  to  continue  to  review  child  health  care  and 
assume  continued  leadership  in  this  area  of  planning. 

Recommendations: 

(1)  The  committee  continue  on  an  Ad  Hoc  basis  to  pur- 
sue acceptance  of  the  Plan  by  the  Subarea  Councils 
and  State  Health  Coordinating  Council. 

Calvin  C.  J.  Sia,  M.D. 

Cancer  Commission 

ACTION:  Filed. 

The  responsibility  of  the  Hawaii  Cancer  Commission  is  to 
establish  policy  for  the  administration  of  the  Hawaii  Tumor 
Registry  of  the  Hawaii  Medical  Association,  to  act  on  requests 
for  information  from  the  Registry  and  to  provide  registry 
assistance  to  hospitals  and  other  agencies  who  do  not  have 
their  owm  registry  programs.  The  Hawaii  Tumor  Registry 
provides  on-going  training  for  hospital  tumor  registrars.  It  is 
supported  by  major  funds  under  contracts  with  the  Cancer 
Center  of  Haw'aii,  the  Hawaii  State  Department  of  Health 
and  the  HMA  and  the  Registry  is  one  of  a small  group  of  state 
and/or  regional  registries  belonging  to  the  SEER  program  of 
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iIk‘  Nalioiial  (iaiui'i  Insiiiiiio. 

Ouriiig  the  year  1979,  tlu-  HIR  will  prcHoss  approxi- 
niati'lv  299  r<.‘(|iu’,sts  for  both  gcnrral  .md  liiglilv  s])i‘(ifu 
caiuor  (lata,  an  iiu  rca.sc  of  lu  ai  l\  89%  in  ifio  previon.s  flvc- 
Vfar  |)frio(l,  with  a slioitcning  of  response  time  of  appioxi- 
tnatefv  59%.  1 be  ntajoi  itv  of  tfie.se  i ( tinests  foi  data  (ontinne 
toeotne  frotn  tfie  |)i  ivate  medical  tomimmitv.  .A  recent  (|nal- 
it V control  stiid\  l)\  tlie  National  (lamer  I nstitnte  showed  t be 
H 1 R data  to  l)e  in  conformame  with  national  standards  but 
tiiade  important  recommendations  foi  continuing  (|nalit\ 
control  cltecks, 

A'oiit  (lotnmission  lias  met  montlily  to  enact  its  tec|nired 
business  and  is  happy  to  report  that  the  Hawaii  rumor  Reg- 
istry remaitis  an  actice  scietitiftc  resource  of  the  HMA, 
highly  regarded  nationally  and  solicits  greater  continuing  use 
of  its  increasingly  yalualile  data. 

I)R.\Kt  \V.  VVll  1 M l). 

Commission  on  Medical  Services 

ACTION : Approved,  with  the  exception  of  the  Fee  Survey 
Committee’s  recommendation  regarding  the 
Relative  Value  Studies  (see  Resolution  No.l). 

1 he  Commission  on  Medical  Services  consists  of  three 
committees:  (I)  Fee  Survey,  (2)  Worker's  Comjiensation  and 
(3)  Economic  Evaluation  and  Adjustment  Committee.  The 
reports  are  printed  as  follows: 

Wiii  i.^vt  W.  E.  D.VNt..  M l). 
Comniiisioncr 

Fee  Survey 

I'his  committee  has  met  several  times  in  I tie  past  year  to 
review  problems  associated  with  the  establishment  of  a new 
Relative  V’alue  Study.  The  new  RVS  is  ready  for  publication, 
but  was  held  up  pending  clarification  of  the  legality  of  pub- 
lishing an  RVS.  Recently,  tlie  American  Association  of 
■Anesthesiologists  has  won  a court  case  against  tlie  Justic  De- 
partment and  the  presiding  Judge  declared  that  a Relative 
Value  Study  was  not  price-fixing  or  fee-setting. 

The  Fee  Survey  Committee  feels  strongly  that  a new  R\'S 
should  be  published  immediately  as  many  members  of  HMA 
have  asked  for  this.  It  appears  that  the  only  legal  case  has  been 
in  our  favor. 

M.vi'rick  VV.  Nichoi.son,  M.l). 

Worker’s  Compensation 

5’our  Worker’s  Compensation  Committee  this  year  met 
with  members  of  the  Department  of  Eaborand  with  members 
of  the  legislature  in  an  attempt  to  convert  from  the  present 
fee  schedule  to  the  RV'S.  I regret  to  inform  everyone,  that  we 
liave  been  unsuccessful  in  this  matter,  however,  we  will  coti- 
tinue  trying.  All  otfier  matters  regarding  fees  and  various 
problems  have  been  resolved  amicably. 

BERNARt)  Sc:t1l-RMAN.  M I). 

Economic  Evaluation  and  Adjustment 

I'his  committee  is  charged  with  the  responsiftility  of 
tiegotiating  fee  schedules  with  various  orgatiizations  in  the 
communitN . I he  committee  had  tio  occasioti  to  tneet  in  1979. 

George  Goto.  M.l). 

Commission  on  Continuing  Education 

ACTION:  Approved  as  amended  with  a vote  of  commen- 
dation for  Dr.  Nadine  Bruce  on  her  CME  efforts. 

Purpose: 

Fhe  purpose  of  the  Committee  on  (atntinuing  Medical 
Education  is: 

1)  To  accredit  medical  institutions  and  societies  for  con- 
tinuing medical  edtication  according  to  tlie  guidelines 
of  the  American  Medical  Association; 


2)  Fo  eslafilisfi  standards  of  continuing  rnedital  educa- 
tion and  encourage  llic  development  of  liigli  (juality 
progtams  pertinent  to  tlie  needs  of  tlie  local  physi- 
( ians; 

3)  Fo  coordinate  and  piitilicize  continuing  medical  edu- 
cation activities  within  the  state  of  Hawaii;  and 

■1)  To  tiel|)  jiliysicians  fulfill  tlie  CME  recjuirements  for 
assoc  iation  memfiership  and  state  relic  ensure. 

Activities: 

Fhe  continuing  Medical  Education  Committee  met 
monthb  during  the  past  year  and  at  com]ilishetl  tfie  following 
tasks: 

1 ) 1 he  Cotiimittee  sent  a survey  team  to  Hilo  Hospital  for 
tlieir  continuing  medical  education  resurvey  and  rec- 
ommended that  flilo  Hospital  be  accredited  with  full 
accreditation  for  four  years. 

2)  Fhe  Committee  sent  stirvey  teatiis  for  first-time  ac- 
creditation visits  to  a)  Kona  Hospital,  and  b)  the  Maui 
Federation  of  Emergency  Medicine,  Inc,  Fhe  (Ami- 
mittee  lecommended  a two-year  provisional  accredi- 
tation for  Kona  Hospital  and  a one-year  provisional 
accreditation  for  the  .Maui  Federation  of  Emergency 
Medicine,  Inc. 

3)  Fhe  Committee  accredited  the  following  programs 
for  Category  I with  the  Hawaii  Medical  Association  as 
co-sponser: 

a)  "Overview  of  Hypertension  in  Hawaii,"  sponsored 
by  DHFiW-NHBI.,  Hawaii  Department  of  Health, 
and  Hawaii  Heart  Association;  3 hours  cvfC'.ategorv 
I. 

b)  ‘‘Problems  in  Human  .Sexuality,"  sponsored  by 
Lederle  Laboratories.  Hawaii  Pharmacetitical  As- 
sociation, and  the  Hawaii  Nurses  Association;  6!/2 
hours  of  Category  I. 

c)  "Substance  Abuse,"  sponsored  bv  the  Honolulu 
County  Medical  Association;  1 hour  of  Category  I. 

cl)  "Current  Concepts  of  Thyroid  Disease,"  sponsored 
by  the  Honolulu  County  Medical  Society:  I hour  of 
Category  1. 

e)  "Non-steroidal  Anti-inflammatory  Agents, " spon- 
sored bv  the  Honolulu  County  Meclical  Associa- 
tion; I hour  of  Category  I. 

f)  “Mini-workshop  of  Family  and  Marital  Fherapy,” 
sponsored  bv  the  Hawaii  Academy  of  Family  Prac- 
tice; 11  hours  of  Category  I. 

g)  "Patient  Learning  Through  Effective  L’se  of 
Media,"  sponsored  by  the  Media  Institute;  20 
hotirs  of  Category  1. 

h)  "Tropical  Adventure  in  Emergency  Mecficine,” 
sponsored  by  the  Washington  Chapter  of  the 
American  College  of  Emergency  Plicsicians,  the 
Emergency  Medical  Service  Systems  Branch  of  the 
Hawaii  Department  of  Healtli;  25  Itours  of  Cate- 
gory  1. 

I'hotigh  the  last  two  programs  listed  were  of  excellent 
educational  c|ualitv,  they  had  to  be  cancelled  due  to  lack  of 
registrants. 

4)  Fhe  Committee  maintained  the  HMA/CME  rec- 
ordkeeping system  and  correlated  the  sending  of  1978 
CME  records  witliout  charge  to  HMA  members  in 
March  of  tliis  year.  Currently  the  recordkeeping  sys- 
tem is  done  b\  fianci  and  has  become  very  cumbersome 
due  to  the  voluminous  number  of  CME  credits  being 
acctimulated  bv  our  physicians.  It  is  hoped  that  the 
puchase  erf  a computer  in  the  near  future  bv  the  Ha- 
waii Medical  Association  will  alleviate  this  problem. 

5)  The  Committee  processed  applications  and  issued  the 
Pliysician's  Education  Certificate  to  eligible  physicians. 
'This  is  a CME  certificate  valid  for  one  year  and  based 
on  one-third  of  the  credit  hotirs  retjuired  for  the  AM  A 
Pfnsician's  Recognitictn  Award.  It  was  established  as 
an  interim  measure  to  assure  that  Hawaii’s  physicians 
would  be  able  to  establish  proof  (jf  individual  CME 
efforts  in  time  to  meet  the  state  re(|uirements  for  re- 
licensure in  January  of  1989.  Fhe  certificate  has  been 
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issued  to  45  physicians,  36  of  these  are  members  of  the 
Hawaii  Medical  Association. 

6)  The  Ciommittee  and  the  University  of  Hawaii  School 
of  Medicine,  also  an  accredited  institution  for  Cate- 
gory I,  made  efforts  to  strengthen  communication  in 
order  to  better  correlate  local  CME  and  make  available 
to  physicians  a wide  range  of  CME  activities. 

7)  The  Cotnmittee  has  continued  to  review  and  keep 
up-to-date  the  calendar  of  CME  events  in  the  H aw.vii 
MtDK.Ai.  Journal. 

8)  The  Committee  recommended  to  the  HMA  Council 
that  the  Hawaii  Medical  Association  join  the  National 
Council  of  State  Committees  of  CME.  a new  organiza- 
tion formed  in  an  attempt  to  a)  etisure  the  interests  of 
physicians  in  private  practice,  and  b)  correlate  and 
hopefully  make  reciprocal  the  (iME  policies  of  the 
various  states.  Membership  into  the  National  (iouncil 
was  accotnplished  iti  June  of  this  year. 

Recommendations: 

(1)  That  the  HMA  contitiue  in  its  present  role  as  an 
accrediting  body  for  intrastate  pntviders  of  contitiu- 
ing  medical  education. 

(2)  That  the  HMA  continue  to  provide  yearly  printouts 
of  CME  records  free  of  charge  to  its  members. 

(3)  That  the  HMA  eliminate  the  Physician’s  Education 
Certificate  after  January,  1980:  in  the  future  it  will  be 
unnecessary  as  physicians  will  have  time  to  accumu- 
late enough  CME  credits  to  be  eligible  for  the  three- 
year  AMA  Physician’s  Recognition  Award. 

(4)  That  the  HMA  continue  its  membership  in  the  Na- 
tional Ciouncil  of  State  Committees  of  CME. 

(5)  That  the  HMA  reaffirm  its  support  of  mandatory 
CME. 

(6)  That  the  Hawaii  Medical  Association  support  the  de- 
cision of  the  American  Medical  Association  to  sepa- 
rate from  the  LCCiME  and  reinstitute  its  CiME  ac- 
crediting activity. 

NadinlC.  Bruul,  M.I). 

Commissioner 

Commission  on  Public  Health 

ACTION:  Approved  as  amended,  with  the  following  rec- 
ommendations: 

(1)  That  the  Chronic  Illness  Committee’s  rec- 
ommendation relating  to  the  introduction  of 
a bill  for  home  health  care  insurance  be 
studied  further  before  prior  approval  of  the 
House  of  Delegates. 

(2)  That  negotiations  with  the  Department  of 
Health  be  based  on  the  Usual,  Customary, 
and  Reasonable  concept. 

The  Commission  on  Public  Health  consists  of  the  follow- 
ing committees:  Cancer,  Chronic  Illness,  Ciommunicable  Dis- 
ease, Crippled  Children,  Public  Safety,  School  Health,  Sports 
Medicine,  and  Substance  Abuse/Pharmacy.  The  reports  of 
the  committees  and  recommendations  follow. 

R()\  Kubovama.  M.I). 

Commissioner 

Cancer 

The  HMA  Cancer  Committee  met  on  a monthb  basis 
during  1979  focusing  on  hospice.  Cancer  Control  Program  of 
Hawaii — possible  HMA  Subcontract,  the  relocation  of  the 
Haw'aii  Tumor  Registry,  and  discussions  with  the  National 
Cancer  Institute’s  Site  visitors. 

The  committee,  in  the  coming  year,  will  continue  to  dis- 
cuss the  possible  subcontract  between  the  CCPH  and  HMA 
and  concerns  regarding  hospice. 

Recommendations: 

( 1)  That  the  position  of  the  HMA  (k)uncil  on  the  Cancer 


Center  of  Hawaii  be  included  in  the  proceedings  as 
follows: 

POSITION  OP  THE 
HAWAII  MEDICAL  ASSOCIATION 
ON  THE  CANCER  CENTER  OP  HAWAII 
The  Hawaii  Medical  Association  (HMA)  initially 
supported  the  development  of  a cancer  research 
center  in  Hawaii  based  on  the  propasal  submitted  by 
the  Research  Corporation  of  the  University  of  Hawaii 
(RCL'H)  on  behalf  of  the  L'niversity  of  Hawaii,  in 
1973,  to  the  National  Cancer  Institute  in  which  the 
cancer  research  center  would  be  a community  organi- 
zation with  the  executive  committee  of  the  cancer 
research  center  to  be  exectitive  in  function  and  role, 
i.e.,  be  the  policy-making  body  for  the  cancer  research 
center  and  its  activities. 

The  events  and  direction  of  the  developing  cancer 
research  center  since  that  time  have  created  much 
mistrust  on  the  part  of  the  medical  community  and 
the  H M.A  toward  the  Cancer  Center  of  Hawaii  (CCH) 
and  the  L'niversity.  Agreements  made  in  good  faith 
between  the  HMA  and  the  University  have  been  ab- 
rogated by  the  University. 

While  the  HMA  has  always  been,  and  always  will 
be,  committed  to  the  betterment  of  cancer  diagnosis, 
treatment,  care,  and  research  for  the  citizens  of  Ha- 
waii. the  abrogation  of  agreements  and  understand- 
ings by  the  Lhiiversity  makes  it  impossible  for  the 
HMA  to  stipport  or  participate  in  the  Cancer  Center 
of  Hawaii  and  its  activities. 

Because  HMA  strongly  believes  that  physicians 
must  be  involved  in  cancer  diagnosis,  treatment,  care, 
and  research,  H MA’s  position  with  regard  to  CCH,  in 
no  way.  precludes  the  individual  physician  from  be- 
coming involved  in  cancer  activities. 

Because  the  HMA  considers  the  Community 
(iancer  Program  of  Hawaii  (CCPH)  a program  that  is 
contractually  independent  from  the  Cancer  Center  of 
Hawaii  (CCiH),  with  a separate  principal  investigator, 
a separate  budget,  and  reporting  directly  and  only  to 
NCI,  the  HMA  has  appointed  an  official  repre- 
sentative to  the  Executive  Committee  of  the  Advisory 
(iancer  Control  Council  t)f  the  CCPH. 

(2)  rhat  the  HMA  monitor  existing  cancer  programs  in 
the  State  and  maintain  liaison  with  those  cancer  pro- 
grams which  it  supports  and/or  with  which  it  partici- 
pates. 

John  Kf.enan,  M.D. 

Chronic  Illness 

The  Committee  has  had  three  meetings  this  year  and 
proposes  to  meet  monthly  hereafter. 

Initial  meetings  have  consisted  of  reports  concerning  rel- 
evant activities  known  to  members  in  the  community  and 
tentative  planning  for  future  involvement  of  the  Committee. 

Reports  were  received  concerning  the  Gerentology  Cen- 
ter, Long  Term  Care  Task  Force  of  the  Health  and  Commu- 
nity Services  Council  of  Hawaii  (which  is  about  to  produce  its 
final  report)  and  the  Long  Term  (iare  Task  Force  of  SHPDA 
(which  expects  to  present  its  findings  by  the  end  of  the  year). 

The  (Committee  delineated  the  following  needs: 

(1)  Active  interest  by  Hawaii  physicians  in  Geriatrics.  It 
was  suggested  that  HMA  members  be  polled  on  their 
interest  in  the  care  of  geriatrics  patients  so  that  a list 
for  referral  purposes  may  be  maintained  at  HMA. 

(2)  The  elderly  should  be  maintained  for  as  long  as  possi- 
ble in  their  own  homes  when  ailing,  rather  then 
placed  summarily  in  long  term  care  institutions.  Many 
more  community  resources  are  needed  to  facilitate 
this.  (A  memorandum  to  this  effect  was  sent  to  the 
Long  Term  Care  Task  Force  of  SHPDA). 

(3)  There  is  a need  for  more  day  care  centers  and  for  day 
hospitals  for  the  elderly. 

(4)  More  education  in  Geriatrics  is  needed,  in  the  medical 
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schocil,  residency  (raining  progranis  and  as  OMF.  to 
practicing  pltcsicians. 

The  (a)nimittee  recomniends  (hat  these  and  other  con- 
cerns be  investigated  and  exitanded  on  by  the  1980  (loinniit- 
tee. 

The  Committee  is  proposing  to  explore  the  f easibility  of  a 
study  on  the  community  care  of  patients  following  stroke. 

The  (’.hronic  Illness  Clommittee  stronglv  and  nnanim- 
oiisly  recomnieded  that  the  flavvaii  Medical  Association 
should  consider  introchicing  in  the  coming  legislature  a bill  to 
provide  for  availability  of  home  health  care  insurance  along 
the  lines  of  the  Model  Legislaticm  put  out  bv  the  American 
Medical  Association. 

Gi  .advsC.  Kr'i  kr.  M.D. 

Communicable  Disease 

The  HMA  Gommunicable  Disease  Committee  met  on 
four  different  occassions  in  1979.  During  the  first  meeting  on 
January  5,  1979.  the  committee  was  informed  of  the  House  of 
Delegates  ( 1978)  stand  against  mandatorv  premarital  rubella 
testing. 

Mr.  George  \’uen,  Director  of  Health,  directed  a letter  to 
the  Chairman  of  the  Committee  regarding  this  subject.  A 
special  meeting  was  attended  by  myself  and  Dr.  Kuboyama 
and  explained  the  HMA’s  stand  against  mandatory  premari- 
tal rubella  testing  and  that  voluntarv  program  of  premarital 
rubella  testing  and  immunization  would  suffice  with  the  de- 
cline of  rubella  susceptible’s  among  child-bearing  age 
women. 

However,  the  1979  State  Legislature  enacted  (Act  143- 
1979  SLH)  mandatory  premarital  rubella  testing  exempting 
women  who  are  post  menopausal,  sterilized,  or  with  proof  of 
prior  immunization  or  immunity.  This  new  law  stipulates  that 
the  test  for  syphilis  along  with  rubella  susceptibility  would  be 
required  for  a marriage  license.  A referral  system  of  rubella 
susceptibles  to  the  Department  of  Health  and  a five-year 
sunset  clause  is  to  be  noted. 

A voluntary  rubella  testing  and  immunization  program 
was  initiated  in  February  1979,  soliciting  HMSA's  help  in 
publicizing  the  program.  Also,  the  major  instrument  of  in- 
formation was  decided  to  be  submitted  by  the  Department  of 
Health,  since  it  would  reach  all  of  the  physicians  in  the  State  of 
Hawaii. 

On  May  31,  1979,  an  amendment  to  Public  Health  Regu- 
lation, Chapter  7,  requires  Mumps  vaccination  as  a pre- 
requisite for  school  entrance  in  the  State  of  Hawaii  was  pro- 
posed. 

Recommendations: 

(1)  That  the  HMA  continue  to  encourage  voluntary 
rubella  testing  and  immunization  especially  during 
the  pre-adolescent  and  post-partal  rubella  suscepti- 
bles. 

(2)  That  HMA  inform  all  phvsicians’  regarding  Act  143- 
1979  SLH,  regarding  Mandatory  Premarital  Rubella 
Testing. 

(3)  That  mumps  vaccination  be  included  as  a prerequisite 
for  school  entrance. 

DenisJ.  Fu.  M.D. 

Crippled  Children 

The  Crippled  Children  Committee  has  met  twice  during 
the  past  year.  At  the  first  meeting  on  February  22,  discussion 
focused  on  budgetary  cuts  faced  by  the  Crippled  Children 
Branch  of  the  Department  of  Health  by  using  funds  for 
severely  handicapping  conditions  which  require  surgical  pro- 
cedures such  as  collar  button  tubes,  tympanoplasties,  mas- 
toidectomy, etc.,  or  for  those  requiring  hearing  aids.  The 
Committee  concurred  with  a proposal  presented  by  Dr. 
Wright  of  the  CCB-DOH  entitled  “Communication 
Disorder/Surgical  Ear  Program” 

At  the  meeting  on  June  1,  Dr.  Wright  discussed  hourh 
rates  for  specialist  consultants  in  the  Health  Department.  The 
Committee  agreed  that  an  increase  in  the  hourly  rate  for 


specialist  consultants  would  be  appropriate;  a recommenda- 
tion letter  was  sent  to  Mr.  George  S'uen  of  the  De|)artment  of 
Health,  hut  there  has  been  no  response  at  present. 

Recommendations: 

{ 1)  'Fhat  tbe  Crippled  Children  Comniittee  follow-up  on 
the  fee  schedules  and  coordinate  with  various  agen- 
cies regarding  services  tor  the  Crippled  Children 
Branch. 

D.  V’.  Rh)d\.  M.D. 

Public  Safety 

The  Public  .Safety  Committee  had  no  meeting  during 
1978-79.  Our  opinions  on  several  legislative  matters  were 
requested  and  this  was  fulfulled  without  a meeting  of  the 
whole  group. 

Even  though  the  Committee  is  not  very  active  at  present,  1 
feel  that  it  potentiallv  fills  an  important  place  and  should  be 
continued. 

Trueei  V.  Benneit,  M.D. 

School  Health 

Tbe  HMA  School  Health  Committee  and  School  Health 
Services  Branch  cjf  the  Department  of  Health  worked  to 
facilitate  school-to-phvsician  communications  by  clarifying 
school  health  policies  and  procedures  in  a loose-leaf  guideline 
to  be  mailed  to  HMA  physicians  and  as  many  other  primary 
physicians  as  the  budget  would  allow.  Enclosed  in  the  first 
mailing  are  to  be; 

1 ) The  Epidemiology  Branch’s  list  of  excludable  diseases. 

2)  A directory  of  school  nurse  locations  and  telephone 
numbers. 

3)  The  procedure  for  medication  request  form. 

4)  The  policy  on  tuberculosis  clearance. 

5)  The  basic  immunization  requirement  for  all  new 
school  enterers. 

6)  Scoliosis  screening  reminder. 

A recommended  list  of  conditions  disqualifying  school 
children  from  contact  and  non-contact  sports  met  with  much 
discussion  in  both  the  School  Health  and  Sports  Medicine 
Committees  and  was  deleted  from  the  guideline  pending 
further  clarification  from  the  AM.A  and  the  American 
Academv  of  Pediatrics. 

Recommendations: 

(1)  The  Comniittee  recommends  that  the  HMA  support 
the  school  health  manual  and  provide  those  monies 
necessary  to  keep  it  updated  for  the  next  vear. 

(2)  That  the  School  Health  Manual  be  made  available  to 
non-HMA  members  at  a nominal  sum. 

Ann  B.  Ho  Yee.  M.D. 

Sports  Medicine 

The  Sports  Medicine  Committee  met  regularlv  once  a 
month  during  the  year.  The  Sports  Medicine  Seminar  was 
held  on  May  4,  1979  at  McKinley  High  School’s  Multi- 
Purpose  Room  and  organized  by  Dr.  Gerald  Mayfield.  It  was 
attended  by  105  participants  and  was  very  well  received.  In 
response  to  the  questionnaire  that  was  distributed,  partici- 
pants felt  that  a whole  dav  seminar  held  on  the  weekend 
would  be  more  desirable. 

A main  concern  of  the  Committee  was  the  problem  of  lack 
of  communication  between  the  physician  and  the  coaches 
when  an  injured  athlete  would  return  to  the  sport.  The 
Committee  met  with  the  Department  of  Education  and  a 
School  Health  Physician  of  the  Department  of  Health  and 
expressed  their  concerns.  The  Department  of  Education 
promised  to  look  into  the  matter  and  devise  a form  to  be  used 
for  this  purpose. 

Recommendations: 

(1)  That  the  Sports  Medicine  Seminar  be  held  at  some 
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cdiivenieiit  time  prior  to  the  opening  of  the  first  foot- 
ball practice  next  year  with  a morning  session  focus- 
ing on  talks  and  the  afternoon  session  focusing  on 
workshops  for  coaches  and  trainers. 

(2)  rhat  the  Hawaii  Medical  Association  identify  appro- 
priate  representatives  to  meet  with  the  repre- 
sentatives from  the  University  of  Hawaii  and  from  the 
Honolulu  Advertiser  to  review  their  methodologc  of 
reporting  injured  athletes  and  that  an  attempt  be 
made  by  all  interested  individuals  to  utilize  one  sys- 
tem. 

(3)  rhat  the  neighbor  islands  be  included  in  the  seminar 
bv  sending  a representative  from  the  Committee  to 
the  neighbor  islands  to  consult  with  coaches,  athletic 
officials,  etc. 

(4)  fhat  the  Sports  Medicine  Committee's  activities  not 
exceed  its  budget  of  $500  for  tbe  year. 

B Ai  R.\|  Mfh  i a.  M.D. 

Substance  Abuse/ Pharmacy 

1 he  Substance  Abuse/Pbarmacy  (Committee  met  seven 
times  during  the  past  year  and  completed  the  following  ac- 
tivities: 

1)  T he  Committee  reviewed  the  proposed  drug  formu- 
lary prepared  for  the  Hawaii  Medicaid  Program  and 
provided  testimonies  as  well  as  direct  input  to  the 
DSSH.  Several  areas  of  concern  were  brought  to  their 
attention,  and  this  included  the  inf  ringement  upon  the 
physicians’  right  to  prescribe,  the  non-coverage  of 
vitamin  therapv  when  needed,  and  restriction  on  cer- 
tain useful  and  less  costly  barbiturates. 

2)  In  cooperation  with  the  Legislative  Ciommittee,  mem- 
bers of  the  Ciommittee  participated  in  lobbying  ef  fort 
of  several  im|)ortant  bills  by  providing  testimonies  and 
supporting  data  to  key  legislators.  Specfically,  the 
HMA  successfully  recjuired  the  necessary  safeguards 
be  incorporated  in  the  generic  drug  substitution  bill 
and  opposed  the  legalization  of  mat  ijttana  and  heroin 
for  therapeutic  use  (H.B.  256and  .S.B.  232).  Other  bills 
that  received  the  Committee’s  endorsement  inclnded 
increase  funding  for  alcohol  treatment  and  food  and 
drug  coupons  for  the  elderly. 

3)  I he  Committee  also  jirovided  suggestions  regarding 
revision  of  the  Public  Health  Regulation  related  to 
controlled  substances  through  direct  communication 
with  the  Diversion  Investigation  Lbiit  Office. 

4)  fhe  Committee  had  an  opportunit\  to  meet  with  Mr. 
James  Nakada,  a key  FDA  official,  who  was  able  to 
answer  questions  on  the  activity  and  acconi|ilishment 
of  FDA. 

5)  Fhe  Committee  through  its  members  continued  to 
participate  in  reviewing  the  substance  abuse  treatment 
facilities  of  the  state  through  membership  in  the  Ha- 
waii State  Commission  on  Substance  Abuse,  f he 
(iommission  in  turn  worked  very  c losely  with  the  Drug 
and  Alcohol  Branch  of  the  State  Department  of 
Health. 

6)  Finally,  a denionstiation  project  from  the  L’H  School 
of  Public  Health  in  providing  medication  cards  for 
elderly  patients  throughout  the  state  was  reviewed. 

I he  Committee  etidorsed  the  coticept  atid  expected  to 
assist  iti  implettietitatioti,  wheti  futiditig  is  available. 

Recommendations: 

(1)  It  is  recommetided  that  the  Committee  contititte  its 
activity  iti  the  above  areas  for  the  following  year. 

J.AMts  Lumeng.  M.D. 

Commission  on  Health  Service  and  Care 

ACTION:  Approved  as  amended. 

The  Commission  on  Health  Service  atid  Care  involves  the 
work  of  four  committees:  Commtinity  Health  Care,  Health 
Manpower,  Disaster,  and  Health  Care  Costs. 


As  usual,  there  is  a sense  of  some  inadequacy  in  terms  of 
what  Hawaii  Medical  Association  can  muster  and  deliver  in 
these  critical  areas  of  medical  care  planning. 

Nevertheless,  phvsicians  in  the  Hawaii  Medical  Associa- 
tion continue  to  be  held  in  esteem  by  others  in  the  commu- 
nitv,  and  our  contributions  and  input  remain  valued  and 
trusted. 

The  State  Health  Plan  continues  to  demonstrate  our  con- 
tributions. The  Manpower  Task  Force  for  the  State  Health 
Plan  has  appointed  the  chairman  of  our  manpower  commit- 
tee to  head  the  task  force.  The  (Commissioner  has  been 
elected  to  chair  the  Governor’s  Advisory  Committee  for  the 
Functional  Plan  for  Health  for  the  State  General  Plan. 

As  pointed  out  by  the  Chairman  of  the  Medical  Care  Costs 
Committee  much  more  can  be  done,  not  only  for  this  com- 
mittee, but  on  behalf  of  this  demanding  area  of  dealing  with 
the  multiple  community  agencies  and  organizations  involved 
with  planning  for  health  services  and  care.  Parenthetically,  it 
shoitld  be  again  pointed  out  that  physicians  in  fee-for-service 
private  practice  find  it  difficult  to  attend  the  many  meetings 
dtiring  the  day  in  which  most  of  these  community  agencies 
and  organizations  meet. 

DoNAt.i)  F.  B.  Ch.vr.  M.D. 

Commissioner 

Community  Health  Care 

Fhe  Community  Health  Care  Committee  met  three  times 
and  the  stibcommittees  met  four  times.  Activities  centered 
primarily  on  SHPDA  and  its  relation  to  the  Hawaii  Medical 
Association.  Fhe  Committee  assisted  SHPDA  in  amending 
the  definition  of  an  "organized  ambttlatory  health  care  fadl- 
itt  ’’  in  the  Certificate  of  Need  process. 

Fhe  (Committee  with  the  assistance  of  Commissioner 
Donald  Cdiar,  M.D.,  composed  "Hawaii  Medical  Association’s 
Reactions  to  the  Hawaii  State  Health  Plan  for  1979"  and  sent 
these  comments  to  Mr.  James  Swenson,  Administrator  of 
SHPDA. 

Fhe  Committee  voted  to  recommend  to  the  HMA  Council 
support  for  Mr.  James  Swenson’s  reappointment  as  SHPDA 
Administrator. 

Other  topics  discussed  at  committee  meetings  included  a 
Lhiiversity  of  Hawaii  School  of  Nursing  grant  application,  the 
Child  Health  Care  Plan,  the  Plan  for  Wellness,  and  the  Plan 
for  High  Risk  Perinatal  Health  Services. 

Fhe  HMA  staff  composed  a list  of  frequentiv  asked  ques- 
tions by  patients  calling  the  Hawaii  Medical  Association.  The 
list  was  referred  to  the  Public  Relations  Committee. 

Fhere  are  no  specific  budget  requests. 

Recommendations: 

(1)  Close  cooperation  and  monitoring  of  activities  of 
SHPDA. 

(2)  Prcjmotitig  physician  interest  and  activitv  and  provide 
inptit  into  current  State  organizatiotis  such  as  SHCC, 
SACs,  atid  SHPDA,  and  that 

(3)  Health  care  planning  may  involve  many  areas  of  en- 
deavor, and  it  mav  be  more  tiseful  to  concentrate  the 
efforts  of  the  Committee  on  HMA  inter-relationships 
with  these  governmental  agencies  and  to  select  only  a 
few  other  projects. 

Si  ANLEV  Chung.  M.D. 

Disaster 

Fhe  HMA  Disaster  Committee  jointlv  met  with  the  HCMS 
Disaster  Committee,  chaired  by  Dr.  C.  K.  Lum,  on  several 
occasions  to  develop  a standardized  disaster  triage  tag  with 
input  received  from  the  city,  state,  military,  hospitals,  and 
private  agencies.  Arrangements  are  also  being  made  by  the 
HMA  & HCMS  Disaster  Committees  for  the  Regional  Hos- 
pital Medical  Disaster  Exercise. 

Recommendations: 

(1)  That  the  Disaster  Committee  continue  meeting  jointly 
with  the  Honolulu  County  Medical  Society’s  Disaster 
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Comiiiittoc,  and  assist  oiIhm  (oimtv  sotii-lics  upon 
rc(]uest. 

1.1  ONAKI)  I low  AKD  M l) 

Health  Care  Costs 

.\ii  alteiiipl  was  made  to  lombiue  die  HM.\  Health  Care 
Costs  Ciotnmittee  with  the  ph\sieiau's  suheommittee  of  the 
Hawaii  X'olimtai  \ Klfoi  t Committee,  lit  addition  to  the  H M.\ 
represeiitatives  on  the  Committee,  each  hospital  was  invited 
to  setid  a representative  to  the  c ommittee.  l itis approai  h met 
litnited  success. 

1 he  cotiimittee  met  twice  to  explore  wavs  of  phvsician 
involvement  itt  cost  containment,  .^s  a result,  a hrochnre 
suggesting  ways  of  medical  cost  control  adapted  from  a sitni- 
lar  effort  itt  Texas,  was  developed  fty  HM.\  staff  and  sent  to 
ptiysicians  in  Hawaii. 

I'here  is  a continned  need  for  cost  containtnetit  hnt  this 
comtnittee  should  he  ctiaired  hv  sotneone  with  the  time  and 
afrility  to  getierate  etithnsiasm  among  Hawaii  physiciatis.  This 
is  not  an  easy  task. 

M.AKtoN  L.  H am.on.  M l). 

Health  Manp>ower 

This  Committee  has  resumed  regular  monthly  meetings. 
In  view  of  its  recent  cjniescetice,  however,  the  current  mem- 
bership initially  sought  to  define  its  objectives  as  follows: 

1 . To  identifv  the  more  pertinent  health  matipower  issues  in 
Hawaii. 

2.  To  assemble  health  manpower  data  and  statistics. 

3.  To  evaluate  supply,  need,  demand,  distribution,  and  or- 
ganization of  health  manpower. 

4.  To  recommend  health  manpower  policy  for  HMA  consid- 
eration and  action. 

Among  the  tnajor  issues  we  have  begun  to  address  are  the 
following: 

1.  Mountitig  public  and  legislative  concern  over  issues  of 
health  manpower  distribution  and  supply,  especialU  al- 
leged excessive  numbers  of  physicians. 

2.  Need  to  more  fully  evaluate  impact  of  the  major  local 
source  of  phvsician  supply,  i.e.,  the  Lhiiversitv  of  Hawaii 
School  of  Medicine. 

3.  Threat  of  regulation  of  physician  licensure  via  SHPD.A 
Ortificate-of-Need  process,  or  some  similar  mechanism. 

4.  Lack  of  an  adeijuate  and  valid  data-base  for  rational  man- 
power policy  determination. 

5.  Need  to  enhatice  more  effective  working  relationships 
between  organized  medicine  and  external  agencies  such  as 
the  State  ffealth  Planning  and  Development  .Agenev,  State 
Department  of  Health,  Board  of  Regulatory  .Agencies, 
University  of  Hawaii,  Hawaii  Nurses  Association,  Hawaii 
.Academy  of  Physicians’  Assistants,  etc. 

Within  this  context,  major  Committee  activities  include 
the  following: 

1.  Three  manpower  groups  have  fteen  targeted  for  consief- 
eration,  namely,  physicians,  nurses,  and  jthvsicians’  assist- 
ants. 

2.  Legislative  policy  recommendatittns  are  to  be  formulated 
concerning  regulation  of  phvsician  licensuie,  nurse  prac- 
titioners and  their  potential  indepetident  practice,  con- 
joint prac  tice  (MD-RN),  and  licensure  of  physicians'  assist- 
ants. 

3.  Initial  consideration  was  given  to  independent  develctp- 
ment  of  a complete  state-wide  health  manpower  data-base 
bv  HMA.  However,  the  scope,  required  expertise,  and  cost 
(jf  stich  a project  convinced  tis  that  a more  realistic  en- 
deavor would  be  to  participate  cjuite  actively  in  the  de- 
velopment of  the  SHPDA  manpower  data-base,  w hich  w ill 
be  utilized  in  governmental  planning.  Currently,  the  most 
valid  data  (which  is  quite  compatible  witfi  AM.A  data)  is 
available  to  SHPDA  from  HMSA.  These  data  will  be  re- 
fined, as  necessarc,  based  on  information  derived  from 
tbe  recent  Department  of  Health  survey.  In  the  long 
range,  a data-base  is  to  be  developed  by  the  Board  of 
Regulatory  Agencies  in  collaboration  with  HMA. 


4.  Closer  woiking  relationship  with  .SHPD.A  has  been  pm- 
sued  by  means  of  joint  meeting  with  ,SH  PDA  of  fit  iais  and 
more  fTctjuem  communication.  Initial  success  of  this  ef- 
fotl  is  refletted  |)erliaps  iu  the  recetit  selectioti  of  the 
Cotntniltee  c hairtnan  to  c hail  the  SHPD.A  Task  Torce  oti 
Heallfi  Manpowei. 

.T.  Closer  workitig  relaliotiship  witli  the  nursing  jirofessioti 
has  been  pursued  by  tneatis  of  a series  of  joittt  tneetitigs 
with  HN.A  officials  and  othei  nursitig  leaders.  Itt  aclditioti 
to  bettet  cotntnutiication,  atiticipated  outcotiies  iticlude 
teactivatioti  of  the  |oint  Practice  Cotntnissioti,  aticl  coti- 
joitit  ])reparation  of  legislative  jiroposals. 

6.  Closer  workitig  relationship  w itli  |itiy.sitiatis'  assistatits  will 
be  pursued  iti  the  tiear  future  by  ttieatis  of  joitit  meetitigs 
witli  representatives  of  the  Haw  aii  .Academy  of  Physic  ians' 
.Assistants.  Hopefully,  a legislative  proposal  concerning 
licensure  will  emerge  from  these  discussions. 

7.  Closer  working  relationship  with  the  L'niversity  of  Hawaii 
■School  of  Medicine  will  be  pursued  in  the  near  future  1)\ 
tneatis  of  joint  meetings  witli  the  Dean  and  other  of  fic  ials. 
Hopefully,  the  manpower  implications  of  future  planning 
by  the  School  can  be  clarified. 

Recommendations: 

(1)  Tfiat  HM.A  strive  vigorously,  through  a network  of 
community  relationships,  to  assert  provider  leadership  in 
the  development  of  a rational  health  manpower  policy 
for  Hawaii. 

(2)  That  H M.A  oppose  at  this  time  the  governmental  regula- 
tion of  the  number  of  physicians  allowed  to  [iractice  in 
Hawaii. 

(3)  That  HM.A  re-affirms  its  commitment  to  meaningful 
collaboration  with  our  colleagues  in  tiursing. 

CdciRC.rC.  BtiLiAN.  M.D. 

Resolution  No.  1 

ACTION:  Not  Adopted 

Re:  Pufilication  of  Relative  Viable  .Studies 

Be  it  resolved  that  the  Hawaii  Medical  Associatioti  pitblish  a 
new  Relative  Value  Study. 

MAfRtc  t VV.  NtcttoLscix  M.D. 

Resolution  No.  8 

ACTION:  Adopted  as  amended  with  the  recommendation 
that  an  ad  hoc  committee  be  formed  under  the 
Bureau  of  Research  and  Planning  and  that  the 
committee  report  to  the  Council  on  a monthly 
basis. 

Re:  .Ad  Hoc  Committee  to  Consiciei  Lstablishment  of  a Ha- 
waii Health  Corporation 

VVHLRK.AS.  |)ublic  and  government  concern  about  the 
(juality  and  cost  of  health  care  is  acute,  and 

\VHKRL.A,S,  ativ  inadet|uacv  in  our  efforts  to  control 
costs,  cotiduct  peer  review  , initiate  and  evaluate  tiew  health 
care  delivery  systems,  etc.,  can  only  be  expected  to  lead  to 
iticreased  legislative  efforts  to  introduce  N.H  1.  or  to  gratit 
more  government  control  over  the  medical  profession,  and 
VVHT.RKAS,  the  official  activities  related  to  those  areas, 
benefiting  the  etitire  tiieclical  profession  and  all  our  patietits 
are  carried  out  bv  a limited  number  of  HM.A  and  County 
Medical  Societs  members  witbout  compensation  atid  to  the 
detriment  of  those  own  practices,  families,  and  health,  and 
VVHLRK.AS,  ottr  competent  HM.A  and  Coitnty  Medical 
Society  staffs  are  already  overburdened  in  meeting  current 
responsibilities,  therefore  be  it 

Resolved,  that  HM.A  appoint  an  ad  hoc  Cotiimittee  to: 

I . Consider  the  establishment  of  a Hawaii  Health  Corpo- 
ration to: 

a,  accumulate  and  distribute  funds  for  its  ow  n opera- 
tion and  to  hospitals  and  to  state  and  cotmty  medical 
associations  for  appropriate  designated  functions 
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benefiting  the  entire  profession  and  our  patients 
(e.g..  Hospital  Chiefs  of  Staff.  Medical  Association 
Presidents.  Members  of  the  Council.  Board  of  Gov- 
ernors. Peer  Review  Committees,  etc.) 

b.  coordinate  efforts  in  cost  containment, 

c.  assure  adequate  peer  review-  mechanisms  and  CME 
within  hospitals, 

d.  investigate,  initiate  and  evaluate  alternate  systems 
of  health  care, 

e.  encourage  or  initiate  appropriate  legislation, 

2.  recommend  possible  methods  of  financing  the  Health 
Corporation, 

3.  and  to  report  its  recommendations  to  the  next  House 
of  Delegates. 

NtAi.  E.  Winn 

Reference  Committee  on 
Miscellaneous  Business 

Commission  on  Internal  Affairs 

ACTION:  Approved  as  amended  with  the  recommenda- 
tion that  the  Bylaws  Committee  prepare  the 
suggested  amendments  to  the  bylaws  for  sub- 
mission to  the  1980  House  of  Delegates. 

1 he  Commission  on  Internal  Affairs  consists  of  three 
committees:  Arrangements,  Bylaws,  and  Publications.  The 
Bvlaws  Committee  did  not  meet  in  1979.  The  reports  of  the 
other  two  committees  are  printed  below: 

Nt,\i,  E.  Winn,  m d, 
Commissioner 


Arrangements 

Phis  committee  met  several  times  during  the  year  to  ar- 
range the  123rd  HMA  Annual  Meeting  at  the  Ilikai  Hotel, 
again  held  in  conjtinction  with  the  AMA  Regional  CME 
meeting.  HMA  was  responsible  for  the  sports  tourna- 
ments— golf,  ping-pong,  tennis,  atid  skin  diving:  the  House 
of  Delegates  meeting;  exhibits;  banquet;  and  on-site  registra- 
tion. 1 be  AMA.  with  the  help  from  I)r.  Herbert  Uetnura,  the 
HMA  Liaison  Physician  appointed  by  our  President  Dr.  Goto 
to  serve  on  the  AMA  Council  on  Contituiing  Physician  Edu- 
cation. was  responsible  for  coordinating  the  scientific  pro- 
gram. As  in  previous  vears,  HMA  was  respotisible  for  the 
special  wot  kshops  and  this  year  we  had  the  Special  Seminar 
on  Skin  Cancer  on  Monday  night  and  the  Special  Medical 
Collection  Management  Course  for  medical  assistants  on 
Tuesday  afternoon.  The  HMA  again  hosted  the  popular 
cocktail  party  to  welcome  the  visiting  registrants  and  guests 
on  Monday  evening  at  the  Ilikai.  During  this  cocktail  party  it 
was  decided  to  have  the  exhibitors'  booths  tjpen  enabling 
them  to  get  maximum  exposure.  ( I he  Arrangements  Com- 
mittee met  with  representatives  earlier  in  the  year  to  discuss 
increasing  complaints  regarding  diminishing  attendance  by 
physicians  at  their  booths.)  For  the  first  time  in  matiy  years, 
the  booths  will  be  open  only  three  mornings  of  the  five  day- 
meeting. 

The  AMA/CME  postgraduate  courses  were  scheduled 
every  morning,  Monday  through  Friday,  with  breakfast 
served  to  participants.  Registration  for  the  CME  program  was 
$25  for  all  AMA  physicians  with  the  fee  waived  for  HMA 
members  and  house  staff  physicians.  The  CME  course  tui- 
tions were  separate  and  paid  directly  to  AMA. 

The  House  of  Delegates  met  on  Monday  and  Wednesday 
afternoons,  fhe  Sportsmen's  Night  Party  was  held  on 
I hursday  at  the  Kanraku  Tea  Httuse.  and  the  annual  ban- 
quet climaxed  the  meeting  on  Friday  evening. 

Work  has  begun  on  the  1980  annual  meeting,  and  AMA 
has  expressed  interest  in  continuing  the  CME  program  here. 
A tentative  week  in  October  is  being  held  at  the  Ilikai,  but 
other  hotels  are  being  checked. 

Recommendations: 

(1)  That  the  HMA  plan  on  having  another  joint  meeting 


with  the  AMA  in  1981. 

(2)  That  the  Arrangements  Committee  be  allowed  to 
continue  planning  and  making  arrangements  for  the 
1980  annual  meeting  with  final  approval  by  the  coun- 
cil. 

(3)  That  the  Committee  be  allowed  to  make  plans  for 
future  meetings,  with  final  approval  by  the  council, 
because  of  space  limitations  at  the  major  hotels. 

Neal  E.  Winn,  M.D. 

Bylaws 

The  meeting  of  the  Bylaws  Committee  was  held  during 
1979  since  there  was  no  legislation  requested  by  the  Council 
and  a general  review-  of  the  bylaws  is  not  required  in  this 
calendar  year. 

Gladys  C.  Fryer,  M.D. 


In  accordance  with  the  HMA  Bvlaws,  the  HMA  Officers 
met  for  their  annual  review  of  the  bvlaws.  It  is  recommended 
that  the  following  chapters  be  reviewed  for  possible  changes 
and  that  the  House  of  Delegates  instruct  the  Bylaws  Gom- 
mittee  to  consider  these  changes  and  submit  them  in  the  form 
of  amendments  to  the  bylaws  at  the  next  House  of  Delegates 
meeting  in  1980. 

Ghapter  4.02:  Special  representatives:  A seat  shall  be  pro- 
vided in  the  House  of  Delegates  for  one  del- 
egate elected  by  ihe  student  body  of  the  Univer- 
sity of  Hawaii  School  of  Medicine.  The  elected 
member  who  shall  be  accorded  the  privilege  of  the 
floor  with  a vote  must  be  a medical  student  member 
of  the  Hawaii  Medical  Association. 

A seal  shall  be  provided  in  the  House  of  Delegates 
for  one  delegate  elected  by  the  resident  physicians 
in  Hawaii  who  .shall  be  accorded  the  privilege  of 
the  floor  with  a vote.  The  elected  member  must  be  a 
resident  physician  member  of  the  Hawaii  Medical 
Association. 

These  representatives  shall  be  members  of  a 
component  medical  society  and  the  Associa- 
tion. 


Chapter  5.033  Review-  HMA's  financial  support  to  the  medi- 
cal library  by  deleting  the  word  “shall”  and 
insert  the  word  “may"  and  delete  the  words 
“at  least  once  a year.” 

Chapter  5.06  Ujrdate  “Health  and  Welfare  Department”  to 
“Departmetit  of  Health”  and  “Department  of 
Social  Services  and  Housing,” 

Chapter  6.03  1 Amend  this  section  to  state  that  the  Associa- 
tion “may”  instead  of  “shall”  establish  a sci- 
entific meeting,  and  add  “in  conjunction  with 
other  organizations  such  as  the  AMA,  etc.” 

The  Bylaws  Committee  should  also  add  to  the  bylaws, 
changes  that  were  made  at  previous  meetings: 

(1)  non-member  physicians  and  lay  persons  are  allowed 
to  sit  as  a voting  member  of  commissions,  boards  and 
committees  of  the  HMA  as  long  as  51%  of  those  mem- 
bers are  HMA  members  and  with  permission  of  the 
Council  w ho  shall  designate  w hether  the  member  is  to 
be  a voting  or  non-voting  member.  (Resolution  3, 
1978  House  of  Delegates.) 

(2)  Physicians  in  their  first  year  of  practice  would  be 
granted  one-half  dues  for  their  first  year  of  practice  in 
conformance  with  AMA  action.  Council  is  to  deter- 
mine guidelines. 


George  Goto,  M.D. 


Publications 

ACTION:  Approved. 

The  Publications  Committee  met  one  time,  March  1, 
1979.  Other  meetings  would  have  been  scheduled  “on  call” 
should  crises  have  arisen.  None  did,  so  none  were. 

The  Hawaii  Medical  Journal  is  issued  monthly  and  is 
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liolding  its  own  willi  icsiji-cl  to  liiiaiuf  s and  at  lidos  lu'ing 
snbiniltc'd. 

A now  rostoi  will  he  prinlod  at  I ho  ond  ol  1979  and  again 
in  1980,  llto  final  voai  of  at  In  oo-voai  ( onli  ai  t . 1 ho  coin  mil - 
too  should  ovalnato  iho  Rosloi  conlrad  in  1980  and  prosoni 
reoominondalions  to  iho  1980  Ilonso  of  Dologalos. 

RecommcndutioHs: 

(1)  Ihal  iho  Joninal  snhsoriplion  lato  leinain  $10.00/ 
yoat  , $().00  for  stndonts. 

(2)  1 hat  II.\KK\  L,  Arnold  1)0  roappoiniod  as  Kdiior, 

Doris  R.  J.-vsinski,  M l). 

Editor,  Hawaii  Medical  Journal 

ACTION:  Approved. 

1 he  If.wvAll  Mldicai.  |ol'r\ai  has  continued  to  bo  pnl)- 
lislied  in  the  same  lonnal  dining  the  |)ast  year;  in  calendar 
1978  it  ran  to  416  pages,  with  a typical  issue  at  32  [tages,  with 
about  13  pages  of  advertising.  It  has  been  [lossiblc  to  publisb  2 
to  4 articles  in  each  issue,  and  the  features  of  editorials,  the 
Clinical  Pathologist's  Kasy  Cihair  (written  by  Fiancis 
Fuknnaga,  M.D.),  Notes  & News  (written  by  Henry 
Vokoyaina,  M l).),  HM,\  Newsletter  (by  Jon  Won),  Hawaii 
Academy  of  Family  Physicians  Newsletter  (by  J.l.F.  Reppnn, 
M.l).),  Leadership  Report  (by  Jon  Won),  Continuing  Medical 
Education  Report,  HM,'^  Council  meeting  minutes.  Book 
Reviews,  and  tbe  Proceedingsof  the  House  of  Delegates,  have 
all  been  continued. 

We  have  again  been  invited,  even  urged,  to  merge  the 
Hawaii  Mkdical  Journal  with  WAslirn  Mlok, ink. anti  gave 
the  suggestion  the  most  serious  consideration.  We  decided  to 
retain  our  individual  identity  instead,  as  long  as  it  remains 
fiscallv  feasible. 

Dr.  Reppnn  resigned  as  Associate  Fditoi , and  has  been 
replaced  bv  Jobn  M.  Corboy,  M.D.  His  principal  task  is  writ- 
ing editorials.  Doris  Jasinski,  M.D.,  has  continued  to  do  a fine 
job  as  .Assistant  Editor,  in  charge  of  manuscript  editing. 
Henry  Vokoyaina  has  continued  to  function  capably  as  News 
Editor  and  provide  us  with  almost  the  only  comment  we 
receive  from  readers  on  any  aspect  of  the  journals  contents: 
complaints  about  bis  jokes.  Fhev  are  balanced  by  compli- 
ments, but  they  are  often  justified,  and  we  have  responded  hv 
a weeding  operation  whenever  opportunity  presents. 

Articles  have  been  submitted  in  sufficient  amount  to  kee|) 
us  just  2 or  3 issues  ahead  of  the  current  one.  and  we  still  only 
reject  outright  about  one  in  ten,  and  return  one  or  two  for 
minor  revision  or  condensation. 

It  is  recommended  that  we  continue  to  publisb  the  Haw.AII 
Mkdic  ai,  Journal  monthly  as  during  the  past  year,  as  long  as 
our  capable  Executive  Editor,  Paul  Steward,  is  able  to  pro- 
duce it  on  a financially  manageable  basis. 

Harrv  L.  Arnoi.I).  Jr  , M l). 

Honolulu  County  Medical  Society 

ACTION:  Approved. 

Fbe  1979  year  that  is  drawing  to  a close  has  been  a con- 
templative and  quiet  year  spent  in  consolidating  the  varied 
programs  of  the  Honolulu  County  Medical  Society. 

1 his  was  the  first  year  where  specialty  society  re[)re- 
sentatives  composed  the  Board  of  Governors  with  several 
members  representing  the  "at  large”  category.  It  has  beeiT  a 
stimulating  and  informative  experience  for  the  officers  and 
the  Board  with  a high  rate  of  attendance  at  each  meeting. 

Fhe  Peer  Review  Gommittee  along  with  its  associated 
Medical  Practice,  Medical  Plans  and  Eees,  and  Utilization 
Review'  Committees  continue  to  function  in  their  capable  and 
effective  manner.  A new  ad  hoc  committee  on  the  Impaired 
Physician  was  formed  this  year  and  has  been  quite  effective  in 
assisting  several  physicians  already. 

The  Public  Relations  Gommittee,  although  sorely  missing 
Dr.  Eelix  Lafferty,  has  nevertheless  continued  to  produce  the 
Hawaii  Health  Tip  .Newsletter.  Fhe  Community  Action 


( ionnnillee  will  s|)onsor  a .Seal  Bell  Week  in  conjuni  lion  with 
the  loi  a I .American  Academy  ol  Pediaett  ics  Ghaptei  as  pat  t of 
ihe  International  Veai  ol  the  Child  actiyilies.  Fhe  Member- 
shi|)  and  MembiTsbip  Recrnitmenl  Committees  have  been 
active,  lot  using  on  the  problems  of  leci  niling  and  maintain- 
ing membership  by  holding  meetings  with  physicians,  resi- 
dents, and  medical  students. 

Fhe  Program  Committee  has  planned  several  member- 
ship  dinner  meetings  with  spouses  wbicb  were  held  at  vat  ions 
restanranis  wilb  guest  speakers  making  presentations  on  a 
vaiiely  of  subjects.  Fhe  committee  also  experimented  with 
the  idea  of  holding  Board  of  Governors  meetings  just  prior  to 
a regular  membership  meeting,  serving  a light  supper  to 
boaid  members  as  well  as  members  attending  the  meeting, 
which  [troved  highly  successful  in  getting  more  members  out 
to  sneb  meetings. 

Wai.i  KR  W.  Y.  Ciianu.  M l). 

Maui  County  Medical  Society 

ACTION:  Approved. 

Fbe  Maui  County  Medical  Society  has  had  an  active  year, 
having  met  every  month  without  exception.  Guest  Speakers 
so  far  have  included  AM  A Past  President  Dr.  Donovan  Ward 
in  January,  HMA  President  Dr.  George  Goto  and  HMA  Ex- 
ecutive Director  Mr.  Jon  Won  in  February,  Maui  Mayor 
Elmer  Carvalho  in  March,  anesthesiologist-cnm-investment 
counselor  Dr.  Kenneth  McCollum  in  .April,  SHPDA  Ad- 
ministrator Rev.  James  Swenson  in  May,  attorney  and  estate 
planner  Mr.  Thomas  Bodden  in  June,  Maui  Mental  Health 
Service  Director  Dr.  Edgar  Auerswald  in  July,  U.S.  Con- 
gressman Cecil  Heftel  in  August,  and  Maui  EMS  Program 
Director  Dr.  Charles  Mitchell  in  Se|)tember.  Monthlv  meet- 
ings have  already  been  scheduled  for  the  remainder  of  the 
year.  These  monthly  society  meetings  have  also  served  as  a 
forum  for  discussion  of  issues  affecting  the  practice  of 
Medicine  at  a local  level.  Maui  physicians  have  also  been  made 
aware  of  current  legislative  issues.  Eor  example,  earlier  this 
year,  when  Hawaii’s  ophthalmologists  and  optometrists  did 
not  see  eye  to  eve  regarding  the  proposed  use  of  "diagnostic 
drugs  " by  optometrists.  Fhe  Maui  County  Medical  Society 
contacted  all  six  Maui  Legislators,  urging  them  in  the  name  of 
public  safety  to  oppose  any  bill  that  would  allow  non- 
pbysicians  to  piactice  medicine. 

Membershi|)  in  the  Maui  County  Medical  Society  has 
grown  to  the  point  that  we  are  now  the  second  largest  countv 
medical  society  in  the  state.  However,  the  potential  for 
further  membership  growth  is  limited  by  the  fact  that  the 
majority  of  psychiatrists  and  emergency  ])hysicians  on  Maui 
object  to  the  concept  of  unified  membership  at  the  county, 
state  and  national  levels,  and  consequently  have  not  joined 
the  county  society.  Fhe  Society  has  continued  to  support  the 
"Unit  Rule  " of  mandatory  AM.A  and  HMA  membership. 

Bln  K.  Azman,  M.D. 

Hawaii  County  Medicial  Society 

ACTION:  Approved. 

One  of  the  main  concerns  of  the  Society  has  beeti  mem- 
bership which  had  been  on  tbe  decline  during  the  last  few 
years.  The  membership  committee  has  attempted  to  solicit 
members  on  an  individual  basis  as  well  as  frequently  inviting 
non-members  to  our  meetings.  Contact  had  been  made  on 
several  occasions  to  increase  our  membership  in  the  Kona 
area.  Happily  tbe  Society  has  had  an  increase  in  membership 
this  year,  a trend  1 hope  cotitinues.  Major  reasotis  given  for 
not  joining  were  the  building  plan,  high  dues  and  the  unit 
rule. 

Physicians  have  continued  to  give  generously  of  their  free 
time  to  support  youth  athletic  programs  in  the  community. 
These  programs  could  not  function  without  their  support. 
Awareness  House  has  been  contacted  in  regard  to  physician 
volunteers  doing  physical  examinations  on  patients  with  drug 
related  problems. 
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A coniiiiiitee  to  aid  the  impaired  physician  has  been 
formed.  Useful  literature  has  been  requested  and  received 
from  the  Mental  Health  Department  of  the  American  Medi- 
cal Association.  There  has  been  much  enthusiasm  and  inter- 
est in  this  committee. 

For  myself,  I have  enjoyed  the  year,  working  on  the 
county  and  state  level  as  well  as  representing  Hawaii  Countv 
at  the  Annual  AMA  meeting  in  Chicago.  Fve  gained  a greater 
appreciation  and  pride  in  our  organization  as  well  as  a greater 
respect  tor  the  many  talented  and  outstanding  persons  dedi- 
cated to  im|)rove  health  conditions  and  lifestyle  in  our  society. 

Artx  Scon  K.  Mit.ES.  M.D. 


Commission  on  Peer  Review 

ACTION:  Approved. 

1 he  Committees  comprising  this  t^ommission  are:  the 
Maternal  and  Perinatal  Mortality  Study  Committee  under  the 
chairmanship  of  Dr.  Lockwood  V'oung;  the  Professsional 
Liability  Committee,  whose  chairman  is  Dr.  Bernard  Fong; 
and  the  Peer  Review  Committee,  the  chairman  cjf  which  is  Dr. 
Chew  Mung  Latin. 

The  Maternal  and  I^erinatal  Mot  tality  Study  Committee 
met  regularlv  to  review  maternal  death  cases  and  those 
perinatal  death  cases  referred  to  it  by  its  Steering  Committee, 
which  reviewed  a total  of  51  cases.  Fhe  main  committee 
reviewed  3 maternal  deaths  and  27  perinatal  deaths  this  past 
year. 

Fhe  Pi ofessional  liability  Committee  did  not  meet  this 
year.  Fhe  chairman  was  able  to  take  care  of  the  few  inquiries 
by  telephone.  It  is  the  opinion  of  the  chairman  that  because  of 
the  recetit  change  in  availability  of  insurance  companies  of- 
fering mal|n'actice  coverage,  and  the  contiiuiecf  functioning 
of  the  state  conciliaticjn  panels,  this  HMA  cotnmittee  is  no 
longer  necessary. 

Fhe  I’eer  Review  Ccjmmittee  did  not  meet  this  year  but 
infortnation  is  being  obtaitied  from  the  cotinty  societies  to 
review  peer  review  bvlaws. 

Recommendations: 


(1)  I hat  the  Professional  Inability  Comtnittee  be  discon- 
tinued as  it  no  longer  has  a role  to  fulfill. 

Aw  B.  C.AITS,  M.D. 
Commissioner 


Commission  on  Legislation 

ACTION:  Approved  as  amended. 


Responsibilities  of  the  Legislative  Committee  under  the 
Legislation  Commission  are  to  interact  with  government 
through  the  legislative  process  on  behalf  of  physicians  and 
their  patients  toward  the  goal  of  improved  medical  care.  Phis 
includes  initiation  of  bills,  the  study  of  bills  as  submitted, 
testimony  at  [tublic  hearings,  and  lobbyitig  for  or  against 
proposed  legislation.  Properly  it  includes  establishment  of 
legislative  friends  and  conduits  symptithetic  to  and  cognizant 
of  our  viewpoint. 

f he  major  issues  confronted  were: 

ISSUE  END  RESULT 


Minor's  Consent 
Optometrists  using  drugs 

Generic  Drug  Law 

Patient's  Rights 
(Psychiatric  Care) 
Chiroprac  tic/3rci 
party  reimbursetnent 
Medicaid  Profile 
Revision  & Budget 

EMS  Progratn 

Act  219  revisions 


Passed 

Will  resurface  in  1980 
Routed  by  hard  wmrk 
Vetoed  by  Governor  on 
tec  hnicality 
Died  in  Comtnittee, 

Study  is  underway  by  DOH 
Died  in  Committee 

Budget  slashed  to  1975 
Prcjfile  in  Easter  night 
conference  committee 
Bucfget  continued  for 
eight  months 
Died  in  committee 


HAPl  Corpus  Reduction 
Certificate  of  Need 

Brain  death 

Drug  labels 

Rubella 


Passed,  bringing  HAPI 
to  life 

Passed.  Exempts  physician 
offices  deemed  not  to 
have  a significant  impact 
on  the  health  care  system 
Passed.  Designates  the 
attending  physician  as 
the  sole  individual  to 
determine  death  and  deletes 
requirement  for  neurolo- 
gist or  neurosurgeon 
Passed,  Requires  the 
labeling  of  drugs  to 
include  the  name,  strength 
and  c|uantity  of  drug  and 
eliminates  phrase  “ Lake 
As  Directed.” 

Passed.  Requires  marriage 
license  applicants  be 
tested  for  rubella. 


Additionally,  discussions  of  national  health  insurance 
proposals  were  held  and  views  communicated  to  our  congres- 
sictnal  representative. 

I'he  additional  tielp  of  Judge  Kazuhisa  Abe  as  Legislative 
Counsel  was  utilized  but  with  less  impact  than  in  the  past  due 
to  manv  new  legislators,  the  mood  of  the  legislature,  failure  of 
the  commissioner  to  best  utilize  his  service,  and  the  fact  that 
issues  at  stake  were  less  "legal"  and  more  "social " in  nature. 

.Vn  active  ad  hoc  committee  on  medical  malpractice, 
chaired  by  Dr.  Philip  Hellreich,  held  numerous  meetings 
pursuing  the  issue  of  the  cost  of  malpractice  insurance  in  this 
state  and  recommends  hiring  legal  counsel  to  pursue  a public 
hearing  by  the  insurance  commissioner  into  the  rate  setting 
process  at  an  estimated  cost  cjf  $100, 000. 

Fhe  battle  of  the  opthalmologists  against  the  attempted 
revision  of  the  optometry  act  to  permit  oittometrists  to  prac- 
tice medicine  should  be  applauded  and  viewed  by  the  society 
as  the  kind  of  effort  that  can  be  successful  at  the  legislature 
and  should  characterize  our  response  to  other  problem  is- 
sues. 

T he  Gommissioner  wishes  to  make  several  recom- 
mendations in  our  approach  to  the  legislative  process  for 
reasons  that  include: 

a)  The  workload  is  massive  and  increasing, 

b)  It  seems  everyone  wants  to  plan,  regulate,  or  control 
the  health  care  industrv  or  want  a piece  of  the  action. 
In  short,  we  are  in  a war  for  the  survival  of  the  free 
enterprise  health  care  system, 

c)  Our  viewpoints  are  not  well  perceived  or  understood, 

d)  We  lack  suf  ficient  f riends  and  conduits  in  both  Federal 
and  State  Legislation. 

Recommendations: 

(1)  I hat  it  shall  be  HMA  policy  that  all  standing  commit- 
tees of  the  HMA  to  bear  responsibility  for  legislative 
matters  pertinent  to  their  areas  of  concern  and  activ- 
ity. Oversight  and  coordination  of  such  legislative  ac- 
tivity shall  be  carried  out  by  the  Legislative  Gommit- 
tee. 

(2)  That  we  budget  for  and  employ  a full-time  lobbyist 
for  about  six  months  annually  sitrrounding  the  legis- 
lative session:  Estimated  cost — $12-$I5,0()0.  An  ade- 
quate personality  has  not  yet  been  found, 

(3)  That  legal  counsel  be  utilized  on  a piece-work-as- 
needed  basis. 


E.  Lee  Simmons,  M.D., 
Commissioner 


Medical  Malpractice  Law,  Ad  Hoc 

ACTION:  Approved  as  amended. 

The  purpose  of  this  committee  was  to  review'  the  mal- 
practice situation  in  this  State  and  to: 
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1.  DftermiiK-  it  any  cliangt's  or  amciulnuMUs  to  Ad  219 
arc  nft‘(k'<l, 

2.  Review  the  inal[)ia(lice  .silnatioii  in  tliis  Stale  and  to 
lietennine  wliy  inal()iadice  rates  remain  liigli  in  Ha- 
waii and, 

3.  1 o detei mine  what  we  can  do  to  lower  malpradiee 
rates  and  to  eneonrage  eoin|)elilion  in  ttie  insurance 
industry  insotai  as  the  |)rovision  of  medical  piactice 
coverage  is  concerned. 

Onr  Ciommittee  did  the  following  in  order  to  puisne  the 
above  goals: 

1.  Mel  with  the  State  Insurance  (’.ommissioner  to  discuss 
what  criteria  this  State  Regulatory  Agency  uses  to  set 
medical  malpractice  insurance  rates  in  the  State  of 
Hawaii, 

2.  Met  with  Mr.  Singrey  of  .Argonaut  to  discuss  the  possi- 
bility of  lower  rates  in  the  future, 

3.  Introduced  resolutions  in  both  houses  of  the  State 
Legislature  to  |)rovide  for  periodic  pavments  of  the 
medical  care  portion  of  malpractice  awards  exceeding 
110,000,  and  to  deduct  collateral  source  payments 
from  total  to  be  paid  jratient  bv  Insurance  Companies 
Patients  Compensation  Fund, 

4.  Attorney  James  Kreuger  was  sent  to  Philadelphia  to 
review  legal  actions  taken  in  the  State  of  Pennsylvania 
against  Argonaut  to  help  determine  if  legal  action 
should  be  taken  against  Argonaut  in  order  to  force 
■Argonaut  to  justify  its  correct  rate  structure, 

5.  Met  with  Mr.  Paul  Brown  of  LJnited  Independent  In- 
surance Agencies,  Inc.,  in  which  he  discussed  that  the 
agency  could  offer  medical  practice  insurance  at  rates 
13  percent  below  that  of  Argonaut’s  correct  rate 
structure,  and 

6.  Reviewed  the  Annual  Report  of  Ac  tivities  of  the  Medi- 
cal Conciliation  Panel. 

Recommendations: 

(1)  The  (Committee  should  be  continued  on  an  ad  boc 
basis. 

Pun. IP  Ht.i.i  RKicti.  M.D. 

Medicaid,  Ad  Hoc 

ACTION:  Approved  with  the  recommendation  that  the 
committee  continue  to  function. 

The  Medicaid  Committee  met  several  times  prior  to  the 
1979  Legislative  Session.  It  was  agreed  by  the  Committee 
members  that  amendments  to  the  1976  Medicaid  Law  should 
be  pursued  namely  adjusting  the  professional  fees  up  to  the 
1978  profiles  based  on  usual  and  customary  fees  up  t(j  the 
75th  percentile.  Because  of  the  new  members  in  the  Senate 
and  the  House  of  Re|)resentatives  in  the  1979  Legislative 
Session,  members  of  the  various  House  and  Senate  Commit- 
tees were  not  chosen  until  a few  days  prior  to  the  beginning  of 
the  1979  Legislative  Session. 

Lhe  Department  of  Social  Services  proposed  amend- 
ments to  the  1976  Law  which  would  be  interpreted  more 
accurately,  according  to  them,  as  to  who  is  responsible  for  the 
professional  fees  adjustment.  Members  of  the  HMA  during 
discussions  with  the  Conference  Committee  brought  out  the 
fact  that  the  1976  statute  should  not  be  deleted  since  1979  was 
the  first  time  that  the  fee  adjustment  was  to  be  made  by  the 
Department  of  Social  Services. 

However,  this  was  not  considered  and  as  of  1979,  the 
professional  fees  are  at  the  same  level  of  1 975.  There  is  also  a 
change  in  the  law  which  states  that  the  legislature  shall  deter- 
mine how  much  the  professional  service  fees  shall  be.  It  was 
pointed  rnit  that  with  all  the  decisions  that  the  legislature  must 
make  in  a short  period  of  time,  there  will  not  be  adequate  time 
for  the  legislature  to  fully  realize  the  problems  of  the 
Medicaid  recipients;  however,  this  was  not  accepted  and  the 
amendment  passed. 

For  the  future,  it  will  be  important  to  work  with  the 
specialty  groups  and  the  DSS  recipients  and  again  demon- 
strate to  the  legislature  that  it  is  the  responsibility  of  the  State 


and  the  Federal  CovernmenI  to  |)rovide  health  care  for 
Medicaid  ledpienls  and  that  the  professionals  ciumol  bear 
the  burden  ol  undet writing  the  |)rogiam. 

Rov  KtiltoYAMA,  M.D. 

Self  Insurance,  Ad  Hoc 

ACTION:  Approved. 

Fhe  Ad  Hoc  Self-Insurance  Committee  met  twice  this 
year  and  once  with  the  Ad  Hoc  (Committee  on  Malpractice 
Insurance.  In  June,  a meeting  had  been  scheduled  with  key 
people  from  a California  based  insurance  company,  but  be- 
cause of  a communicatif)!!  misunderstanding  that  meeting 
was  canceled.  1 here  is  a need  to  study  further  the  devehtp- 
ment  of  a [)hysician-owned  company  and  further  evaluate 
new  alternatives  or  reevaluate  older  ones. 

Recommendations: 

I hat  this  committee  continue  to  exist  and  meet  as  needed. 

Maurice  W.  NicttoLSON,  M.D. 

Emerging  Medical,  Moral,  and 
Legal  Concerns  (Ad  Hoc) 

ACTION:  Approved  with  the  recommendation  that  the 
Committee  be  continued  as  a resource  commit- 
tee for  the  medical  community  and  the  commu- 
nity at  large. 

fins  committee  did  not  meet  this  year, 
fhe  requirement  for  a neurosurgeon  or  neurologist  to 
see  a patient  in  consultation  before  brain  death  could  be 
pronounced  was  deleted  from  the  State  law. 

If  this  committee  is  to  continue  in  existence,  its  purpose 
must  be  redefined. 

Arnold  W.  Siemsen,  M.D, 

Resolution  No.  3 

ACTION:  Adopted  as  amended  with  the  recommendation 
that  it  be  referred  to  an  ad  hoc  committee  ap- 
pointed by  the  President  and  which  is  responsi- 
ble to  the  Council. 

Re;  Petition  for  Medical  Malpractice  Insurance  Rate  Review 
Hearing 

WHEREAS,  malpractice  insurance  premiums  in  the  State 
of  Haw  aii  are  comparable  to  those  of  states  with  a far  worse 
malpractice  record  than  ours  m terms  ot  losses  incurred  per 
practicing  physician,  and 

WHEREAS,  the  malpractice  situation  in  Hawaii  has  im- 
proved since  the  creation  of  the  Medical  Conciliation  Panel 
and  the  Patients  Compensation  Eund,  and 

WHEREAS,  Argonaut  Insurance  Companv  has  pre- 
miums earned  of  $ 1 7,006,480  and  losses  paid  of  $2,269,669 
from  1975-1978,  and 

WHEREAS,  Argonaut  showed  negative  losses  incurred  of 
$141,949  in  1977,  $2,716,083  in  1978,  and  $801 ,794  for  the 
years  1975-1978  which  strongly  suggests  that  Argonaut 
greatly  over-reserved  and  thereby  exaggerated  the  rates  re- 
quired to  provide  malpractice  coverage,  and 

WHEREAS,  the  Insurance  Commissioner  refused  to 
permit  Financial  Security  Life  Insurance  Company,  Ltd.,  of 
Hawaii  to  write  medical  malpractice  insurance  at  a rate  of  13 
percent  below  those  of  Argonaut’s  current  rates  and  there- 
fore has  inhibited  competition  in  this  field,  and 

WHEREAS,  a suit  filed  by  the  Pennsylvania  Medical  Crisis 
Committee  representing  2,000  physicians  in  medical  corpo- 
rations in  the  State  of  Pennsylvania  revealed  in  1976  that 
Argonaut  had  over-reserved  137  of  139  closed  malpractice 
cases  in  Pennsylvania  and  therefore  overstated  the  rates  re- 
quested to  provide  coverage,  and 

WHEREAS,  suits  filed  in  Pennsylvania  saved  Pennsyl- 
vania physicians  $7,500,000  in  malpractice  premium  rates 
that  had  been  requested  by  Argonaut  but  which  were  then 
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denied  by  the  Insurance  Commissioner  following  hearings, 
and 

WHEREAS,  Attorney  William  Taylor  who  filed  suit  for 
the  Pennsylvania  Medical  Malpractice  Crisis  Committee  esti- 
mates that  to  engage  in  the  full  discovery  and  the  rate  hearing 
required  to  oppose  the  Commission,  legal  expenses  of  about 
$100,000  would  be  incurred  to  bring  the  matter  through  a 
full  hearing  before  the  regulatory  authorities,  therefore  be  it 

Resolved,  that  the  HMA,  through  its  appropriate  commit- 
tee(s)  encourage  and  sponsor  the  formation  of  a Malpractice 
Insurance  Crisis  Committee  of  interested  physicians,  physi- 
cian groups,  hospitals  and  other  facilities  to  petition  for  a 
complete  rate  review'  hearing  before  the  Hawaii  Insurance 
Commission,  and  to  raise  funds  as  needed  for  such  petition. 

Philip  Hellreich,  M.D. 

Resolution  No.  4 

ACTION:  Adopted. 

Re:  Equitable  Risk  Classification  in  Medical  Liability  Pre- 
miu  ms 

WHEREAS,  the  risk  of  medical  malpractice  action  to  any 
particular  categort  of  physicians  is  variable  and  d\namic, 
re(|uiring  frequent  study  and  updating  of  loss  experience 
data,  and 

WHEREAS,  there  is  general  agreement  that  medical  lia- 
bility insurance  premiums  should  reflect  the  actual  cost  and 
risk  of  providing  insurance  to  any  particular  category  or 
group,  therefore  be  it 

Resolved,  that  Hawaii  Medical  Association  supports  the 
concept  that  premium  schedules  for  medical  liability  insur- 
ance should  be  based  on  the  actual  cost  and  risk  of  providing 
the  insurance  to  each  individual  group  or  category. 

EutiENE  G.  C.  Wong.  M.D. 

Commission  on  Interprofessional 
and  Public  Affairs 

ACTION:  Approved. 

The  commission  on  Interprofessional  and  Public  Affairs 
consists  of  two  committees:  Ptiblic  Affairs  which  also  includes 
theTel-Med  functions,  and  Television-Radio.  The  reports  of 
these  committees  are  listed  below: 

Phii.i.ip  I.  McNamee.  M.D. 
Commissioner 

Public  Affairs 

d'he  committee  met  monthly.  A number  of  projects  were 
undertaken  and  completed.  The  committee: 

(1)  Jointlv  sponsored  with  Hawaii  Newspaper  Agency  a 
Public  Forum  "Living  With  Cancer.” 

(2)  Provided  physicians  as  judges  for  the  Hawaiian  Sci- 
ence and  Engineering  Fair.  Also  provided  multiple 
prizes  totaling  |400. 

(3)  Selected  the  HMA  Physician  of  the  Year  (Robins 
Award). 

(4)  Selected  four  recipients  for  the  HMA  Awards  for 
Medical  Reporting. 

(5)  Developed  the  concept  of  a Health  Fair  which  will 
celebrate  the  125th  anniversary  of  the  HMA  in  1981. 

The  budget  request  for  Public  Affairs,  TV-Radio  and 
Tel- Med  is  listed  below: 

Bridget  Request 


Public  Affairs 

*News  Media  Award  $ 1,100 

Science  Fair  200 

Tel-Med  6,500 

Dues  & Subscriptions  200 


Postage  3,200 

Stationery,  Printing  5,000 

Medical  Student  Affairs  500 


$16,700 

TV-Radio 

Video  Cassettes  and  Production  Costs 

$ 5,000 
$21,700 

*Since  the  Public  .Affairs  Committee  voted  this  year  to  open  the 
medical  journalism  competition  to  high  school  reporters  and  editors 
of  hospital  and  clinic  newspapers  written  for  patients,  it  is  recom- 
mended that  the  HM.A  House  of  Delegates  approve  an  increase  of 
$300  in  awards  for  the  new  categories. 

Philip  I.  McNamee.  M.D. 

TV-Radio 

Ehe  purpose  of  the  TV-Radio  Committee  is  to  institute 
and  coordinate  appropriate  medical  presentations  in  these 
electronic  media,  in  order  to  educate  the  public  in  medical 
matters  and  in  the  role  of  physicians  in  maintaining  the  health 
of  the  communitv. 

During  the  past  year,  the  chief  business  of  the  committee 
was: 

1)  supervision  of  production  of  a 40-part  television  series, 
}’ our  Body,  Your  Mmd,  which  appeared  weekly  on  KHET 
(Channel  1 1)  and  on  all  the  cable  stations.  The  series  was 
spcjnsored  by  the  HMA  under  a public  health  grant  from 
the  Chamber  of  Commerce,  produced  by  Paul  Berry  As- 
sociates, filmed  at  Punahou  School,  and  featured  conver- 
sational interviews  with  physicians  and  health  educators. 

2)  fundraising  for  next  year’s  series,  which  included  the  de- 
velopment of  a promotional  film,  meetings  with  trusts  and 
foundations,  and  preparation  of  many  grant  applications. 

3)  planning  for  the  1979-80  season  which  will  feature  Your 
Body.  Your  Mmd  as  a 26-part  weekly  video  series,  spon- 
sored by  HMSA  and  HMA,  to  follow  a format  similar  to 
last  year's  successful  program.  This  series  will  be  more 
heavilv  promoted  than  in  the  past. 

4)  kmg-range  planning  f or  production  and  sponsorship  of  a 
new'  kind  of  television  program  for  the  1 980-8 1 season,  to 
be  filmed  and  broadcast  bv  a commercial  television  sta- 
tion. 

5)  assistance  and  guidance  to  public  affairs  programs  of  a 
medical  nature,  as  aired  on  KHET  (8:30). 

6)  providing  speakers  for  radio  talk-shows  and  for  medical 
public  service  commercials. 

During  the  coming  year,  the  committee  will  continue  with 
its  present  television  and  radio  commitments,  and  assist  in 
other  activities  as  requested. 

In  future  programming,  emphasis  will  be  placed  on  the 
individual's  role  and  responsibility  in  maintaining  his  or  her 
own  health,  on  preventative  measures,  and  on  economics  of 
medical  care. 

Ehe  budget  for  the  continuation  of  the  TV-Radio  Com- 
mittee is  included  in  the  Public  Affairs  budget  request. 

John  Corboy.  M.D. 

Tel-Med 

The  Tel-Med  Program,  a collection  of  tape  recorded 
health  messages  available  free  to  the  public  by  telephone,  is 
jointly  sponsored  by  the  HMA  and  HMSA.  66,233  calls  have 
been  logged  this  year  (January  1978  through  July  31,  1979). 
Since  its  inception  in  December,  1975,  the  program  has  re- 
ceived over  309,000  calls.  New  tapes  which  have  been  re- 
viewed and  approved  during  this  past  year,  by  HMA  physi- 
cians, and  added  to  the  Tel-Med  library  include:  Rape, 
Necessary  Immunization,  Chicken  Pox,  Menstruation,  the 
Meaning  of  Fever,  and  Asbestos.  Tapes  recorded  in  foreign 
languages  are  also  in  the  making.  The  first  such  tape,  on  Birth 
Control,  has  already  been  produced  in  Ilocano.  Others  cur- 
rently in  the  process  of  being  translated  and  due  to  be 
finished  soon  include;  Medicare  (Japanese  and  Ilocano), 


388 


Hawaii  Medical  Journal 


(loiil  (llocano)  and  Allu'iosi  Icrosis  (llot  ano  and  possihlv  Sa- 
moan). Promotions  for  tfto  program  .ire  cxpta  Iftl  to  im  rea.se 
willi  KoremosI  Dairv  devoting  fiee  advertising  spat  e on  their 
tnilk  eartons  letninditig  the  (iiihlii  to  use  1 elMed.  and  more 
atfs  iti  tfie  Hawaii  Medital  |onrn.il  reminding  pfivsitians  to 
protnote  the  use  of  I'el-Med  with  theii  patients.  1 he  jiro- 
grams  exjranded  to  the  tieiglihor  isl.mds  last  ve.n  , and  tails 
frtnn  these  areas  h.ive  intitasetl  appt et iahlv,  espetiallv  on 
Kanai. 

Rfcommendatum: 

Itiastnnth  as  the  rontr.ut  betweeti  HM,\  anti  HMS.A  tor 
sptitistnship  til  the  l el-Metl  prtigram  will  continue  thrtmgh 
Decetnhei , 1981,  it  is  rectmimentletl  that  the  H MA  House  of 
Delegates  gti  tm  recortl  in  favor  tit  ctititimiing  the  jtiint  ef  ftirt 
atitl  sptmstirship  t>f  the  I'el-Metl  program,  ft  is  alst)  recom- 
tnentletl  tfiat  the  HM.A  I’el-Metl  Executive  C'.tmimittee  meet 
with  HMS.A  tin  an  atmual  basis,  tn  more  tifteti,  as  tiecessary, 

1 he  butlget  fdt  the  ctmtinuation  o the  Eel-Metl  program 
is  iiuludetl  in  the  Public  .Affairs  butlget  retpiest. 

Rtivvi.iN  Lit:ii  I KR.  M.D. 

Resolution  No.  7 

ACTION:  Referred  to  the  Sports  Medicine  Committee. 

Re:  Gtilf  Handicap  tor  HM.A  I’ournament. 

REFERENCE  COMMITTEE  ON 
FINANCE  AND  ADMINISTRATION 

Emergency  Medical  Services  (EMS) 

ACTION:  Approved. 

I.  Fiscal  Year  1979  Status  Report  on  the  Hawaii  Medical 
.Assticiatitm's  EMS  Program 

Duritig  the  Ninth  Hawaii  State  Legislative  sessitm  of  1 978, 
.Act  148  was  passed.  This  .Act  relates  tt)  the  establishment  anti 
maintenance  t)f  a State  Comprehensive  Emergency  Medical 
Services  System.  .Act  148  included  an  appropriation  for  a 
grant-in-aid  of  $687,000  to  the  Hawaii  Medical  As.sociation 
for  the  continuation  of  the  HM.A-EMS  Program  in  1978-79, 
itiduding  a statement  of  recpiired  activities  for  HMA-EMS 
Program  to  ensure  continuation  of  specific  components  of 
the  developing  EMS  System  in  Hawaii, 

.Act  148  establishes  a statewide  emergency  medical  system 
under  the  jurisdiction  of  a single  state  agency,  the  Depart- 
ment of  Health,  It  requires  that  the  State  Department  of 
Health  will  make  use  of  public  and  private  agency  resources 
and  professional  and  lay  experience  and  advice  in  the 
maintenance  and  continual  review,  evaluation,  and  im- 
provement of  the  system.  Importantly,  Act  148  and  Act  1.53 
of  1978  provide  for  an  additional  source  of  revenue  for  the 
financial  support  of  the  1.5  mandatory  EMSS  components 
and  other  elements  essential  to  the  comprehensive  integrated 
delivery  of  emergency  medical  care  to  all  persons  in  the  State. 
Act  153  repeals  the  statutorv  prohibition  of  charging  for 
emergency  ambulance  services,  whereas.  Act  148,  in  part, 
provides  the  general  mechanism  by  which  fees  are  to  be  set 
and  charged. 

In  February  1979,  Contract  No.  9799  was  signed  by  and 
between  the  State  of  Hawaii  and  the  HMA  for  the  HMA-EMS 
Program.  Ehe  contract  was  for  the  period  [uly  1,  l978-)une 
30,  1979  for  a total  of  $629,000,  Ehe  provisions  of  the  con- 
tract included  the  following: 

1,  Train  ambulance  personnel  (EM  I's  and  MICTs 
[ Paramedics] ): 

2,  Conduct  continuing  education  of  emergency  physi- 
cians: 

3,  Provide  continuing  education  of  emergency,  inten- 
sive care,  and  critical  care  nurses; 

4,  Provide  training  of  public  safety  first  responders 
(firefighters,  police  officers,  and  ocean  lifeguards); 

5,  Accomplish  data  collection  and  anaivsis  of  emergency 


medical  ( are  delivery; 

6,  Provide  evaluation  of  emergeiK  v medital  set  vices; 

7,  Conduct  reseai(h  and  develop  inloi  itiatiou  on 
techni(|ne  for  h.uidling  disasteis  and  poisonings; 

8,  Dissetnitiate  itifoi  ination  to  t lie  pulilic  to  enable  ra|)id 
atid  knowledgeable  use  ol  the  emergency  medical 
services  systetn; 

9,  Conduct  EMS  National  Registiy  exams  tlirougliout 
theStateol  Hawaii  so  that  passage  of  t Iiis  exam  would 
qualify  the  EM  Es  under  the  provisiotis  of  Clia|)ter  48, 
State  of  Hawaii  Public  Health  Regulatiotis; 

10.  Report  on  the  review  of  tt  iage,  tteatmeut,  and  trans- 
fei  protocols  affecting  pre-hospital  emergency  pa- 
tient care; 

11.  Provide  to  the  State  a comprehensive  criti(|ue  of 
categorization  efforts  of  Hotiolulu  hospitals;  and 

12.  Provide  to  the  State  a general  plan  for  dissemitiation 
of  itiformation  to  the  public  to  enable  rapid  and 
knowledgeable  use  of  EM.S. 

An  inclepth  final  report  coveritig  the  activities  of  the 
HMA-EMS  Progratn  under  this  grant-in-aid  will  be  submit- 
ted to  the  State  Department  of  Health  bv  October  1,  1979. 
Copies  for  review  by  interested  members  of  the  HMA  will  be 
available  from  both  the  HMA  Central  Office  as  well  as  from 
the  HMA-EMS  Program  office.  This  report  will  include 
numbers  trained  in  each  of  the  HMA-EMS  training  pro- 
grams, evaluation  and  research  reports,  [lublications  to  date, 
specifics  on  public  information  education  activities,  categori- 
zation results  for  the  Oahu  facilities,  etc, 

IE  Status  Summarv  of  HM.A-EMS  Executive  Board  Meet- 
ings for  the  Period  Juh  1,  1978-)une  30,  1979 

1 he  HMA-EMS  Executive  Board  met  the  fourth  Tues- 
day of  each  month  during  Fiscal  year  1979  and  discussed 
major  programmatic  activities  and  provided  overall  policy 
direction  to  the  program.  The  members  of  the  Board  were  as 
follows:  five  voting  members  (three  members  representing 
the  Hawaii  .Medical  Association;  one  member  representing 
the  State  Department  of  Health;  and  one  member  repre- 
senting the  Hawaii  Hospital  .Association).  In  addition,  there 
were  several  non-voting  members  in  attendance  at  the  meet- 
ings, The  HMA-EMS  Executive  Board  reported  directlv  to 
the  Hawaii  Medical  Association's  Council.  Pertinent  agenda 
items  discussed  over  the  [last  fiscal  year  included: 

• Addendum  to  MIC  E (Paramedic)  Standing  Orders 

• MICT  Pre-course  Exam 

• Revised  MICE  Grading  System 

• Data  Substantiating  Specific  Needs  in  Ambulance 
Technicians’  Continuing  Medical  Education 

• Revised  EM  E and  MICT  Selection  Criteria 

• Revisions  to  Chapter  48  Ambulance  Rules  and  Regula- 
tions 

• Review  of  Oahu  Hospitals'  Categorization 

• Ambulance  Eechnician  Selection  Board  for  MICT 
Eraining 

• Abstracts  Accepted  for  ACEP  1978  Scientific  Assembly, 
Houston,  Texas,  September  19-21,  1978 

• Evaluaticrns  of  HMA-EMS  .ACTS  Courses 

• Implementation/Evaluation  of  Emergency  Department 
Physician  A LLS  Trauma  Lab  Courses 

• Review  on  .Status  of  HMA-EMS  State  Grant-In-,Aid 

• Lay  CiPR  Training  bv  Honolulu  Fire  Department 

• l.V.  Module  for  EMT  Training 

• Review  of  EM'E-P  National  Registry  Examination 

• BCLS/ACL.S  Training  for  Lhiiversity  of  Hawaii  Medical 
Students 

• Title  VH,  789  Training  Grants  (Review  and  Approval) 

• Oahu  Comparative  Ambulance  Statistics  1974-1979 

• Oahu  CPA  Statistics 

• Review  of  Recjuest  from  Honolulu  Fire  Department  to 
Erain  Personnel  to  EMT  Level 

• Request  from  Kapiolani-Children’s  to  go  on 
MEDICOM  for  Pediatric  Cases 

• HMA-EMS  Research  Projects 

• Report  from  HMA-EMS  E.xecutive  Board  Task  Force 
for  Medical  C.ontrol/Retraining 
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• Review  of  HMA-EMS  EMT  Training  Programs 

• Mien -Re-Entry  Mechanism 

• Review  of  Critical  Care  Bed  Availability  on  Oahu 

• Review  of  EMS  Public  Service  Announcements  for 
Radio  and  Television 

• MAS  T MEDEVAC  Eollowup  Report 

• Eiscal  Year  1979  EMS  Research  Reports  and  Results 

• Eicld  Testing  on  New  AfT.S  Written  Final  Examination 

III.  HMA-EMS  Program's  Schedule  of  Acti\ities  to  be  Ac- 
comjtlished  During  Fiscal  Year  1980  ([uly  1.  1979-June 
30,  1980) 

On  lune  22.  1979  the  HMA-EMS  Program  submitted  to 
the  State  Department  of  Health  a recalculated  EMS  budget 
for  Fiscal  ^’ear  1980.  The  amount  requested  to  operate  the 
HMA-EMS  Program  at  its  current  level  is  $589,326.8  1 for  the 
1980  Fiscal  Year. 

On  )une  25,  1979  a meeting  was  held  between  the  State 
Department  of  Health  and  the  Hawaii  Medical  Associatittn  to 
discuss  the  continuation  of  the  HMA-EMS  Program.  The 
HMA  officers  agreed  to  accept  the  offer  of  the  State  Depart- 
ment of  Health  to  receive  $375,000  to  continue  the  HMA- 
EMS  Program  for  the  period  )uly  1,  1979-Fcbruarv  29,  1980 
(an  eight-month  period).  The  HMA  officers  also  recognized 
the  necessity  to  begin  negotiations  as  soon  as  possible,  be- 
tween the  HMA  and  the  State  Department  of  Health,  to 
determine  the  future  of  the  HMA-EMS  Program  following 
February  29,  1980. 

Budget  request  for  f iscal  year  19SI 

MICT  (Iraduations  $ 600.00/vear 

Interim  Financial 

Support  for  EMS  $40,000.00 

Legal  Fees  $10,000.00 

Livingston  M.  E.  Wong.  M.D. 
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HMA  Auxiliary 

ACTION:  Filed. 

The  Hawaii  Medical  Association  Auxiliary  is  the  counter- 
part to  the  Hawaii  Medical  Association.  On  the  state  level  it 
communicates  information  from  the  component  (county) 
Auxiliaries  to  the  National  Auxiliary  and  provides  counties 


with  resource  materials  from  National,  leadership  training 
and  hopefully,  the  motivation  to  pursue  projects  and  pro- 
grams. 

In  an  effort  to  promote  Auxiliary  unity  and  bridge  the 
geographical  gap  between  the  neighbor  island  Auxiliaries, 
the  State  continues  to  budget  for  2 neighbor  island  Auxiliary 
members  to  attend  4 meetings  a year.  This  year  funds  were 
also  provided  for  attendance  to  the  Legislative  Workshop 
conducted  by  Senator  Patricia  Saiki.  Two  State  Newsletters 
this  year  assisted  in  better  communications  between  the 
counties. 

Auxiliary  members  attended  3 National  Auxiliary  meet- 
ings on  the  mainland.  The  fall  “Gonnuence,”  a 3-day  meeting 
in  Chicago,  was  attended  by  State  and  County  leadership  and 
travel  expenses  were  funded  bv  both  National  and  State  Aux- 
iliaries. The  programs  provided  education  in  the  areas  of 
legislation,  fund  raising  for  AMA-ERF,  health  and  leadership 
skills.  The  talent  assembled  at  national  meetings  is  extraordi- 
nary and  enbances  the  commitment  of  members  to  the  free 
practice  of  medicine,  community  health  and  the  legislation 
that  effects  those  areas.  This  information,  in  ttirn,  is  fed  back 
to  the  local  Auxiliaries. 

Ehe  Western  Regional  Auxiliarv  meeting  held  in  Denver 
in  February  was  for  the  state  presidents-elect  and  nominated 
presidents-elect.  This  provides  a forum  for  exchange  of  ideas 
and  the  solving  of  organizational  problems.  The  State  paid 
for  the  transportation,  registration  and  a $25  per  diem  for 
this  2-day  meeting. 

Lastly,  the  National  Convention,  held  in  conjunction  with 
the  A M.  A.  Convention  in  Chicago,  was  attended  by  the  State 
President  for  which  travel  expenses  and  per  diem  were  paid. 
Hawaii  is  allowed  2 delegates,  in  addition  to  the  President,  but 
the  budget  does  not  allow  for  expenses  for  the  delegates.  This 
year  Convention  was  augmented  by  a full  da)'  of  workshops 
prior  to  the  opening  of  Convention. 

The  State  Auxiliarv  recpiested  an  “on-site”  visit  by  the 
National  Auxiliary  Western  Regional  Vice  President,  Isobel 
Dvorskv.  In  an  effort  to  economize,  the  National  Auxiliary 
will  send  National  officers  to  local  auxiliaries  instead  of 
bringing  more  members  to  CTicagti  for  workshops,  as  they 
formerly  did.  Mrs.  Dvorsky  visited  auxiliaries  on  Maui,  Ha- 
waii and  Oahu. 

Throughout  the  state,  component  auxiliaries  have  been 
responsible  for  legislative  action  by  contacting  legislators  and 
monitoring  committee  hearings.  There  is  continuing  state 
wide  effort  to  raise  funds  for  AMA-ERF  and  as  a result  of  the 
national  effort,  a check  for  $3,157  was  presented  to  thejohn 
A.  Burns,  School  of  Medicine  at  commencement  exercises. 
Health  education  continues  to  be  an  objective  of  the  Auxiliary 
as  evidenced  b\  Honolulu  County’s  “Guest  Day."  A program 
on  teenagers  attracted  5()()  people  from  the  community.  A 
tape  library  of  educational  meetings  both  national  and  local  is 
available  for  lending  to  Auxiliaries  and  communitv  groups. 

The  Auxiliary  is  greatlv  appreciative  of  the  support  of  the 
Medical  Society  and  will  continue  to  strive  towards  the  goals 
of  assisting  the  Medical  Society,  when  requested,  and  to  pro- 
mote health  and  education  programs. 

Nancy  Simmons 
President 

Legal  Counsel 

ACTION;  Filed. 

This  report  covers  the  approximate  11-month  period 
from  October  1,  1978  through  September  5,  1979. 

During  this  period  your  legal  counsel  attended  the  ses- 
sions of  the  House  of  Delegates  and  the  Reference  Commit- 
tee; attended  most  of  the  Hawaii  Medical  Association  Council 
meetings;  and  attended  some  of  the  Board  of  Governors 
meetings  of  Honolulu  County  Medical  Society.  In  addition  to 
services  to  Hawaii  Medical  Association  and  Honolulu  County 
Medical  Society,  services  were  also  rendered  to  Physicians 
Exchange,  the  EMS  program,  and  the  Tumor  Registry. 

Subjects  on  w'hich  we  conferred  with  the  officers  and 
other  authorized  personnel  of  Hawaii  Medical  Association 
and  Honolulu  County  Medical  Society  related  to:  a patient’s 
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right  of  privacy  vis-a-cis  a c onstillaiil  wlic'ii  the-  jtaticMil  dis- 
agrt-i'cl  with  iht'  ic-fc'i  i ing  plicsic  ian:  the-  annual  andil  ol  1 la- 
waii  Medical  Assoc  ialion;  an  insnranc  e company's  i c'c|nc‘sl  for 
a review  of  the  fee  hilling  s\ stem  of  a non-memhei  of  1 f ono- 
hiln  Cloimtv  Medical  Society;  the  kehitive  Value  Study  and 
the  wisdom  of  ;iclo])tion  and  publication  ol  the'  s;ime;  seveial 
itu|uiries  relatittg  to  prohletns  Irotn  the  Legislative  Cotmnit- 
tee;  a defensive  ittc|nii  v and  researc  h relating  to  the  access  ol 
ti;uidica|)|)ed  |)ersotis  to  the  off  ice  ol  Hawaii  Medical  Associ- 
ation; an  ittc|uir\  relating  to  f’eet  Rec  iew  hv  spec  ialty  soc  ieties; 
the  initial  work  oti  a review  of  the  retetition  of  medical  lee- 
ords  wtiicti  project  is  tioi  completed;  research  aticl  telephone 
C'onferetues  relating  to  the  dispetisitig  of  drugs  and  eotitrol- 
led  substances  bv  physicians  atid  a review  of  regulations  re- 
lating to  radiology  techtiologv,  cotitrolled  substatices.  and 
pharmacies;  se\'er;il  ituptii  ies,  itu  lnditig  consideration  of  in- 
tervetitioti  iti  pending  litigatioti,  relating  to  the  riglit  of  a 
doctor  to  deny  access  to  patient  records  bv  DSS&H  person- 
nel; attetiding  Impaired  Pbysician  C.onnnittee  plantiitig  ses- 
sictns  atid  earlv  meetings  of  this  comtnittee  with  ongoing 
assistance  in  hatidling  ati  itnpaired  physiciati  cotntnittee  ac- 
tievn;  respoticfing  to  an  ineptirv  relating  to  a tioti-membcr  of  a 
neighbor  island  county  tnedical  society  and  tbe  tieed  for  peer 
review;  discussion  witfi  reference  to  a possible  malpractice 
action  under  consideration  by  the  Medical  Practice  Commit- 
tee; research  and  opinion  relating  to  the  liability  of  physiciatis 
who  are  cooperating  with  drug  enforcement  activities;  gen- 
eral admitiistrative  ejuestions  relating  to  the  operatioti  of  320 
Ward  Avenue  Building;  and  review  of  an  apparetit  fraud  in 
billings  to  Hawaii  Medical  Service  Association  and  fraud  iti 
advertising  by  two  non-physicians. 

Your  legal  counsel  has  no  recommendatiotis  and  tio 
budget  recpiest. 

V.  Tom.vs  Rit:E 

Executive  Director 

ACTION:  Approved. 

The  members  of  this  medical  association  can  be  extremely 
proud  of  their  professional  association  anci  its  accomplish- 
ments this  past  year.  Federal  programs,  the  Legislature,  ex- 
ternal relations,  and  good  communications  with  specialty 
societies  and  the  AMA,  and  especialh  with  students,  house- 
staff  and  non-members  have  produced  a good  measure  of 
success  in  both  recruitment  of  members  and  in  getting  across 
some  understanding  of  what  organized  medicine  in  Hawaii  is 
and  what  it  can  do. 

The  committee,  commission,  and  bureau  reports 
elsewhere  in  this  annual  report  indicate  the  high  level  and 
intensity  of  activity  by  the  association  on  behalf  of  its  member- 
ship and  the  medical  profession.  To  repeat  these  ac- 
complishments is  unnecessary  . The  only  comment  offered 
here  is  that  there  is  much  more  to  be  done  and  physician 
participation  is  needed. 

The  fiscal  condition  of  the  Association  is  good  at  the 
present  time,  but  forecasting  for  the  fttture  in  terms  of  both 
accomplishments  and  finances  always  looks  scary.  Your  as- 
sociation is  presently  considering  the  implementation  of  an 
automated  system  for  its  operations  utilizing  a minicomputer 
system.  With  eight  corporations  and  fourteen  sets  of  books 
and  a combined  budget  of  over  $3-million,  the  completely 
manual  operation  of  the  Association  is  being  overwhelmed. 
The  move  of  the  Association  to  weaning  itself  off  federal 
dollars  for  on-going  operations  continues,  and  the  Associa- 
tion is  beginning  to  fend  for  itself  financially, 

Lhe  Association  is  moving  toward  direct  contacts  in  the 
field  with  members  to  provide  better  service  for  needs,  and 
with  non-members  in  continuous  recruiting  effort.  Regular 
visits  with  neighbor  island  county  societies  are  already 
underway,  and  plans  for  contact  programs  with  Oahu  physi- 
cians are  being  considered.  The  Association  serves  you  mem- 
bers; please  allow  us  to  do  so.  Your  leadership,  the  officers 
and  the  Council,  have  faced  many,  many  issues,  and  have 
spent  many,  many  unpaid  and  thankless  hours  in  the  interests 
of  your  patients  and  the  medical  profession.  They  deserve 
your  interest  and  support. 


Lhe  staff  dial  serves  you  is  without  e(|ual.  1 heir  lalenls 
are  main  and  v.iried  and  is  lo  be  iilili/ed  in  servite  lo  you. 
Membership  and  dues  are  direi  lly  relaled  lo  die  services  dial 
tan  be  jirovided  lo  die  members  and  lo  the  mediial  profes- 
sion. I hese  issues  are  always  slitky  i.ssiies  lo  discuss,  bin 
appropriate  su|)port  of  your  leadership  is  a most  important 
demonstralion  of  die  desire  of  a profession  to  remain  a jtro- 
fession.  I ask  lor  your  support  of  your  leadership. 

R !•(  ommrxdatums : 

(1)  Lhat  flMA  assist  the  county  medical  societies  in  the 
membership  recruitment  effort. 

(2)  Lhat  appropriate  assistance  in  administrativeareasbe 
developed  to  offer  to  the  county  medical  societies. 

(3)  Lhat  this  Association  make  every  effort  to  adopt  a 
balance  budget  each  fiscal  year. 

JoNAi  HON  R.  Won 

Resolution  No.  2 

ACTION:  Not  Adopted. 

Re;  Vetting  Rights  of  Past  HMA  Presidents  at  HMA  House  of 
Delegates 

WHEREAS,  the  present  ByLaws  of  the  HMA  allow'  all 
Past  Presidents  to  vcjte  in  the  House  of  Delegates,  and 

W'HEREAS,  this  fairh  large  block  of  living  Past  Presidents 
constitutes  a . stgnt/tfant  pret portion  of  the  total  House  of  Dele- 
gates votes,  and 

WHEREAS,  this  large  blrvck  of  Past  President  plus  the 
Executive  Officers  constitutes  an  tinfair  relationship  to  total 
delegate  votes,  and 

WHEREAS,  the  usual  custom  in  most  organizations  is  to 
allow  only  the  Immediate  Past  President  a vote,  so  therefore 
be  it 

Resolved,  that  only  the  Immediate  Past  President  of  all  Past 
Presidents,  be  allowed  a vote  in  the  House  of  Delegates,  on 
the  basis  of  being  a Past  President,  and  be  it  further 

Resolved,  that  Past  Presidents  can  continue  to  vote  only  if 
they  are  elected  Delegates,  alternate.  Councillors,  etc. 

Patrick  j.  Wal.sh.  M.D. 

Resolution  No.  5 

ACTION:  Not  Adopted. 

Re;  Actions  b\  the  Council 

WHEREAS,  as  defined  in  the  Charter  of  Incorporation  of 
HMA,  "the  corporate  powers,  business,  and  property  of  the 
corporation  shall  be  exercised,  conducted,  and  controlled  by 
a House  of  Delegates  . . . " and, 

WHERE.AS,  at  times  the  actions  of  the  Council  has  not 
reflected  the  intent  of  the  House  of  Delegates,  now,  there- 
fore, be  it 

Resolved,  that  any  action  of  the  Council  which  does  not 
reflect  the  will  of  an\  previous  House  be  null  and  void  unless 
approved  by  the  House  prior  to  initiation  of  the  actions  voted 
by  the  Council. 

Marion  L.  Hanlon.  M.D. 

Resolution  No.  6 

ACTION:  Not  Adopted. 

Re:  Election  of  Delegates  to  ,AMA 

WHEREAS,  all  officers  and  selected  representatives  of 
HMA,  except  the  AMA  Delegates  and  Alternate  Delegates, 
are  limited  bv  the  official  By-Laws  as  to  their  stay  in  office, 
and 

WHEREAS,  this  assures  the  involvement  of  a greater 
proportion  of  the  membership  in  the  affairs  of  HMA,  and 
WHEREAS,  the  af  fairs  of  the  American  Medical  Associa- 
tion should  be  of  vital  concern  to  all  members  of  HMA,  so 
therefore  be  it 

Resolved,  that  the  term  of  the  office  of  the  HMA  dele- 
gate(s)  and  alternate  delegate(s)  to  the  AMA  be  limited  to 
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three  consecutive  terms,  and  be  it  further 

Resolved,  that  the  ByLaws  Committee  of  HMA  be  in- 
structed to  make  the  required  changes  in  the  HMA  By-Laws 
to  reflect  this  action,  and  be  it  further 

Resolved,  that  tliis  limit  of  term  of  office  become  effective 
a!  the  next  election  following  the  ratification  of  the  By-Laws 
change  by  the  House  of  Delegates. 

MARtoN  L.  Hanlon,  M.D. 

President 

ACTION:  Approved  as  amended. 

1 he  past  year  has  been  a challenging,  varied  and  critical 
year  of  tny  life.  As  you  all  know,  I was  sworn  into  office  in 
absentia  following  a mild  heart  attack.  Following  a period  ttf 
recuperation,  1 underwent  a coronary  by-pass  surgery  from 
which  I recovered  to  actively  assume  the  duties  of  the  office  of 
president.  During  my  period  of  disability  the  .Assoc  iatioti  was 
efficiently  rtin  by  the  officers,  committees  and  particularly 
our  efficietit  and  loyal  staff.  1 am  grateful  for  the  willing 
acceptatice  of  responsibilities  by  all  concerned.  Through 
their  devotioti  to  their  assigned  tasks,  the  diverse  activities  of 
the  .Association  has  been  accomplished  efficiently  and  with  a 
minimum  of  disiuptions.  My  special  thanks  goes  to  our 
President-elect,  Dr.  Douglas  Bell.  11,  who  filled  in  for  me 
during  my  period  of  incapacitation. 

The  major  issues  presented  by  the  House  of  Delegates 
have  been  met  by  the  (Council  atid  the  (Committees.  Lhe  past 
year’s  activities  are  contained  in  the  reports  of  the  (Commit- 
tees atid  Commissions.  1 will  touch  ttn  some  of  the  areas  where 
the  reports  mav  tiot  cover  adequately. 

Loday  the  jjractice  of  medicine  entails  not  only  serving 
your  patients  with  the  best  in  tiiedical  care,  but  also  the  need 
to  join  your  fellow  physicians  within  the  federation  of  or- 
ganized medicine.  Lhe  cooperation  of  all  physicians  is 
needed  in  our  dealings  with  government  cost  of  medical  care, 
and  other  vital  issues  affecting  the  practice  of  medicine. 

Over  the  past  few  years  we  have  seeti  an  escalating 
number  of  bills  atid  resedutions  introduced  iti  each  session  of 
the  State  Legislature.  VVe  are  fortunate  in  having  a very 
active,  dedicated,  atid  efficietit  staff  that  reviews  all  bills  and 
resolutions  ititroduced  and  brings  to  the  attention  of  the 
Legislative  Committee  and  the  of  ficers  all  pertinent  measures 
for  action.  VVe  would  like  to  point  out  that  there  is  an  urgent 
need  for  physicians  to  become  involved  in  the  legislative 
process.  1 1 we  do  not  get  involved,  the  enacted  bills  may  not  be 
to  our  liking.  In  some  instances  we  need  massive  involvement 
of  all  phvsicians — whether  they  are  metiibers  or  non- 
members of  the  HM.A.  An  exatiiple  is  our  drive  to  obtain 
realistic  [lavment  for  the  medical  care  of  medicaid  patietits. 
As  many  of  you  are  aware,  we  are  beitig  reimbursed  on  the 
basisofour  197.5  profiles  which  are  grossly  itiadetjuate  and  in 
many  instances  below  the  cost  of  providitig  this  care.  If  we 
remain  silent  atid  do  not  show  a tnassive  show  of  concern,  the 
legislators  will  conclude  that  we  are  satisfied  with  the  status 
(|uo  and  nothing  will  happen  during  the  next  sessioti  of  the 
legislature. 

Following  a continuing  effort  of  twelve  vears.  the  legal 
capacity  of  minors  to  consent  to  examination  and  treattnent 
for  pregnancy,  venereal  disease,  the  family  plantiing  became 
law  oti  ]une  26.  1979.  This  law  allows  discretion  to  the  physi- 
cian as  to  whether  the  parents  or  guardians  of  the  minor  are 
to  be  infortned  of  the  medical  seryices.  Iti  this  law,  medical 
seryices  are  defined  as  "the  diagnosis,  examination,  atid  ad- 
ministration of  medication  in  the  treatment  of  veneral  dis- 
ease, pregnancy,  and  family  planning  seryices.  ft  shall  not 
include  surgery.”  For  the  purpose  of  this  act  a minor  is  a 
person  between  the  ages  of  14  through  17  years. 

On  one  of  the  most  dramatic  eyetits  of  the  past  session  of 
the  state  legislature  was  the  respotise  of  the  opthahnologists 
to  the  attempt  of  the  optometrists  to  amend  the  Optometry 
Practice  Act  to  permit  the  use  of  diagnostic  drugs.  Fhe  reac- 
tion of  the  opthahnologists  against  this  incursion  of  the  op- 
tometrists itito  the  practice  of  medicine  was  yery  impressiye. 
Their  lobbying  activity  was  extensiye — they  presented  tes- 
timony to  nearly  all  the  legislators,  the  governor,  the  news 


media,  the  director  of  the  department  of  regulatory  agencies 
and  the  attorney  general.  W'hen  one  of  the  representatives, 
who  introduced  a bill  to  carry  out  the  purpose  of  the  op- 
tometrists, refused  to  see  the  ophalmologists  to  hear  the  other 
side  of  the  issue,  a large  number  of  opthahnologists  went  to 
the  representative’s  district  and  obtained  over  300  signatures 
of  his  constituents  opposing  the  optometrists  using  diagnostic 
drugs.  Following  this  massive  show  of  opposition  to  the  bill, 
the  legislature  tabled  this  measure  during  the  past  session. 
But  we  are  certain  it  will  be  resurrected  next  year,  and  we 
must  be  prepared  for  the  otislaught. 

The  cost  containment  issue  is  heating  up  in  Hawaii  as  well 
as  across  the  countrv.  It  is  the  position  of  the  HMA  that  we 
follow  the  lead  of  the  AM.A  in  approaching  the  issue  of  rising 
health  care  costs  frotn  a voluntary  standpoint,  without  gov- 
ernment intervention  through  legislation,  rules  and  regula- 
tions. This  includes  the  present  national  administration 
which  is  pushing  very  hard  to  itistitute  tnandatory  hospital 
cost  controls. 

4 he  Caticer  Center  of  Hawaii  has  been  a continuing  sub- 
ject on  the  agenda  of  the  HM.A  ("ouncil  for  the  past  3 years. 
Late  last  year,  the  HMA  withdrew  support  of  and  participa- 
tion iti  the  Cancer  (ienter  because  previous  agreements 
reached  with  the  University  have  not  been  carried  out  by  the 
University.  In  fact,  the  original  concept  of  the  Cancer  Re- 
search Center  was  supported  by  the  HMA,  and  manv  other 
agencies,  because  the  concept  of  the  Center’s  development 
was  that  the  community  would  be  a major  mover  of  the 
project.  .As  it  turned  out,  because  of  rigid  University  regula- 
tions, the  Lhiiversity  felt  that  it  could  tiot  turn  over  such  a 
project  of  the  Lhiiversity  to  anyone,  and  must  remain  the  final 
authority.  While  we  have  eticouraged  those  physicians  with 
an  ititerest  in  cancer  to  become  involved  as  individual  physi- 
ciatis,  the  HM.A  remains  firm  in  its  present  position  until  an 
acceptable  atmosphere  is  obtaitiecl. 

Lhe  students  at  the  John  .A.  Burns  Sc  hool  of  Medicine  are 
showing  ati  interest  in  orgatiized  medicine.  We  should  assist 
them  in  their  organizational  effort  bv  providing  them  secre- 
taiial  atid  administrative  hel[)  so  that  thev  would  become 
willitig  studetit  tnembers  of  the  Association. 

Recommendations: 

(1)  Provide  secretarial  and  administrative  assistance  to  the 
medical  students  at  the  John  A.  Burns  School  of  Medicine 
in  their  orgatiizatiotial  effort  to  join  organized  medicine. 

(2)  F.ncourage  greater  participation  of  phcsicians  in  our 
dealings  with  the  State  Health  Planning  and  Develop- 
nietit  .Agency  and  other  governmental  agencies  that  af- 
fect the  practice  of  medicine. 

(3)  Urge  the  involvetiient  of  all  physicians  in  the  direct  sup- 
port of  candidates  for  political  office  by  getierouslv  con- 
tributing to  fund  raising  efforts  atid  by  participating  in 
the  grass  roots  activities  of  the  elective  process, 

George  Goto,  M.D. 

Treasurer  and  Finance 

ACTION:  Approved  as  amended  with  the  following  re- 
commentations: 

(1)  That  the  registration  fees  for  the  HMA  Annual 
Meeting  be  left  to  the  discretion  of  the  Council  de- 
pending upon  the  AMA’s  involvement. 

(2)  That  three  months  prior  to  the  next  annual  meeting 
of  the  HMA,  a balanced  budget  be  established  based 
on  programs  that  fit  into  clearly  established  mis- 
sions and  goals  of  the  HMA. 

As  your  Treasurer  is  also  the  Chairman  of  the  Finance 
Committee,  this  will  be  a combined  report.  As  cost  of  goods 
and  service  rise,  there  is  the  ever-increasing  chance  of  true 
deficits  for  the  HMA.  Sound  planning  and  attention  to  the 
financial  affairs  of  the  HMA  must  be  an  integral  component 
of  your  Association.  Last  year,  as  much  your  Treasurer  at- 
tempted to  look  at  the  financial  operations  of  your  HMA 
without  as  much  dependence  on  federal  funds.  The  federal 
monies  through  the  operation  of  the  Hawaii  Tumor  Registry 
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coiuiinie  but  the  ()iil\  tiimts  for  ilu-  KMS  piograni  came 
througli  the  State  ami  ifteiefore,  was  only  tor  direct  costs  of 
the  program.  I’SRO  shareci  anaiigemeiits  with  ffMA  for 
space  and  services  have  been  gradually  separated,  and  HMA 
is  being  weaned  of  f the  federal  dollar  as  a part  of  its  opera- 
tion, although  the  I’SRO  dollar  is  an  “in  and  out"  situation. 
Your  Treasurer  and  Finance  (Committee  have  conscien- 
tiously and  diligently  looked  after  the  fmaticial  af  fairs  of  the 
Association  on  your  behalf,  ft  is  our  estimate  that  the  rela- 
tively large  deficit  budget  adopted  by  the  HMA  House  of 
Delegates  for  1979  will  not  materialize  and  that  a modest 
addition  will  be  made  to  the  members’  equity  at  the  end  of 
1979. 

For  1980,  your  Treasurer  and  Finance  (’.ommittee  have 
looked  into  each  income  and  expense  item  with  hard  scrutiny 
and  have  proposed  the  attached  budget.  In  presenting  this 
proposed  budget,  vour  Finance  Committee  wishes  to  present 
the  following  recommendations  for  adoption: 

Recommendations: 

(1)  Fhat  the  tfues  for  1980  be  $270. 

(2)  That,  because  much  of  our  activities  depend  on  dues 
dollars,  that  the  HMA  embark  on  an  aggressive  pro- 
gram for  recruitment  of  new  members  as  well  as  those 
members  which  have  dropped  from  membership. 

(3)  That  the  charge  of  $100  for  CME  approval  for  spe- 
cialty societies  and  voluntary  agencies,  and  the  policy 
of  a minimum  charge  of  $250,  plus  travel  costs  for 
hospital  surveys,  remain. 

(4)  That  a contract  for  services  provided  in  1980  to  the 
Honolulu  County  Medical  Society  be  adopted  for  an 
annual  payment  of  $86,100,  subject  to  negotiation 
and  approval  by  the  HMA  Council. 

(5)  That  this  budget  be  adopted  as  presented. 

WiLLi.VM  H.  Hindle.  M.D. 

Building 

ACTION:  Approved  as  amended. 

The  utilization  of  the  320  Ward  Avenue  building  by  both 
its  tenants  and  the  HMA  and  its  affiliated  physician  organiza- 
tions both  during  the  day  and  night  remain  at  an  ever  high 
level.  Physicians’  Committees  met  over  544  times  during  the 
past  year.  HMA  space  usage  increased  by  an  additional  1,026 


S(|uare  feet  wilh  l he  consolidation  of  Pat  ific  PSRO  operations 
in  September.  Tbe  total  s[)ace  occupied  by  HMA  and  its 
related  organizations  is  8,600  s(|uare  feet  or  approximately 
40%  of  tbe  building. 

()ccu|)ancy  remains  high  at  320  Ward  Avetnie.  It  is  pro- 
jected that  there  will  be  less  than  a 3%  vacancy  factor  for  the 
total  of  the  year  of  1979. 

High  occujtaucy,  as  well  as  an  active  HMA  membership, 
has  placed  large  demands  on  the  building’s  [tal  king  facilities, 
fhe  [talking  availability  for  HMA  members  remainetl  a 
pntblem  through  August.  We  believe  that  this  problem  has 
been  corrected  by  the  retention  of  a parking  lot  manager. 
While  some  administrative  details  and  procedures  remain  to 
be  finalized,  the  initial  eff  ects  on  the  availability  of  parking  to 
our  members  have  been  dramatic.  Physicians  are  finding 
parking  spaces  readily  available  when  they  visit  their  building 
to  attend  meetings. 

The  Building  Committee  has  actively  been  involved  in  the 
management  of  the  building,  including  decisions  regarding 
lease  negotiations,  recommendations  for  major  maintenance 
projects,  review  and  revision  of  leasing  policies  in  light  of  our 
inflationary  economic  climate  (e.g.  shorter  leases,  step-up 
rate  increases,  separation  of  parking  space  and  space  negoti- 
ations) and  also  the  development  of  a building  budget  to 
coincide  with  the  HMA  operation’s  budget. 

The  1980  Building  Budget  follows  this  report.  Because  of 
internal  accounting  conventions,  the  monies  received  from 
Federal  projects  housed  at  320  Ward  Avenue  for  occupancy 
costs  are  not  included  in  the  revenue  section  of  the  budget 
and,  then  the  earning  power  of  the  building  as  an  asset  is 
understated.  It  is  projected  for  1980  that  Federal  revenues 
for  occupancy  cost  will  be  approximately  $38,100. 

Inflation  in  the  form  of  rising  costs,  especially  those  costs 
associated  with  petroleum  base  products  appears  to  be  our 
greatest  short  term  problem.  However,  in  spite  of  the  in- 
flationary forces  the  building  continues  to  perform  well.  In 
1979,  fiscal  projections  indicate  that  the  building  will  gener- 
ate a surplus  cash  from  its  operations  of  $9,600.  This  surplus 
will  be  applied  in  1979  agreement  of  sale  payment.  The 
remaining  amount  will  be  funded  by  the  capital  advance 
fund. 

Last  year,  1978,  payment  on  our  agreement  of  sale  was 
met  bv  $8,500  from  the  building  operations,  $48,000  from 
the  capital  advanced  fund  and  $43,500  from  HMA  opera- 
tions. 
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Estimated 

Budget 

1980 

INCOME: 

1979 

1979 

Budget 

Dues  

$175,000 

$183,800 

$206,900 

Journal  

50,000 

60,000 

52,000 

Annual  Meeting  

20,000 

22,000 

18,000 

Roster  

1 ,000 

2,000 

1,500 

Indirect  Costs — EMS  (C&C)  

- 0 - 

- 0 - 

- 0 - 

Indirect  Costs — HTR  

43,000 

- 0 - 

- 0 - 

Indirect  Costs — EMS  (State)  

- 0 - 

- 0 - 

- 0 - 

Interest  Earned 

18,000 

13,000 

16,000 

Miscellaneous 

100 

100 

100 

Dues  Collection  Service 

1,700 

1,500 

1,700 

PSRO  Salary  Reimbursement  

200,000 

223,000 

201,650 

PSRO  Services 

43,800 

43,800 

44,000 

PSRO  Meeting  Expense  

7,000 

7,000 

7,000 

Fee  Survey  

450 

- 0 - 

- 0 - 

CME  

1,500 

1,500 

1,000 

Printing/Xeroxing  

4,500 

4,500 

4,500 

Contract  Services — HCMS 

82,400 

82,400 

86,100 

Other  Reimb.  Revenues  

5,500 

10,500 

4,500 

Retirement  Reimbursement 

120,000 

123,365 

131,000 

Pavroll  Tax  Reimbursement  

45,000 

- 0 - 

47,000 

EMS  Accounting  Reimbursement 

5,000 

5,000 

1,250 

$823,950 

$783,465 

$824,200 
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While  there  is  some  question  regarding  the  treatment  of 
equity  payments  in  determining  HMA  occupancy  costs,  no 
matter  how  it  is  calculated,  including  or  excluding  ecjuitv 
payments,  the  HMA's  occupancy  costs  compare  extremeh 
favorabh  to  the  current  market  rental  values.  For  example,  if 
the  capital  fund  contributions  (ecjuity  payment  + interest)  are 
considered  part  of  the  occupaticy  cost,  then  HMA  paid  a 
rental  rate  of  .56/sq.  ft./mcjnth.  If  capital  fund  pac  ments  are 
excluded  then  HMA  paid  .03/s(p  ft. /month.  1 he  abctve  rates 
include  federal  mctnies  received. 

Recommendalwin: 

( 1)  That  the  Building  Budget  be  approved  as  submitted. 

Gkorc^k  Gort^,  M.D. 

Secretary 

ACTION : Filed.  The  minutes  of  the  Council  meetings  were 
ratified  as  circulated. 

The  total  membership  ot  the  .Association  as  of  Decetnber 


31 , 1978  was  903,  a decrease  ctf  25  compared  to  December  31, 
1977  which  was  928.  The  special  members  numbered  32,  an 
increase  of  one  from  the  previous  year.  As  dues  waiver  (re- 
tirement, life  members,  and  financial  hardship)  was  granted 
to  150  members,  an  increase  ot  13  over  the  previous  year. 

Six  members  died  since  the  last  meeting:  Drs.  Douglas 
Bell  Sr.,  Richard  Lam.  Felix  Lafferty,  Donald  Dietrich,  Isami 
Mirikitani,  atid  R.  Mashruwala. 

Bv  counties,  the  active  membership  was  made  up  as  fol- 
lows as  of  December  31,  1978: 


Active  Dues  Active  Dues 


County 

Paying 

Waived 

Special 

Total 

Honolulu 

603 

123 

30 

756 

Hawaii 

47 

12 

9 

61 

Maui 

59 

9 

68 

Kauai 

12 

6 

18 

721 

150 

32 

903 

1980  Budget 

Hawaii  Medical  Association 


Estimated 

Budget 

1980 

EXPENSES: 

1979 

1979 

Budget 

Salaries  

$400, ()()() 

$418,900 

$417,650 

Auditing 

6,600 

5,000 

6,800 

.Auto  Expense  

8,500 

8,000 

8,800 

Computer  Reports  and  Supplies 

700 

500 

1 ,000 

Council  Expenses 

4,500 

4,500 

4,500 

Donation 

1.000 

1 ,000 

1,000 

Dues  and  Subscriptions 

800 

800 

500 

HAMPAC  Education 

1.000 

1 ,000 

500 

Insurance  and  Bond  

8,000 

5.000 

10,000 

Lease — Office  F.quipment  

3,600 

3.600 

3,600 

Library  (Contribution 

5,000 

5,000 

5,000 

Legal  and  Professional  

12,000 

19,000 

20,000 

Meeting  Expettse  

20.000 

15,000 

18.000 

Postage  

4,800 

4,000 

4,800 

President's  .Assistant 

- 0 - 

12,000 

- 0 - 

President  Contingency  F'und 

1,000 

1,000 

2,000 

Repairs  and  Maintenance 

5,000 

2,500 

5,000 

Retirement  Contribution  

105.000 

105,000 

1 17,000 

Stationery,  Printing  Supplies 

15.000 

8,000 

8,000 

Faxes  

63.000 

16,000 

63,000 

Telephone  

3.000 

5,000 

4,000 

Travel  

12.000 

12,000 

10,000 

.Auxiliarv 

12,000 

12,000 

16,600 

Committee  Expenses 

25,000 

39,100 

34,200 

[ournal  

40,000 

45,000 

43,000 

Annual  Meeting  

20,000 

22,000 

18,000 

Roster  

3,600 

3,750 

3,700 

CME  

8,100 

12,800 

9,800 

Fee  Survev  

- 0 - 

- 0 - 

- 0 - 

Council  Contingency' 

2,500 

12,000 

5,000 

Education  and  Training 

1 ,800 

2.000 

1 ,()()() 

Interest-E(|uipment  Loan 

2,000 

2.000 

2,400 

Miscellaneous 

100 

1 ,000 

500 

Spec.  Authorized  Exp.-H  FR  

10,000 

10,000 

10,000 

^Special  Council  Contingency 

- 0 - 

40,000 

40,00 

Equipment  Purchase  

2,000 

3,000 

1,000 

Survey-Computer 

8,200 

- 0 - 

- 0 - 

Frustee  Campaign  

- 0 - 

- 0 - 

2,000 

Ccjmputer  Lease/Maintenance 

- 0 - 

- 0 - 

19,200 

MIC.T'  Graduations  

- 0 - 

- 0 - 

600 

TOTAL  EXPENSES  

$812,800 

$857,450 

$918,150 

NET  CAIN  (LOSS)  

$ 1 1,150 

($  73,985) 

($93,950) 

*This  item  is  designed  for  support  of  the  HMA-EMS  Program  and  is  to  be  utilized,  if  deemed  necessary  and  released  by  the 
HMA  Council,  to  carry  the  Program  while  waiting  other  funding.  It  is  anticipated  that  any  expenditures  from  this  budget  time 
will  be  fully  reimbursed  to  HMA  when  other  funding  is  available. 
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As  of  jiily  31,  1979.  llu'  nKMnhoishi[)  lias  dccicascd  to  a 
total  of  895,  with  fi9(>  .Vitive  Dtit-s  Paving,  167  .Active  Dues 
Waived,  and  32  Special  Memheis. 

One  eneoiiiaging  tact,  howevei,  is  that  meinheishi|)  in 
1978  dropped  from  a high  of  928  in  )aniiarv,  to  895  in  August 

1978,  tlien  rose  to  993  in  neceniher.  We  nsnallc  do  not  lose 
most  of  onr  dropouts  earlier  in  the  vear  and  then  [lic  k u[)  new 
memhers  later  in  the  vear.  So  tliere  is  a reasonable  hope  tfiat 
onr  dec  line  in  membership  has  tinallv  bottomed  out.  more 
active  membership  drive  is  now  under  wav  and  a pilot  pro- 
gram offering  rebates  of  $ 1 00  on  next  vear's  dues  to  memtiers 
etirolling  a new  member  in  t f M.A  has  been  ap|)roveci  tiv  1 1 M A 
and  AMA. 

Since  tfie  last  meeting,  tlie  Council  met  on  tbe  following 
dates:  NovemtierS,  1978,  December  8,  1978,  and  Febrnarv2, 
March  2,  April  6,  Mav  4,  |nne  1,  [nly  6,  and  September  7, 

1979.  Copies  of  tlie  minutes  of  these  minutes  are  attached  for 
ratification  of  tlie  House. 

Nl.vl  E.  Winn.  M.D. 

Hawaii  Foundation  for  Medical  Care 

ACTION:  Approved. 

The  Foundation  has  remained  inactive  during  1979. 
I'here  has  been  some  discussion  that  the  Foundation  would 
be  the  vehicle  through  which  an\  attempt  at  planning,  de- 
velopment, or  implementation  of  HMA  concepts  or  pro- 
grams would  be  accomplished.  Fhe  Bureau  of  Research  and 
Planning  has  discussed  such  possibilities  as  has  the  Board  of 
Governors  of  the  Honolulti  C.otintv  Medical  Society.  Fhe 
Council  has  discussed  such  programs  in  light  of  the  Founda- 
tion being  a possible  mechanism  to  accomplish  such  activities 
if  desired.  At  this  time,  no  determination  has  been  made  to 
begin  such  programs  although  the  Council  has  continued  to 
investigate  such  concepts  and  possibilities. 


Recommendattons: 

( 1 ) Becatiseof  the  [lossihility  of  futureactivity,  the  Hawaii 
Foundation  for  Medical  Care  should  be  continued  as 
a subsidiary  of  tlie  HMA  for  next  year, 

(2)  Ttiai  the  HMA  Council  continue  to  investigalge  pos- 
sible  activities  and  functions  of  tlie  Foundation  and 
report  to  this  House  next  year. 

WiNFKKi)  Y.  Lkk.  M l). 

Community  Research  Bureau 

ACTION:  Approved. 

f'his  Bureau  remains  an  important  fiscal  agent  for  the 
Association  in  handling  funds  to  charitable,  educational, 
literarv,  or  scientific  purposes.  During  1979,  this  Bureau 
continued  to  handle  funds  forotir  Emergenev  Medical  Serv- 
ices Program  and  funds  awarded  b\  the  Public  Health  Com- 
mittee of  the  Chamber  of  Commerce  to  assist  in  production 
and  presentation  of  public  liealth  education  programs  on 
television.  Current  financial  statements  for  the  Bureau  and 
these  programs  handled  are  available  in  the  HMA  Office. 
Activities  and  operations  of  these  two  programs  are  reported 
elsewhere  in  these  proceedings. 

Your  Communitv  Research  Bureau  has  no  recom- 
mendations to  offer  other  than  that  it  continue  with  its  pres- 
ent functions. 

O.  D.  PiNKi-.RrON,  M.D. 

Resolution  No.  9 

(submitted  at  4:00  p.m.,  October  8,  1979) 

ACTION : There  was  no  action  taken  by  the  House  of  Dele- 
gates on  this  late  resolution  as  it  was  not  consid- 
ered an  item  of  an  emergency  nature. 

Re:  Current  Flection/Nomination  Process 


1980  Budget 

Hawaii  Medical  Association 
Schedule  of  Committee  Expenses 


Estimated 

1979 

1980 

1979 

Budget 

Budget 

Legislative 

Legal  Counsel 

8,500 

8,500 

12,000 

Dinner  Entertainment 

- 0 - 

- 0 - 

- 0 - 

Todav’s  Health  

- 0 - 

300 

- 0 - 

Miscellaneous 

- 0- 

400 

- 0 - 

Printing 

- 0 - 

1 ,500 

- 0- 

8,500 

10,700 

12,000 

Public  Affairs 

News  Media  Award 

800 

800 

1,100 

Science  Fair  

200 

200 

200 

Tel- Med  

6,500 

6,500 

6,500 

Salaries  

- 0 - 

- 0 - 

- 0 -(HMA  Budget) 

Office  Space 

- 0 - 

- 0 - 

- 0 -(HMA  Budget) 

Meeting  Expenses 

- 0 - 

- 0 - 

-0 -(HMA  Budget) 

Insurance,  Legal  Services 

- 0 - 

- 0 - 

-0 -(HMA  Budget) 

Office  Equipment 

- 0 - 

- 0 - 

- 0 -(HMA  Budget) 

Dues  and  Subscriptions 

- 0 - 

200 

200 

Postage  

- 0 - 

3,200 

3,200 

Stationerv,  Printing  

- 0 - 

5,000 

5,000 

'Fravel  

- 0 - 

- 0 - 

- 0 -(HMA  Budget) 

Miscellaneous 

- 0 - 

- 0 - 

- 0 - 

Medical  Student  Affairs  

- 0- 

500 

500 

7,500 

16,400 

16,700 

TV-Radio 

Video  Cassettes  and  Production  Costs  

3,000 

3,000 

5,000 

Sports  Medicine 

Seminar  

500 

500 

500 

TOTAL  COMMITTEE  EXPENSES 

$19,500 

$39,100 

$34,200 
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Hampac 

ACTION:  Approved. 

HAMPAC  support  activities  in  1979.  a non-election  year, 
were  primal  ily  directed  toward  physician  education  and  pro- 
viding fund  raising  support  tor  legislators  supportive  of  the 
purposes  of  organized  medicine.  HAMPAC  provided  sup- 
port to  16  legislators.  Total  HAMPAC  membership  of  195 
was  a drop  from  the  205  of  1978  and  the  310  of  1977. 

Notwithstanding  this  drop  in  membership  during  1979, 
the  HM.A  delegation  was  again  reccjgnized  at  the  AM.^  An- 
nual Meeting  in  |uly  and  presented  with  the  .AMP.'\C  Leader- 


ship Award.  This  award  is  presented  to  those  states  whose 
President,  President-elect,  Delegates  and  State  Pac  Chairman 
are  all  sustaining  members  of  AMPAC/HAMPAC. 

During  September,  Beckv  Kendro  and  Attorney  Tom 
Rice  attended  AMPAC’s  Third  Annual  Federal  Election  Law 
Conference  as  HAMPAC's  official  representatives.  The  con- 
ference dealt  primarilv  with  H.AMPAC  administrative  re- 
sponsibilties  under  federal  law  and  regulation. 

In  looking  forward  to  the  upcoming  1980  election  year, 
vour  HAMPAC  committee  will  concentrate  on  an  aggressive 
membership  drive  in  its  efforts  to  generate  and  sustain  inter- 
est in  the  political  process  within  our  physician  families. 


1980  Budget 

Hawaii  Medical  Association — Building  Fund 


Current  Yr. 
1979 

1979 

1979 

1980 

6 - Months 

Estimated 

Budget 

Budget 

Income: 

Rent — Lease  

80,074 

160,148 

161,110 

145,893 

Rent  — Parking  

308 

616 

600 

13,1 16 

Other — Interest,  Etc 

510 

1,020 

500 

1 ,000 

fO  l AL  INCOME 

80.892 

161,784 

162,210 

160,009 

Expenses: 

Owner's  Expenses: 

Building  Repair  & Maintenance 

- 0 - 

2,023 

1 1 ,000 

5,000 

Insurance  

- 0 - 

360 

360 

360 

Elect ricitv  

, , 1,200 

2,400 

2,400 

1,844 

Ciom  mission  — Leasing 

1,219 

2,438 

1,102 

2,438 

Professional  & Legal  

-0- 

600 

500 

600 

Lease  Rent  

19,740 

39.480 

39,480 

39,480 

Interest  

34,052 

68,104 

68,074 

64,943 

Depreciation  

16,447 

32,894 

30,900 

32,896 

Miscellaneous 

. . . . 95 

190 

1 20 

120 

fO  PAL  OWNER'S  EXPENSES 

72,753 

148,489 

153,936 

147,681 

Common  Area  Expenses: 

Salaries  

2,121 

- 0 - 

4.560 

- 0 - 

Bldg.  Repair  & Maintenance 

7,288 

14,576 

7,200 

8,316 

l.andsca|re  Maintenance  

3,382 

6,764 

7,640 

8,400 

|anitorial 

5,432 

10,864 

10,980 

12,072 

Contract  Repairs 

427 

854 

2,850 

1,596 

Maintenance  Supplies  

1,184 

2,368 

3,600 

4,200 

.Air  Conditioning  

3,598 

7,196 

7,980 

9,504 

Parking 

Refuse 

406 

812 

780 

13,800 

888 

Pest  Control 

165 

330 

252 

372 

Electricity  

12,261 

24,522 

30,624 

29,327 

Water 

2,177 

4,354 

3,180 

3,900 

Matiagetnetit  Fees 

4,992 

9,984 

9,984 

12,480 

Itisurance 

841 

1,682 

3,252 

3,360 

Getieral  Excise  Tax  

2,096 

7,200 

7,217 

7,267 

Mi.scellatieotts 

37 

74 

360 

-0- 

1 ()  PAL  COMMON  AREA  EXPENSES 

46,407 

91,580 

100,459 

112,986 

Recoverable  Expenses: 

Real  Property  Pax  

5,987 

1 1,974 

12,396 

12,500 

.Assesstnetit 

4,090 

4,090 

4,600 

4,000 

ro  PAL  RECOVERABLE  EXPENSES 

10,077 

16,064 

16,996 

16,500 

Direct  Recoveries 

CAM  Recoveries 

7,895 

7,800 

7,500 

7,800 

Real  Property  Tax  

6,783 

13,566 

8,406 

6,800 

Assessmetit 

774 

1,548 

2.800 

2,800 

TOPAL  DIREC  P RECOVERIES  

15,452 

22,914 

18,706 

17,400 

PO  PAL  EXPENSES— NE  1 

113,785 

233,219 

252,685 

262,263 

NET  INCOME— INCREASE  (DECREASE) 

(32,893) 

(71,435) 

(90,475) 

(102,254) 
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Ill  order  lo  carry  out  the  proposed  adivilies  for  the  com- 
ing year  we  rerpiesi  a Imdget  of  SfiOO  for  die  1 980  1 1 AMI’A( 
ediualioiial  fund. 

I,  Q.  I’.wi,.  \f.f). 

Nominating 

ACTION:  Approved. 

I he  nominating  Committee  met  twice  to  receive  nomina- 
tions for  officers  atid  other  elected  [lositions  of  tfie  Hawaii 
Medical  Association  tliat  are  to  tie  elected  bv  tfie  1 1 M.A  House 
of  Helegates  at  its  Aimiial  Meeting  October  8-12,  1979.  1 lie 
Nominating  Committee  siifimits  to  tfie  House  of  Delegates 
the  following  slate  of  nominees: 

President-Klect  Neal  K.  Winn,  M l).  (1980) 

Secretarv  Kwong  Yen  Lum,  M l).  (1980) 

f reasurer  William  H.  flindle,  M.D.  (1981) 

.AM.-Y  Delegate Herbert  Y’.  H.  Chinn,  M.D.  (1981) 

Councillor  from  Hawaii .Arch  T.  Wigle,  M.D.  (1981) 

Councillor  from  Maui  Denis  Fu.  M l).  (1981) 

*Councillors  from 

Honolulu Albert  C.  K.  Chun-Hoon,  M.D.  (1981) 

Alan  B.  Hawk,  M l).  (1981) 
[ames  Lumeng,  M l).  (1981) 
-Andrew  L.  Morgan,  M.D.  (1981) 
Young  K.  Paik,  M.D.  (1981) 
Myron  E.  Shirasu,  M l).  (1981) 

Paul  Y.  Tamura,  M.D.  (1981) 

Andrew  Moroan.  M.D. 


Election 

ACTION:  The  report  of  the  Nominating  Committee  wa,s 
presented,  and  the  President  called  for  nominations  from 
the  floor.  There  were  no  further  nominations.  Drs.  Ann 
Catts  and  William  laconetti  were  appointed  tellers,  and  the 
ballots  were  distributed.  The  following  were  elected: 

President-Elect Neal  E.  Winn,  M.D.  (1980) 

Secretary Kwong  Yfen  Lum,  M.D.  (1980) 

Treasurer William  H.  Hindle,  M.D.  (1981) 

AMA  Delegate Herbert  H.  Chinn,  M.D.  (1981) 

Councillor  from  Hawaii Arch  T. Wigle,  M.D.  (1981) 

Councillor  from  Maui  Denis  Fu,  M.D.  (1981) 

Councillors  from 

Honolulu Albert  C.  K.  Chun-Hoon,  M.D.  (1981) 

James  Lumeng,  M.D.  (1981) 
Andrew  Morgan,  M.D.  (1981) 
Myron  Shirasu,  M.D.  (1981) 

The  Nominating  Committee  was  elected  as  follows: 
Honolulu — Drs.  Ann  Catts,  William  Dang,  George  Goto, 
Andrew  Morgan,  E.  Lee  Simmons;  Hawaii — Arch  Wigle; 
Maui — Denis  Fu;  Kauai — Yonemichi  Miyashiro. 

New  Business 

ACTION:  The  House  of  Delegates  voted  to  commend  Dr. 

Goto  and  give  him  a standing  ovation  for  his 
outstanding  leadership  as  HMA  President  this 
past  year. 

Fhe  meeting  adjourned  at  5:30  p in. 

Neai,  E.  Winn,  .M.D. 

Secretary 


Awards 


Medical  Reporting  Awards 

l orn  McWilliams— KHON-TV  2 
Kathy  Titchen — Star-Bulletiti 
.Aura  Wilson — Castle  High  School 

Dick  Habeiti  (Special  Certificate  of  Recogtiition) — Star-Bulletin  Health  Page 
A.  H.  Robins  Award — (1979  Physician  .Award  for  Community  Service)  to  Calvin  C.  |.  Sia,  M.D 

Sportsmen’s  Awards 

Term  is: 

Singles  champion — Gerard  Dericks 

Doubles  chamirions — Benjatnin  Chang  and  Gerard  Dericks 
Golf: 

President's  1 rophv — Paul  Tamura 

Robert  Micamoto  Perpetual  I rophc — William  Y arbrough 
John  Eelix  Perpetual  Frophy — Paul  Tamura 

George  Mills  Perpetual  Frophy  for  Pharmaceutical  Repi  e.setitatives — [atnes  Asato 
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Fish  tapeworm  is  a hazard  if  you  sashimi  fresh  water  eateh  . . . 


Diphyllobothrium  latum  Infection  in 
a Hawaiian  Male 


PETER  W.  L.  HO,  M.D.,  FRANCIS  D.  PIEN,  M.D.,  and 
REUBEN  C.  GUERRERO,  M.D.,  Honolulu 


Among  the  intestinal  parasites,  Diphylloboth- 
rium latum  is  relatively  rare  in  the  United  States, 
only  25  isolates  being  reported  in  1976  by  state 
health  departments  (excluding  Alaska).  The 
largest  number  of  isolates  were  from  the  Middle 
Atlantic  states.  We  found  D.  latum  infection  in  a 
Hawaiian  man. 

Report  of  a Case 

A 45-year-old  man  from  Hawaii  went  on  a 5- 
day  fishing  trip  to  Alaska.  Because  of  his  taste  for 
sashimi,  he  ate  raw,  fresh  water  fish  twice.  Two 
weeks  later,  the  patient  began  to  have  abdominal 
discomfort  and  frequent,  watery,  non-bloody 
diarrhea.  He  complained  of  weakness,  but  de- 
nied fever,  vomiting,  parasthesias  or  dizziness. 
Physical  examination  was  unremarkable  except 
for  slight  abdominal  tenderness  and  hyperactive 
bowel  sounds.  A stool  specimen  extracted  by  the 
formalin-ether  method  revealed  lOZ).  latum  ova 
per  high  power  microscopic  field.  Laboratory 
results  w'ere  otherwise  normal,  except  for  13% 
eosinophils  in  the  differential  white  count.  The 
patient  was  treated  with  a single  2 gram  oral  close 
of  Yomesan  (niclosamide).  He  reported  prompt 
cessation  of  the  abdominal  discomfort  and 
diarrhea  within  24  hours.  No  worm  segments 
were  seen  in  his  stool.  Repeat  stool  specimens  for 
D.  latum  ova  at  2 w'eeks  and  3 months  after 
therapy  were  negative. 

Discussion 

D.  latum  infections  have  been  reported  mainly 
in  cooler  parts  of  tbe  northern  hemisphere;  most 

From  the  University  of  Hawaii — John  Burns  School  of  Medicine  and 
Straub  Clinic  and  Hospital.  Honolulu,  Hawaii. 

Address  reprint  requests  to  Francis  D.  Pien,  M.D..  888  South  King 
Street,  Honolulu,  Hawaii  96813. 

Accepted  for  publication  June,  1979. 


notably  in  the  Scandinavian  and  Baltic  countries, 
the  lake  region  of  France,  Sw'itzerland,  Northern 
Italy,  Japan  and  the  Great  Lakes  of  North 
America. One  quarter  of  the  population  in  East 
Finland  are  infected  with  the  worm.®  Older 
studies  among  Eskimos  reported  an  80%  inci- 
dence of  D.  latum  in  stool  specimens  in  Port  Har- 
rison, Canada,'*  and  a 15%  incidence  in  the  Be- 
thel area  of  Alaska.®  Recent  dietary  changes  due 
to  patient  education  have  caused  a dramatic  de- 
cline in  the  incidence  of  D.  latum  infections  in 
Bethel,  Alaska.  (Dr.  Frank  P.  Pauls,  personal 
communication.) 

Diphyllobothriasis  is  caused  by  the  presence 
of  a fish  tapeworm  in  the  human  small  intestine. 
Operculated  eggs  are  discharged  in  feces  and 
hatch  in  freshwater  to  ciliated  larvae.  The  larvae 
die  in  a few  hours  unless  ingested  by  a small 
crustacean  copepod.  When  the  infected  copepod 
is  then  ingested  by  fresh-water  fish,  the  larvae 
develop  into  4-6  mm.  sparganum  larvae  in  fish 
muscle  fibers.  These  larvae  can  be  killed  by 
temperatures  exceeding  56°C  for  five  minutes  or 
more.®  Man  is  infected  by  eating  raw',  pickled  or 
improperly  cooked  freshwater  fish.  (Usually 
trout,  northern  pike,  carp  or  whitefish  in  the 
United  States.)  It  takes  3 weeks  for  an  adult  worm 
to  mature  to  discharge  eggs  and  proglottids.  The 
adult  worm  grows  up  to  10  meters  in  length  and 
may  release  as  much  as  a million  eggs  per  day.” 

Most  persons  who  harbor  D.  latum  are 
asymptomatic.®  Clinical  manifestations  include 
neurologic  and  gastrointestinal  symptoms: 
mental  changes,  abdominal  pain,  diarrhea, 
stomatitis  and  glossitis. The  best  know  n feature 
of  fish  tapeworm  infection  is  megaloblastic 
anemia,  clinically  similar  to  pernicious  anemia.® 
I’he  reason  why  only  less  than  2%  of  carriers 
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develop  megaloblastic  anemia  is  an  unsettled 
question.^  ® Neurologic  signs  of  vitamin-Bi2  defi- 
ciency are  more  common;  about  30%  of  the  car- 
riers have  parasthesias  and  impaired  vibratory 
sensation.® 

The  recommended  treatment  for  diphyl- 
lobothriasis  is  a single  oral  dose  of  2 gram  of 
Yomesan.®  This  drug  is  safe  and  effective,  but 
because  of  limited  demand  in  this  country,  the 
drug  is  unlicensed  and  available  only  from  the 
Parasitic  Drug  Service,  Center  for  Disease  Con- 
trol, Atlanta,  Georgia. 

Because  many  people  in  Hawaii  and 
elsewhere  enjoy  eating  raw  fish,  they  must  be 
cautioned  about  the  possibility  of  acquiring 
parasitic  disease  in  areas  where  the  fish 


tapeworm  is  endemic.  A detailed  dietary  history 
must  be  obtained  in  any  person  who  develops 
gastrointestinal  symptoms,  especially  after  re- 
cent travel. 

Summary 

Diphyllobothriasis  is  relatively  rare  in  this 
country.  A 45-year-old  Hawaiian  developed  D. 
latum  infection  from  eating  raw  fish  in  Alaska. 
Vague  abdominal  discomfort  and  diarrhea 
caused  him  to  seek  medical  care.  Treatment  with 
Yomesan  caused  prompt  cessation  of  symptoms 
and  cure  of  infection.  A brief  description  of  the 
life  cycle  and  clinical  symptomatology  of  the  fish 
tapeworm  is  included. 
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First,  Settle  Your  Debts 

The  State  of  Hawaii  has  an  unexpected 
surplus,  and  Budget  Director  Anderson  is  sub- 
mitting options  to  the  legislature  for  reimbursing 
the  taxpayers. 

But  wait!  Before  any  surplus  can  be  declared, 
let’s  examine  the  debit  side  of  the  ledger,  to  be 
sure  there  are  no  obligations  outstanding. 

Last  year  under  an  amendment  to  the 
Medicaid  Law,  the  legislature  decided  not  to 
reimburse  physicians  at  the  75th  percentile  of  the 
1978  DSSH  profiles,  but  to  set  payments  at  the 
1 97 5 level.  Now,  it’s  one  thing  to  ask  physicians  to 
support  the  program  by  caring  for  patients  at  a 
25%  discount  off  last  year’s  fees;  most  don’t  mind 
this  charitable  contribution.  But  for  legislators  to 
proffer  payments  at  75%  of  the  1975  scale  is 
extortion!  Inflation  reduces  this  compensation  to 
as  little  as  35%^  of  current  fees. 

Many  physicians,  unable  to  afford  increasing 
their  subsidy,  simply  stopped  seeing  Medicaid 
patients.  The  rest  of  us  continue  underwriting 
the  program,  receiving  about  35  cents  on  the 
dollar.  This  means  that  of  three  Medicaid  pa- 
tients, we  are  paid  for  one  and  see  the  other  two 
“for  free,’’  while  the  state  declares  a surplus! 

So  before  counting  its  cash,  the  state  must 
settle  the  old  debts.  First,  the  fee  schedule  must 
be  brought  back  up  to  the  75th  percentile  of 
current  annual  profiles.  The  state  has  protested 
that  this  would  cost  an  extra  $20  million,  which 
reveals  the  amount  Hawaii’s  physicians  donated 
to  the  program  last  year;  an  average  of  more  than 
$10,000  a piece  (over  and  above  the  25%  dis- 
count), which  is  mighty  generous!  Fortunately, 
the  $67  million  surplus  will  cover  this,  and 
perhaps  allow  rebates  for  prior  years. 

Next,  realistic  Medicaid  funding  must  be  es- 
tablished and  maintained.  The  old  legislative 
philosophy  of  budgeting  medical  payments  with 
whatever’s  left  in  the  bottom  of  the  welfare 
bucket  won’t  work  any  more. 


Medicaid  funding  remains  a federal-state  re- 
s})onsibiliiy.  The  legislature  has  defaidted  by 
forcing  physicians  (but  not  landlords  or  grocers) 
to  sujtport  the  scheme  through  increasing  dona- 
tions of  time  and  money.  I he  apparent  surplus 
reijresents  a $20  million  loati  by  Hawaii’s  physi- 
cians last  year,  which  must  first  be  repaid  before 
any  discussion  of  taxpayer  ref  unds. 

New  militance  grows  among  physicians;  a 
union  is  forming.  We  predict  that  if  the  legisla- 
ture does  not  promptly  heed  its  responsibility, 
jthysician  participation  will  drop  below  the  re- 
(juired  51%,  and  federal  Medicaid  funding  will 
automatically  cease.  And  when  that  happetis,  the 
state  will  tieed  every  penny  of  the  “surplus.” 
Staple  this  to  your  letterhead  and  mail  it  to  your 
legislator,  with  a copy  to  the  governor.  Let  them 
know  you  won’t  take  it  anymore. 

J.VIC 


Signs  Of  The  Times 

The  Canadian  Doctor  Newsletter  reports  that 
the  expected  lifetime  earnings  of  a plumber  with 
a lOth  grade  education  now  exceed  those  pro- 
jected for  Canadian  physicians.  (Care  to  guess 
which  group  has  the  labor  union?) 

Clergymen  in  California  are  now  purchasing 
ministry  malpractice  insurance,  to  protect  them 
from  liability  claims  arising  as  a result  of  coun- 
seling and  pastoral  guidance. 

JMC 


Your  Body,  Your  Mind 

This  year  our  television  information  series 
grcnvs  better  than  ever,  in  a convenient  new  time 
(Sunday  evenings  at  6;0()  on  KHET,  channel  1 1 ). 
The  programs  feature  HMA  physicians  in  lively, 
sometimes  controversial  conversations  on  vari- 
ous medical  topics.  The  series,  jointly  sponsored 
by  the  HMA  and  Tel-Med,  was  made  possible  by 
a grant  from  HMSA.  Display  your  poster  and 
Tel-Med  brochures,  and  remind  your  staff  and 
patients;  it’s  your  public  image,  doc. 

JMC 


Beats  Black  Lung 

In  all  the  fuss  over  radiation  exposure  at 
Three  Mile  Island,  it’s  worth  knowing  that  the 
average  individual  dose,  cumulative  over  the 
10-day  period  to  people  within  50  miles,  was  1-2 
millirem.  You  get  this  dose  from  a chest  x-ray,  or 
a year’s  worth  of  TV.  Cancer  does  not  arise  below 
100,000  millirem,  and  genetic  effects  from  radi- 
ation (even  in  Japan)  have  never  been  demon- 
strated in  humans. 

JMC 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks") 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, First  Thursday,  12:45  p.m.  and  Third  Tues. 
w/Maui  Mem.  Hsp. 

John  A.  Bums  School  of  Medicine 

1.  Dept  of  Medicine 

A.  Case  Conferences,  Second  and  Fourth  Tuesdays, 

12:30-2:00  p.m..  Queens  University  Tower, 
Room  618. 

B.  Grand  Rounds.  First  and  Third  Tuesdays,  12:30- 

2:00  p.m..  Queens  University  Tower,  Room  618. 

C.  Endocrinology  Grand  Rounds,  Third  Wednes- 

days, 5:30-6:30  p.m..  Queens  University  Tower, 
Room  506. 

D.  Hematology  Grand  Rounds,  Second  and  Fourth 

Mondays,  12:30-1:30  p.m..  Queens  University 
Tower,  Room  721. 

E.  Cardiology  Grand  Rounds,  First  and  Third  Tues- 

days, 5:30-6:30  p.m..  Queens  University  Tower, 
Room  508. 

F.  Infectious  Disease  Grand  Rounds,  Second  and 

Fourth  Tuesdays,  5:00-6:00  p.m..  Queens  Na- 
lani  I Conference  Room. 

G.  Dermatology  Grand  Rounds,  Second  Wednesday, 

7:30-8:30  a.m.  Queens,  Queen  Emma  Clinic. 

H.  Pulmonary  Grand  Rounds,  Second  and  Fourth 

Thursdays,  4:30-5:30  p.m..  Queens  Kameha- 
meha  Auditorium. 

2.  Division  of  Nuclear  Medicine 

A.  Technical  aspects  of  Nuclear  Medicine,  Second 

Wednesday,  5:00-6:30  p.m..  Queens  University 
Tower,  Room  506,  1 ‘A  credits. 

B.  Rounds,  Fourth  Wednesday,  5:00-6:30  p.m.. 

Queens  University  Tower,  Room  506. 

3.  Dept,  of  Obstetrics  and  Gynecology 

A.  Grand  Rounds,  Wednesday  7:30-8:30  a.m., 
Kapiolani-Children’s  Medical  Center,  Second 
Floor  Auditorium. 

4.  Division  of  Orthopaedics 

A.  Fracture  Conference,  Tuesdays,  5:00-6:00  p.m.. 

Queens  University  Tower,  Room  618. 

B.  Shriners  Hospital  Conference,  Tuesdays,  7:15- 

9:15  a.m.,  Shriners  Hospital. 


5.  Dept,  of  Pediatrics 

A.  Grand  Rounds,  Thursdays  8:00-9:00  a.m., 

Kapiolani-Children’s  Medical  Center,  Second 
Floor  Auditorium. 

B.  Pediatric  Conference,  Mondays  12:45-1:45  p.m., 

Kapiolani-Children’s  Medical  Center,  Second 
Floor  Auditorium. 

C.  Pediatric  Infectious  Disease  Conference,  Thurs- 

days, 12:30-1:30  p.m.,  Kapiolani-Children’s 
Medical  Center,  Third  Floor  Conference  Room. 

D.  Neonatal  Ground  Rounds,  Fridays,  8-9:00  a.m., 

Kapiolani-Children’s  Medical  Center,  Adminis- 
trative Conference  Room. 

6.  Dept,  of  Psychiatry 

A.  Grand  Rounds,  Fridays  8:00-9:30  a.m..  Queens 

University  Tower,  Room  618. 

B.  Case  Conferences,  Tuesdays  10:00-11:30  a.m.. 

Queens  University  Tower,  Room  413  (Confer- 
ence Room  H). 

7.  Dept,  of  Surgery 

A.  Grand  Rounds,  First,  Second  and  Third  Saturdays, 

7:30-9:00  a.m.,  rotating  hospitals. 

B.  Statistical  M and  M,  last  Saturday,  7:30-9:00  a.m., 

rotating  hospitals. 

C.  Journal  Club,  First  and  Third  Tuesdays,  6:00-8:00 

p.m..  Queens  University  Tower,  Room  620. 

D.  Medical-Surgical  G.I.  Rounds,  Second  Tuesday, 

7:00-8:00  a.m..  Queens  University  Tower,  Room 
506. 

8.  Depart  of  Family  Practice 

A.  Conf.,  Wednesdays,  8-9:00  a.m.  Kaiser  4th  Floor 

Conf.  Room. 

B.  Conf.,  Thursdays,  12-1:00  p.m.  Kaiser  4th  Floor 

Conf.  Room. 

9.  Department  of  Physiology 

A.  Dept.  Conf.,  Wednesday,  4:30-5:30  p.m.  BioMed 
T-210. 

10.  University  of  Hawaii,  John  A.  Burns  School  of 

Medicine  Grand  Rounds,  Third  Thursday,  4:30- 
6:00  p.m..  Queen’s  University  Tower,  Room  618  or 
BioMed  Building. 

11.  HI  Oncology  Group,  one  Monday  a mnth.,  12:30-1:30 

p.m..  The  Cancer  Center,  1236  Lauhala  St.,  4th 
Floor  Conference  Room. 

Hawaii  Thoracic  Society 

1.  Pulmonary  Med.,  Clinical  case  presentations  & current 
research  in  pul.  med.  with  U of  H Sinclair  Chest 
Club.  Third  or  Fourth  Wed.,  ea  month,  7:30  p.m.- 
9:30  p.m.  For  further  info  contact:  Rosemary  Respi- 
cio,  B.S.N.  at  (808)  537-5966. 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  First  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff.  Second  Thursday,  11:00  a.m. 

3.  Didactic  Visiting  Lecturer,  Third  Thursday,  11:00 

a.m. 

4.  Radiology  Conference,  Fourth  Thursday,  1 1:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  First  Tuesday,  12:30-1:30 

p.m. 

2.  NCME  (ETV),  Thursdays,  12:30-1:30  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  Second  Wednesday, 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  Third  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  Fourth  Friday,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  August  31,  October  31, 

1979,  12:30-1:30  p.m. 

7.  Visiting  Professor’s  Program 

8.  Healing  Team  Mtgs.  Fourth  Wednesday  12:30-2:00 

p.m. 

(Preventive  Med. -Public  Hlth.  oriented.) 


404 


Hawaii  Medical  Journal 


Kaiser  Hospital 

1.  Medicine  Cirnd.  Rnds.  Kvery  l ues.  8 a.m.  I’ac.  And, 

1 hr.  C'-at.  1. 

2.  rumor  Board — Every  Eues.  12:00  uoou.  Pac.  And. 

1 hr.  (lat.  I. 

3.  OB/Ped.  Perinatal  Mortality  ('.out.  Last  'Lues.  ea. 

ninth.  8:00  a.m.  1 hr.  C^at.  I. 

4.  Surg.  Ch  ild.  Rnds.  Every  Fri.  8:00  a.m.  Pat.  And.  1 hr. 

Cat.  1. 

5.  Sat.  Morning  Educational  Conf.  Every  Sat.  7:30  a.m. 

Pac.  And.  1 hr.  Cat.  I. 

(Camtact  CME  Dept. -Kaiser  for  further  information) 

Kapiolani-Children’s  Medical  Center 

1.  Pediatric  Child.  Rnds.  Every  Thursday,  8-9:00  a m. 

And. 

2.  Mondai  Pediatric  Seminar,  1:00-1:45  p.ni.  And. 

3.  Neonatal  Griid.  Rnds.,  Fri.  8-9:00  a.m.,  Conf.  Rtn.  B. 

4.  C)b-Gyn  Conf.  Tues.  1-2:00  p.ni.  Aud. 

E’irst — Didactic  Presentation 

Second — Perinatal-Neonatal  Topics 
Third — Obstetrics  Topics 
Fourth — Gvn  Topics 

5.  Tumor  Brd. — Oncology  Conf.  First  and  Third  Fri. 

1-2:00  p ill.,  Aud. 

Kuakini  Medical  Center 

1.  G.I.  Conference,  Third  Tuesday,  8-9:00  a.m. 

2.  Nephrology  Conf.,  Fourth  Wednesday,  8-9:00  a.m. 

3.  Oncology  Conf.,  every  Thursday,  7:30-8:30  a.m. 

4.  Pulmonary  Conf.,  Third  Thursday,  1-2:00  p in. 

5.  Surgical  Conf.,  First,  Second,  Third  Fridays,  12:45- 

1 :45  p.m. 

6.  Surgical  Mortality  8c  Morbidity  Conf.,  Fourth  Friday, 

12:45-1:45  p.m. 

7.  Ophthalmology  Departmental  Mtg.,  Second  Tuesday, 

1-2:00  p.m. 

8.  Visiting  Professor  Lectures. 


9.  Medical  Mortality  8c  Morbidity  Conf.,  Fourth  Lues- 
day,  1-2:00  p.m. 

10.  Endocrine  8c  Metabolism  Conf.,  Second,  I'hird  8c  Fifth 

Wednesday,  7:30-8:30  a m. 

1 1.  Dept,  of  Gynecology,  Fourth  Wednesday,  1-2:00  p.m. 

Maui  Memorial  Hospital 

1.  Fhurs.  Conf.  7-8:00  a.m.  Staff  Dining  Rm. 

Lst — Dept,  of  Medicine 

2nd  — Dept,  of  Surgery 
3rd— Dept,  of  OB/GYN 
4th  — Dept,  of  Pediatrics 
5th — Elective 

2.  Funior  Brd.  every  Mon.  12:15-1:15  p.m. — Tumor 

Conf.  Telephone  Task  Force — Third  Lues.  12:15- 
1:15  p.m. 

3.  Dept,  of  Emergency  Med.,  I’hird  Mon.,  7-8:00  a.m. 

4.  Diagnostic  Radiology — Fourth  Tues.,  12-1:00  p in. 

The  Queen’s  Medical  Center 

1.  ENT  Conferences,  First  and  Second  Fridays,  7:30 

a.m..  Small  Dining  Room. 

2.  Medical  Conferences,  Every  Friday,  8:00  a.m.,  Kam 

Auditorium. 

3.  Ob/Gyn  Conferences,  Second  and  Fourth  Mondays, 

1:00  p.m.,  Kam  Auditorium. 

4.  Ophthalmology  Conference,  Fourth  Tuesday,  5:00 

p.m..  Queen  Emma  Eye  Clinic. 

5.  Orthopaedic  Conferences,  Every  Wednesday,  7:00 

a.m.,  Kam  Auditorium. 

6.  Pathology  Conferences,  Every  Wednesday,  7:30  a.m.. 

Surgical  Conference  Room. 

7.  Pediatric  Grand  Rounds,  Fourth  Thursday,  12:30 

p.m.,  Nalani  I Conference  Room. 

8.  Surgical  Trauma  Conference,  Second  I'uesday,  4:30 

p.m.,  Kam  Auditorium. 

Basic  Science  Lectures,  Every  Wednesday,  7:15  a.m.. 
Queen’s  University  Tower,  Room  618. 


For  further  information 
call  548-8422,  or  write  Director, 
Community  Cancer  Program  of  Howoii, 
1236  Louholo  Street,  Honolulu,  Howoii  96813. 
A format  for  proposals  may  be  obtoined  by  writing  the 
Community  Cancer  Progrom  of  Howoii. 
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St.  Francis  Hospital 

1.  Visiting  Professor  Program 

2.  EENT  Teaching  Rnds.,  Tues.  f'irst  7:00  a m. 

3.  Dept,  of  Med.  Monthly  Mtg.  Second  Tues.  ea  mnth. 

7:30  a.m.  Sullivan  4-classroom. 

4.  Surgical  Grnd.  Rnds.  Fridays  (except  Fourth),  7:30- 

8:30  a.m.  Sullivan  4-classroom. 

5.  Surg.  Mortality  Sc  Morbidity  Conf.  Fourth  Fri.,  7:30- 

8:30  a.m.  Sullivan  4-Classroom. 

6.  Hematology  Conf.,  Third  Thurs.  ea.  mnth.  12:30- 1 :30 

p.m.  Sullivan  4-Classroom. 

7.  Renal  Conf.  First  Monday  ea.  mnth.  7:30-8:30  a.m. 

Sullivan  4-Classroom. 

8.  fumor  Conf.,  ea.  Monday,  7:30-8:30  a.m. 

9.  Pulmonary  Conf.  Second  and  Fourth  Wed.  ea.  mnth. 

12:30-1:30  p.m.,  Sullivan  4-classroom. 

10.  Endocrinology  Conf.  last  Monday  ea.  motith  12:30- 
1:30  p.m.  LIH-4  Classroom. 

Straub  Clinic  & Hospital 

1.  Anesthesia  Conference  meets  the  Second  fuesday  of 

the  month,  from  7:00-8:00  p.m.  in  the  Doctor’s 
Dining  Room. 

2.  Community  Peripheral  Vascular  Conference  meets 

the  Fourth  Fhursday  of  each  month,  from  4:30  to 
6:30  p.m.  in  the  DDR. 

3.  Ceneral  Surgery  Conference  meets  First,  Second  and 

Third  Thursday  of  each  month,  from  7:00  to  8:00 
a.m.  in  the  ACR. 

4.  Hospital  Quarterly  Staff  Meeting  meets  the  Fourth 

Monday  of  the  months  of  January,  April,  July  and 
October,  from  7:30  to  8:30  p.m.  in  the  DDR. 

5.  Medical  Crand  Rounds  meets  the  First  Thursday  of 

each  month,  from  7:00  to  8:00  a.m.  in  the  DDR. 


And  it's  a painful  moment, 
a lonely  moment.  In  spite  of 
your  grief,  arrangements 
must  be  made,  details  must 
be  taken  care  of. 

At  Bortbwick  Mortuary, 
we’re  available  at  any  time 
to  talk  with  you  calmly, 
openly,  and  sympathetically. 
Since  1916,  Honolulu 
families  have  turned  to  u$ 
at  that  moment. 

We  offer  a wide  choice  of 
facilities  and  services  to 
make  arrangements  that  suit 
your  individual  needs 
and  desires. 

In  time  of  need,  please  call. 


6.  Neuropathology  Conference  meets  the  Third  Thurs- 

day of  each  month,  from  7:00  to  8:00  a.m.  in  the 
Morgue. 

7.  OB-CYN  Pathology  Review  meets  the  Fourth  Monday 

of  each  month,  from  12:30  to  1 :30  p.m.  in  the  ACR. 

8.  Urologic  Pathology  Conference  meets  the  First  Friday 

of  each  month,  from  8:00  to  9:00  a.m.  in  the  DDR. 

9.  Fridav  Noon  Conference  meets  every  Friday,  from 

12:30-1:30  p.m.  in  the  DDR. 

10.  Seminars  in  Human  Performance  Sc  Environmental 

Physiology  meets  the  Second  Wednesday  of  each 
month,  from  1:00  to  2:15  p.m.  in  the  ACR. 

1 1.  Cardiac  Surgery  Conference  meets  the  Second  Tues- 

day of  each  month,  from  4:30  to  5:30  p.m.  in  the 
DDR. 

12.  Surgical  Morbidity  Sc  Mortality  meets  the  Fourth 

Thursday  of  each  month  from  7:00-8:00  a.m.  in  the 
DDR. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  Ceneral  Practice  Meeting — last  Wed- 

nesday 

2.  Ceneral  Medical  Staff  Meeting — Second  Tuesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at  noon 

4.  Tumor  Conference — First  Thursday 

Miscellaneous 

Hawaii  Radiological  Society  meetings.  Third  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

Monthh  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
At:  Focal  Hospitals,  Honolulu 
Type:  1,  1 hr. /day  , I day/mo.  from  12  tnos. 

Fee:  None  Methods:  AV,  O,  Pan 
Dates:  All  vr.,  12  hrs.  instruction. 


SPECIAL  EVENTS 


[an.  6- 
13.  1980 


Jan.  6, 
11,  1980 


Jan.  8- 
12,  1980 


fan.  12- 
18,  1980 
Jan.  14- 
18,  1980 


Jan.  14- 
20,  1980 


Jan.  15- 
22,  1980 
Jan.  18, 
'l9,  1980 


Jan.  19- 
21,  1980 


Ultrasound  Conference,  John  A.  Burns  Schl 
of  Med.,  co-sponsored  by  the  Honolulu  Medi- 
cal Croup,  Research  and  Education  Founda- 
tion, 18  Category  I credit  hours.  Matina  Kea 
Beach  Htl. 

Clinical  Pharmacology  for  the  Practitioner, 
The  Am.  Instit.  of  Postgrad.  Ed.  to  be  held  at 
Matti  Intercotitinental  Hotel.  21  hrs  Cat.  I. 
Intensive  Review  of  Common  Allergic  & 
Asthmatic  Diseases,  U of  Cal,,  Davis,  Schl.  of 
Med.  Intercontinental  Htl.,  Maui. 

Perinatal  Medicine,  USC.  Held  at  Royal 
Lahaina,  Maui.  20  hrs.  Cat.  I. 

15th  International  Surgical  Congress  (Ten 
Surgical  Specialties)  Sheraton  Waikiki,  20 
Category  I credit  hours.  Pan  Pacific  Surgical 
Association. 

Estes  Park  Institute,  Kauai  Surf  Htl.,  Ms. 
Tomi  Wilson,  Admin.  Dir,,  P.O.Box  400,  En- 
glewood, CO  801  10. 

Iowa  Lutheran  Hsp.  Med.  Staff  Postgraduate 
Seminar,  Royal  Lahaina,  Maui. 
Communication  Disorders  Workshop-Hi. 
Speech  & Hearing  Assoc. /HMA.  (1/18-1:30- 
9:3()p.m.  — l/19-8-4:00p.m.)  total  12V2  hrs. 
Cat.  I.  To  he  held  at  Waikiki  Hyatt  Regency 
Htl. 

Common  Obstetric  and  Cynecological  Prob- 
lems, co-sponsored  by  Tulane  University 
School  of  Medicine,  Department  of  Ob-Cyn, 
and  Hawaii  Section  of  ACOG,  15  Category  I 
credit  hours,  15  cognates  ACOG. 
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[an.  28- 
81,  1980 
|aii.  2(v 
Kel).  2, 
1980 
Feb.  1 - 
4,  1980 


Feb.  4, 

8,  1980 
Feb.  10- 
17,  1980 


Feb.  1 1 , 
16,  1980 
Feb.  16- 
23,  1980 
Feb,  16- 
23,  1980 
Feb.  16- 
23,  1980 
Feb.  20. 
1980 

Feb.  21- 
27,  1980 

Feb.  23- 
Mar.  1, 
1980 
Feb.  25- 
Mar.  1 , 
1980 
Mar.  1- 
8,  1980 

Mar.  1- 
8.  1980 
Mar.  1 Il- 
ls, 1980 

Mar.  18- 
22,  1980 


Mar.  19- 
25,  1980 
Mar.  27- 
Apr.  4, 

1980 
Mar.  29- 
Apr.  4, 

1980 
Mar.  31- 
Apr.  4,  1980 


1 9l b ( )hio  .Si.  Ibiiv.  Ibolojiii al  Outing,  Kauai 

Sui  t,  16  hr.s.  ('.al.  1 

Nepbi  ()l()g\ , L’SC,  I’l  iiu cville,  K.iiiai. 


ll.iwaii  Review,  co-sponsored  by  the  Hawaii 
(diapiei  ol  A.-\FF,  with  invitaliou  to  B(i 
(ib.ipler  tiollege  ot  Family  I’liysiciaus  of 
(iauada,  and  .Section  ot  Oeneial  I’lactice,  BO 
Medical  Association. 

.Surgical  niagnosis  & 1 beia])y,  I’bil  Fliorek 
Boslgi adnate  Oonrses,  Maui 
Ololai  yngology  I'pchtte,  Hilton  Hawaiian 
N’illage  10-14  & Kona  Hilton,  14-17.  11  of  C 
Dept,  ot  Oto  & ,Sac  ramento  ,Soc . ofOto.  Leslie 
Bernstein,  M IL,  ILD  S.  B.  O.  Box  3213,  FI 
Macero,  CA  95618. 

.Surgical  l’atbolog^,  Problems  In.  Kauai  Surf, 
32  hrs.  Oat.  I.  L'niv.  ofObgo. 

Postgi  adnate  Ccrnrse  in  Olinical  .Allei  gy,  Maui 
Sui  t,  28  hrs.  Cat.  I.  |.A.  Burns  School  of  Med. 

Dilemmas  in  Obstretrics,  U of  (lal.  San  Fran. 
Held  at  Kauai  Surf. 

Physicians’  Program  in  LIndersea  Med., 
I'ndersea  Medical  Society. 

Sym|)osinm  on  Cisplatinnm,  Comm.  Cancer 
Control  Prog./HM.A,  1-5:00  p.m.,  4 hrs.  Cat. 
1 T'o  be  held  at  Mabel  Smyth  .And.,  Honolulu. 
Professional  Laboratory  Management  Insti- 
tute, .Lm  College  of  Pathologists,  Sheraton 
Waikiki  & Sheraton  Maui. 

Intercontinental  Cont.  on  Diagnostic 
Medicine,  Ohio  Acad,  of  Family  Pi  ac.  Held  on 
Maui. 

Recent  Advances  In  Laboratory  Medicine,  32 
hrs.  Cat.  I,  Lhiiv.  of  Chgo.  Held  at  Kauai  Sni  f. 

.\metican  L’rological  Association,  Western 
.Section,  King  Kamehameha  Hotel  and  the 
Sheraton  Waikiki. 

Maicjuette-MCW  Med  Alumni  Assoc.  Clinical 
Conf.  Held  on  Maui. 

Diagnostic  Radiology  including  L’ltra.sonnd  & 
CT  Scanning,  Duke  Univ.  Mecl  Centr.  Held  at 
Hyatt  Regency,  Waikiki. 

Sports  Medicine,  Department  of  Physitjlogv, 
Princess  Kaiulam,  18  Category  I credit  hours. 
).  A.  Burns  School  of  Med.  Contact:  Harold 
Brown,  Hawaii  Conf.  Serv.  P.  O.  Box  25055, 
Honolulu  96825  (808)  377-6445. 

Lraveling  Medical  F.ducation  Course,  Penn. 
Med.  Society.  To  be  held  at  Kauai  Surf. 

9th  Obstetrical  Anesthesia  Conf.  Ohio  St. 
Lhiiv.  College  of  Med.,  Marina  Del  Rey,  CA. 
Lo  be  held  at  Sheraton  Waikiki. 

Infectious  Disease  Conf..  LI  of  Wash.  Schl  of 
Med.  to  be  held  at  Ilikai  Htl.  20  hrs.  Cat.  1. 

Current  Concepts  in  Obstetrics  and  Cvnecol- 
ogy,  John  A.  Burns  Schl  of  Med.,  co- 
sponsored by  the  Lhiiversity  of  Washington, 
Dept,  of  Ob-Gyn  and  Hawaii  Section  of 
ACOC,  Ilikai  F4otel,  24  Category  I credit 
hours,  24  cognates  ACOC. 


OUT  OF  STATE 

For  information  on  any  out-of-state  programs  or  courses, 
refer  to  September  7,  1979  Supplement  to  JAMA  or  call  the 
HMA  Office. 


Friday,  November  2,  1979 
HMA  CONFERENCE  ROOM 


PRE.SENT: 

Drs.  Bell,  Wititi,  Luiii,  (ioto,  Chinn,  laconetti, 
Chang,  Azman,  Miyashiro,  Cluin-Honn,  Luineng, 
.Shirasti,  Bttice,  (iahill,  McNainee,  W'igle,  Fn,  Mills, 
Dang,  .Sia,  .Siininons,  aticl  Mrs.  Nancy  Siinnions.  HMA 


THE 

KILANI 
CENTER  ^ 
4 


WAHIAWA’S  MOST  CONVENIENT 
NEW  PROFESSIONAL 
OFFICE  BUILDING 

• Now  completed  & ready  for  occupancy 

• 2 stories — elevator  and  air  conditioned 

• 35  covered  parking  stalls 

• Design  flexibility  and  cost  savings 

For  Leasing  Information  Call: 

Hanson  Realty  Corporation 
537-5541  or  622-4354 
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Staff  present  were:  Messrs.  Won,  Saranchock, 
Leineweber,  and  Mmes.  Kendro,  Chang,  Wong,  and 
Young. 

CALL  TO  ORDER: 

The  meeting  was  called  to  order  by  President  Bell 
at  5:55  p.m. 

MINUTES: 

The  minutes  of  the  previous  meeting  were  ap- 
proved as  circulated. 

REPORT  OE  I HE  SECRETARY: 

The  Council  reviewed  the  report  of  the  Secretary 
as  of  October  31,  1979  which  indicated  that  HMA 
membership  totaled  911  in  comparison  with  October 
1978  when  membership  totaled  904. 

REPORT  OF  EHE  TREASURER: 

The  September  1979  financial  statement  was  re- 
viewed in  detail  and  approved  subject  to  audit. 

ELECTIONS: 

Since  it  is  customary  for  the  Council  to  annuallv 
elect  members  of  the  Finance  Committee,  Bureau  of 
Research  and  Planning,  representatives  to  the  EMS 
Board,  and  officers  of  the  Communitv  Research 
Bureau,  the  Council  reviewed  the  slate  of  nominations 
and  elected  the  following  by  unanimous  ballot  as  there 
were  no  additional  nominations  from  the  floor: 
Finance  Committee 

Winfred  Chang,  M.D. 

William  Dang,  M.D. 

Henry  Fong,  M.D. 

Elmer  Johnson,  M.D. 

Ronalci  Peroff,  M.D. 


Bureau  of  Research  and  Planning 

Ann  Catts,  M.D.  (1982) 

John  Kim,  M.D.  (1982) 

George  Mills,  M.D.  (1982) 

Henry  Oyama,  M.D.  (1982) 

HMA  Representatives  to  the  EMS  Board 

Stanley  Saiki,  M.D.,  Chairman 
Herbert  Chinn,  M.D. 

Douglas  Ostman,  M.D. 

Community  Research  Bureau 

President — O.  D.  Pinkerton,  M.D. 

Vice  President — Herbert  Chinn,  M.D. 

Secretary — Rowlin  Lichter,  M.D. 

Treasurer — Grover  Batten,  M.D. 

d'he  Council  also  confirmed  the  following  ap- 
pointments of  the  President: 

Calvin  C.  J.  Sia,  M.D.,  Chairman,  Bureau  of  Re- 
search and  Planning 

Drake  Will,  M.D.,  Chairman,  Cancer  Commission 

REPOR  I S OF  COMMITTEES 
AND  COMMISSIONS 

A.  Public  Affairs:  EV-Radio:  Dr.  Philip  McNamee 
provided  the  Council  with  an  update  on  the  TV  series, 
“Your  Body  Your  Mind.”  Inasmuch  as  funding  from 
the  Chamber  of  Commerce  has  run  out.  Dr.  McNamee 
informed  the  Council  that  a commitment  for  funds  has 
been  received  from  HMSA,  which  would  enable  HMA 
to  continue  production  and  promotion  of  the  series.  In 
preparation  for  the  new  series.  Dr.  McNamee  re- 
quested Council  approval  of  the  proposed  agreement 
with  Paul  Berry  Associates  (production  company). 


Care  With  Pride 


HAWAII’S  MOST  EXPERIENCED 
AMBULANCE  SERVICE 


INTERNATIONAL  LIFE  SUPPORT 

Post  office  Box  613 
Honolulu,  Hawaii  96809 
(808)  531-0477 
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ACTION: 

It  was  moved,  seconded,  and  passed  to  approve 
the  agreement  with  Paul  Berry  Associates. 

I'el-Med:  On  behalf  of  Dr.  Lichtcr,  Mrs.  (’.cti 
\’oung  reported  that  the  Fel-Med  joint  Executive 
Committee  is  proposing  to  hire  an  additional  person  to 
increase  its  hours  of  operation  on  a trial  basis  to  in- 
clude Saturdays  from  9 a.m.  to  5 p.m. 

ACTION; 

It  was  moved,  seconded,  and  passed  to  refer 
this  matter  to  the  Public  Affairs  Committee. 

B.  CME:  Dr.  Nadine  Bruce  reported  that  HMA  is 
due  for  reaccreditation  in  1980.  On  behalf  of  the 
Committee,  Dr.  Bruce  recommended  that  HMA 
charge  a fee  for  co-sponsorship  of  CME  programs  and 
requested  guidance  from  the  Council  regarding  an 
appropriate  amount. 

ACTION; 

It  was  moved,  seconded,  and  passed  to  recom- 
mend that  the  CME  Committee  work  with  staff 
and  come  back  to  Council  with  a recommended 
fee  for  co-sponsoring  CME  programs. 

C.  Health  Services:  Mrs.  Becky  Kendro  reported 
that  the  Health  Manpower  Committee  has  reviewed 
the  draft  SHCC  Manpower  Task  Force  report.  SHCC 
has  reviewed  the  report,  and  it  will  be  scheduled  for  a 
public  hearing  in  the  near  future.  The  Committee  will 
have  two  special  meetings  with  a representative  from 
the  School  of  Nursing  to  discuss  nurse  practitioners, 
and  also  with  representatives  from  the  physicians 
assistants  association. 

Dr.  Sia  pointed  out  that  the  Governor  will  soon  be 
making  appointments  to  SHCC  and  SACs  and 


suggested  that  HMA  submit  nominations  in  older  that 
physiciatis  can  be  i cpresetited  in  bealth  planning 
matters. 

ACTION; 

It  was  moved,  seconded,  and  passed  to  refer 
this  matter  to  the  Community  Health  Care 
Committee  to  actively  pursue  representatives 
for  each  of  the  appropriate  areas. 

Mrs.  Kendro  mentioned  that  she  recently  attended 
a National  Voluntary  Effort  meeting. 

7).  EMS:  Dr.  Dang  reported  that  the  EMS  pro- 
gram will  be  emerging  with  a ftnal  report  oti  the  pro- 
gram's activities  this  past  year.  It  was  noted  that  the 
program  either  trained  or  retrained  2,500  individuals 
during  the  year.  Plans  are  being  made  to  introduce 
legislation  iti  the  coming  session  to  enable  EMT’s  to  do 
I.V.  on  the  field.  Dr.  Dang  mentioned  that  EMS  is 
looking  for  a traitiitig  coordinator. 

£.  Legislation:  Dr.  George  Goto  reported  that  the 
Committee  is  preparing  for  the  next  legislative  session 
and  will  meet  with  Senate  Health  Committee  Chair- 
man, Senator  Dante  Carpenter,  oti  generic  drugs  and 
ophthalmology;  Representative  Russell  Blair  on 
generic  drugs;  and  Mr.  Albert  Yuen  on  chiropractors. 
In  the  Medicaid  area.  Dr.  E.  Lee  Simmons  mentioned 
that  the  Medicaid  Committee  will  meet  on  November 
7. 

E.  Internal  Affairs:  Dr.  Neal  Winn  commented  on 
the  exhibits  and  attendance  at  the  123rd  Annual 
Meeting.  In  1980  HMA  will  sponsor  the  annual  meet- 
ing alone  as  AMA  will  tiot  be  holding  a regional  CME 
meeting  in  Hawaii.  Dr.  Winn  suggested  that  HMA 
hold  a workshop  on  state  and  national  health  legisla- 
tioti  it!  conjunctioti  with  the  1980  Annual  Meeting. 


\ 

Honolulu 

Orthopedic  Supply 

ORTHO  TICS 
PROSTHETICS 
MASTECTOMY  FITTINGS 
WHEELCHAIRS 
PATIENT  Al  D S 

536-6661 

1365  Nuuanu  Avenue  • Honolulu,  Hawaii  96817 
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G.  Malpractice  Insurance:  Mr.  Jon  Won  stated  that 
a "good  news”  bulletin  has  just  been  sent  out  to  the 
membership  to  announce  Argonaut’s  decision:  (1)  to 
reduce  premium  rates  for  physicians’  professional  lia- 
bility insurance  in  Hawaii  by  5%;  and  (2)  to  have  physi- 
cians’ professional  liability  insurance  policies  become 
"participating”  policies  in  Hawaii. 

H.  Fee  Survey:  A suggestion  was  made  that  HMA 
consult  with  AMA  regarding  the  printing  of  a RVS  or 
procedural  terminology  manual  in  view  of  a recent 
decision  regarding  the  anesthesiologists  suit. 

REPORTS  OF  COUNTY  SOCIETY  PRESIDENTS: 

A.  Honoluhi:  Dr.  Walter  Chang  reported  that 
Honolulu  County  will  hold  its  next  general  member- 
ship meeting,  "H.MSA  Llpdate,  1 979”  on  November  5. 
with  guest  panelists  Mr.  Albert  Yuen,  Mr.  Bernard  Ho. 
and  Dr.  William  Sage.  At  this  meeting,  nominations 
from  the  floor  will  be  accepted  for  HCiMS  elective 
offices  and  positions.  The  Society’s  Annual  Meeting 
and  installation  of  officers  will  be  held  on  December  2, 
1979  at  the  Honolulu  International  Country  Club.  Dr. 
Chang  thanked  the  Council  for  making  it  possible  for 
him  to  attend  the  AMA’s  Annual  Meeting  in  (Chicago 
and  mentioned  that  it  has  been  a most  informative  and 
rewarding  year  as  HCMS  president  and  as  a member 
of  the  Counc  if 

Membership  Incentive  Program:  Mr.  Jon  Won  an- 
nounced that  Honolulu  (iountv  will  launch  its  mem- 
bership incentive  program  very  shortly.  Under  this 
program,  a physician  member  who  recruits  a new 
member  into  the  HCiMS,  HMA,  and  AMA  will  receive 
a credit  on  his  dues  for  the  following  year.  For  every 
full  dues  paying  member  recruited,  AMA  has  ap- 
proved a credit  of  $50,  HMA  a credit  of  $30,  and 
HCMS  a credit  of  $20.  Mr.  W'on  commented  that  other 
countN  societies  may  wish  to  participate  in  this  pro- 
gram. 

B.  Mam:  Dr.  Ben  Azman  mentioned  that  Maui 
County  Society  met  on  October  16  with  guest  speaker. 
Dr.  LaSalle  Lefall,  President  of  the  National  American 
Cancer  Society.  Their  next  meeting  is  slated  for 
November  20  with  HMA’s  legal  counsel,  Mr.  Tom 
Rice,  as  the  featured  speaker.  On  the  agenda  for  this 
meeting  will  be  discussion  on  whether  the  Society 
should  become  incorporated. 

C.  Hawaii:  Dr.  Arch  Wigle  reported  that  Hawaii 
County’s  next  meeting  is  scheduled  for  November  15, 
at  which  time  the  Society  will  be  visited  by  Dr.  Douglas 
Bell  and  Mr.  Jon  Won,  who  will  discuss  current  HMA 
activities  and  issues  of  concern.  Last  month  Dr.  Francis 
Pien  spoke  to  the  membership  on  infectious  disease. 


D.  Kauai:  Dr.  Yonemichi  Miyashiro  reported  that 
the  Society  held  a joint  meeting  with  the  Kauai  Lung 
Association,  with  a presentation  bv  Jim  Murphy  (visit- 
ing professor)  on  the  subjects  of  emphysema  and 
bronchitis. 

NEW  BUSINESS: 

A.  Auxiliary:  Mrs.  Nancy  Simmons  reported  that 
the  Auxiliary  is  most  appreciative  of  the  HMA’s  in- 
creased funding,  and  its  Finance  Committee  will  be 
meeting  shortly  with  HMA  Treasurer,  Dr.  William 
Hindle.  Mrs.  Simmons  noted  that  a number  of  na- 
tional Auxiliary  officers  will  be  visiting  in  Hawaii  dur- 
ing the  AMA  Interim  Meeting. 

B.  AMA  Interim  Meeting:  Dr.  George  Mills  an- 
nounced that  AMA  will  hold  its  Interim  Meeting  of  the 
House  of  Delegates  on  December  2-5,  1979  at  the 
Sheraton- Waikiki  Hotel,  Issues  to  be  deliberated  are: 
foreign  medical  graduates,  ethics,  budget,  catas- 
trophic insurance,  national  cost  containment  bills, 
continuing  medical  education,  etc.  Members  were 
urged  to  attend  the  scheduled  sessions. 

C.  AMA  Study  on  Health  Care  in  Jails:  Mr.  Jon  Won 
reported  that  AMA  had  received  a grant  from  the  Law 
Enforcement  Assistance  Agency  and  some  time  ago 
began  a study  on  health  care  in  jails.  Since  then  AMA 
has  started  five  pilot  projects  to  study  the  health  care 
available  in  jails,  prisons,  and  juvenile  correctional 
facilities,  d'he  program,  which  is  now  in  its  fourth  year, 
has  developed  comprehensive  standards  for  health 
care  in  jails.  As  funding  is  available,  it  has  been  pro- 
posed that  HMA  work  with  the  agency  responsible  for 
the  correctional  institutions,  DSSH,  to  review  the  level 
of  health  care  in  jails  based  on  the  standards  recently 
adopted  by  the  AMA  House,  with  a view'  toward  hav- 
ing these  facilities  become  certified  under  the  AMA 
program.  It  was  the  general  feeling  of  the  Executive 
Ciommittee  that  this  would  be  a worthy  project  for  the 
HMA  since  it  would  benefit  the  commtmity. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  HMA 

express  an  interest  in  the  project. 

/).  EMCRO:  A suggestion  was  made  that 
(1)  HMA  pursue  the  completion  of  the  EMCRO  (Ex- 
perimental Medical  Care  Review  Organization)  proj- 
ect; and  (2)  begin  a study  on  cjuality  of  ambulatory 
care.  The  Council  agreed  that  this  matter  be  referred 
to  the  Bureau  of  Research  and  Planning  for  study. 

Concern  was  expressed  by  members  of  the  Council 
regarding  the  legal  status  of  the  confidentiality  of 
PacPSRO  data.  Questions  were  raised  about  the  re- 
lationship of  HMA  and  PacPSRO,  and  it  was  felt  that 
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this  rclatioiislii])  should  he  leassessed  in  light  of  lliese 
einergiug  eoiuenis.  It  was  Tioted  that  lliere  is  a (on- 
iraetual  relationship  and  some  shared  staff  between 
PaePSRO  and  UMA. 

O rUF.R  BUSINKSS: 

Dr.  Sia  annonneed  that  tliere  will  be  a White  House 
('.onf erenee  on  family  in  |nne  lf)80.  Hawaii  will  tiave 
10  issues  presented  and  will  fiave  12  delegates  to  the 
eonterenee.  Dr,  Sia  re(|nested  HNfA  input  and  support 
on  an\'  of  the  issues  or  nominations  for  delegates. 

ADjOURWfFN  1 : 

f'tie  meeting  adjourned  at  8;3()  p.m. 
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New  Members — Again,  zero. 

News  of  Members — Donald  Burlingame,  charter 
member  from  Hilo,  has  been  elected  to  Life  membership  at 
the  age  of  81.  So  has  Bill  Walsh.  Lily  Ning  has  become  an 
Active  member;  she  plans  to  open  her  solo  office  in  the  QPOB 
(Queen's  Physicians  Office  Building).  Glenn  Stahl  was  fea- 
tured prominently  in  the  Windward  Lhiit  Newsletter 
(W.U.N.)  of  the  American  Cancer  Society,  its  first  issue,  as 
President  of  that  unit.  Gwen  Nishimura  made  the  Sunday 
paper  (11/11/79)  as  having  passed  her  ABFP  boards  and  is 
certified  as  a specialist  in  Family  Practice.  Jean  Reppun,  our 
longtime  F.xecSec  is  giving  up  the  job  and  turning  it  over  to 
Marlies  Farrell;  at  the  same  time  husband  Fred  Reppun  will 
not  run  for  re-election  as  perennial  treasurer;  Don  Farrell 
has  been  nominated  to  take  his  place. 

Pan-Pacific  Surgical  Ass’n — Fifteenth  tiougress  in  Ha- 
waii 12-18  January  1980  has  been  approved  by  the  regional 
commissioner  for  the  Committee  on  Medical  Education. 
AAFP.  as  Prescribed  "P"  credit.  1 his  is  a considerable  ac- 
complishment, the  result  of  the  1979  Congress  of  Delegates' 
change  in  the  rules  for  credit  hours. 

Other  CME  of  Importance — to  members;  1 he  Minnesota 
Academy  is  putting  on  a “P"  approved  seminar  on  Maui  20-29 
January  1 980.  Also  on  Maui  at  the  Hotel  Inter-Continental  27 
Feb.  to  5 March  is  a 32-hour  "P"  course  on  OB-CV'N  at  ,$385, 
which  includes  the  hotel  room.  Again  on  Maui  (Maui  no  ka  oi 
must  be  the  reason),  the  flH  School  of  Medicine  will  present  a 
PG  Course  in  Clinical  Allergy  16-23  February  at  the  Maui 
Surf.  Kaanapali  for  1250  but  AAFP  credits  have  not  been 
listed  as  yet, 

Hawaii  Review — a reminder;  1-4  February  1980  in  con- 
junction with  the  BC  Chapter,  College  of  Family  Physicians  of 
Canada,  at  the  Hilton  Hawaiian  Village. 


Annual  Meeting — foi  the  Hawaii  Chapler,  elec  lion  of 
ol  1 inrs  and  l heir  i nsiallal  ion  lj\  A FP  Pics.  Derry  berry  will 
lake  ])kue  on  Suiidat , 3 Fehrnai  y I 980  in  the  Coial  Balhdom 
of  ihe  Hillon  Hawaiian  Vill.ige,  Afler  a no-host  c oiklail  hour 
();30  to  7:30  PM  llu  i e will  be  a nine  ( ourse  ( 4mie.se  dinner  for 
the  visiting  Canadians  and  for  members  of  H AFP  and  their 
guests  it  1 espec  live  of  w helher  members  at  e signed  up  lor  the 
seminal  or  not , at  $ I 5/ea(  h.  Fhis  will  inc  hide  wi  tie  attd  music, 
follow  ing  the  (linnet , H AFP  will  c onduc  1 its  business,  neces- 
sarily  very  briefly  Itut  with  full  ceiemony,  in  the  presence  of 
the  Canadiatis.  Following  this,  theie  will  be  a Hawaiian  show 
attd  music  for  dancing. 

Slate  of  Nominees  for  1980 — I'he  Council  has  come  up 
with  the  following:  Pat  Dietrich  will  be  itistalled  as  President. 
For  Pres-elect:  Jim  Tsuji.  For  Secretarv:  Nathan  Wong.  For 
Ft  easurei : Don  Farrell.  F'oi  Delegates  to  AAFP:  Tom  Cahill 
and  Don  Farrell.  For  Alternate  Delegates:  Jim  Tsuji  and 
Kenneth  Kern.  F'or  Coum  illors  to  serve  threcugh  1 982:  Lloyd 
Kobayashi,  Fred  Reppun  and  Harold  Timboe.  Joe  Fitzhar- 
ris,  whose  tertii  runs  out,  is  nominated  to  succeed  himself 
through  1981,  replacittg  Nat  Wong.  Doris  Jasinski  is  nomi- 
tiated  to  replace  Tom  Cahill  as  our  ttominee  to  the  HCMS 
Board  of  Governors,  Totii  going  up  to  be  Secretary  of  that 
Board.  An  Alternate  for  Doris  is  being  sought. 


Ionized  Calcium 

Calcium  in  blood  exists  in  3 forms:  (1)  protein 
bound,  approximately  40%;  (2)  ionized  or  Free  Cal- 
cium, about  45%;  ancf  (3)  complexed  with  citrate,  lac- 
tate and  sulfate,  about  15%. 

Ionized  calcium  is  the  only  physiologically  active 
portion,  but  the  usual  laboratory  measurement  is  the 
sum  of  the  3 calcium  states.  The  total  calcium  concen- 
tration cannot  predict  the  ionized  calcium  level,  espe- 
cially in  noil-physiologic  states.'  The  physiologic  im- 
portance of  ionized  calcium  is  reflected  by  its  ex- 
tremely fine  regtilatory  control,  while  total  calcium 
exhibits  significant  variation  from  time  to  time. 

The  most  common  causes  of  abnormal  ionized  cal- 
cium are  blood  transfusions,  diseases  of  the 
parathyroid  glands,  bones  and  kidneys.  The  most 
common  results  of  abnormal  ionized  calcium  are 
changes  in  neuromtisctilar  activity,  cardiac  contractile 
and  conductive  activity,  and  parathyroid  gland  secre- 
tion. 

Massive  blood  transftisions  cause  changes  in  the 
normal  relationship  of  the  3 calcium  states,  and  may 
cause  abnormal  cardiac  contractions  and  conduction. 
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The  excess  anticoagulants  present  in  stored  blood  can 
cause  severe  fluctuations  in  the  ionized  calcium  levels; 
correction  is  best  performed  with  accurate  meas- 
urements of  the  ionized  fraction,  total  calcium  assays 
being  of  little  value.  The  problem  is  greater  in  patients 
with  liver  or  renal  dysfunction. 

Ionized  calcium  is  a significantly  more  sensitive 
indicator  of  parathyroid  gland  dysfunction  than  are 
total  calcium  or  parathormone  assays,  but  all  3 form  a 
complementary  batterv  in  the  diagnosis.  Measurement 
of  ionized  calcium  is  essential  in  those  cases  with  nor- 
mal or  borderline  total  calcitim  levels. 

Patients  with  chronic  renal  stone  formation  may 
show  elevated  ionized  calcium,  despite  normal  total 
calcitim.  Patients  with  renal  insufficiency  show  binding 
of  calcium  ions;  the  ionized  calcium  levels  tend  to  be 
disproportionately  low  and  may  be  subnormal  despite 
normal  total  calcium  concentrations.  Ionized  calcium 
levels  are  used  as  guides  in  the  prophylaxis  of  renal 
osteodystroph\'. 

Ionized  calcium  concentration  cannot  be  reliably 
predicted,  and  the  reliance  on  total  calcium  levels  in 
certain  diseases  may  make  diagnosis  and  treatment 
difficult.  Protein  abnormalities  cause  poor  correlation 
between  total  and  ionized  calcitim.  Patients  with  low 
total  proteins  may  have  normal  ionized  btit  depressed 
total  calcium,  while  some  patients,  such  as  those  with 
various  cancers,  may  have  normal  total  but  elevated 
ionized  calcium. 

Newborns  are  subject  to  severe  calcium-related 
trauma.  Exchange  transfusions  with  ACD-treated 
blood  can  catise  significant  ionized  calcitim  decrease 
even  though  the  total  calcium  levels  may  be  increased. 

Ionized  calcium  is  ideally  measured  directly  with  a 
minimum  of  venous  stasis,  fhe  measurement  is  done 
with  ion-specific  electrodes,  and  serum  ionized  cal- 
citim standards  are  tised  to  calibrate  the  electrodes, 
becatise  acjueous  standards  may  give  unpredictable 
results.  Serum  ionized  calcium  is  j)H  dependent . being 
inversely  related  to  the  pH;  the  test  is  usually  per- 
formed at  pH  7.0.  Blttod  must  be  collected  and  han- 
dled anaerobically,  because  blood  pH  rises  when  ex- 
jrosed  to  air.  ( fhere  is  approximately  a 4%  decrease  of 
ionized  calcium  for  each  0.1  pH  unit  increase.)  Some 
authors  feel  that  it  is  inappropriate  for  reference  labo- 
ratories to  perform  this  test,  because  of  the  re(|tiired 
anaerttbic  bandling  and  the  t hanges  that  may  occur 
with  variations  in  the  venipuncture  that  cannot  be 
controlled  from  afar.“  (Others  feel  that  blood  can  be 
refrigerated  and  plasma  frozen  or  refrigerated  with- 
out significant  changes  in  ionized  calcium  levels  if  the 
original  pH  is  restored  with  a CO., /air  mixture. Still 
others  use  a correction  factor,  employing  pH  and  total 
protein  concentration  valties  on  sera  exposed  to  air.® 
Normal  values  for  sertim  ionized  calcium  varies 
from  laboratory  to  laboratory,  and  must  be  established 
by  each  institution.  The  iistial  levels  are  1.01  to  1.26 
niM,  or  2.02  to  2.52  inEq/L,  or  4.04  to  5.04  mg/dl.« 
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Presented  at  the  opening  session  of  the  Ameri- 
can Medical  Association  House  of  Delegates 
Interim  Meeting  held  in  Honolulu  in  December. 

American  Medical  Association 
House  of  Delegates 

Com  mendation  R esolution 

Hawaii  Medical  Association 

Introduced  by  Student  Business  Section 

WHEREAS,  The  Hawaii  Medical  Association 
has  recognized  the  importance  of  medical  stu- 
dent participation  in  the  activities  of  the  Ameri- 
can Medical  Association;  and 

WHEREAS,  This  recognition  is  vital  to  the 
functioning  of  the  AMA  Student  Business  Sec- 
tion; and 

WHEREAS,  The  leadership  and  member- 
ship of  the  Hawaii  Medical  Association  realize 
that  full  participation  by  medical  students  may 
be  limited  due  to  financial  constraints;  and 

WHEREAS,  The  Hawaii  Medical  Associa- 
tion, in  conjunction  with  the  Honolulu  County 
Medical  Society,  conducted  a program  to  place 
students  attending  this  1979  Interim  Meeting  in 
the  homes  of  member-physicians  during  their 
stay;  therefore  be  it 

RESOLVED,  That  the  American  Medical  As- 
sociation commend  the  leadership  and  member- 
ship of  the  Hawaii  Medical  Association  and  its 
component  Honolulu  County  Medical  Society 
for  undertaking  the  initiative  to  enable  medical 
students  to  participate  in  the  1979  Interim 
Meeting  of  the  AMA  House  of  Delegates  by 
opening  their  homes  to  those  students  whose 
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limited  finaiKial  resources  would  have  otherwise 
precluded  their  attendance. 

H.arrison  L.  Roc'.f.rs,  Jr  , M.l). 
rice  Speaker,  House  of  Delegates 

VViLi.i.wi  V.  Rial,  M.l). 
Speaker,  House  of  Delegates 


Medicine’s  Political  Arm 

To  say  medicine  and  politics  are  two  separate 
and  unrelated  entities  would  be  totally  incorrect, 
and  would  indicate  a lack  of  insight  into  the  real 
world.  To  preserve  the  fundamental  rights  of 
physicians  and  their  patients,  the  medical  profes- 
sion has  banded  together  in  recent  years  to  in- 
sure that  its  voice  is  heard  by  those  who  govern. 
As  a result,  a number  of  positive  legislative  ac- 
tions have  been  accomplished  by  organized 
medicine’s  political  action  committees.  But  their 
greatest  accomplishments  may  be  something  you 
are  unaware  of — blocking  negative  legislation. 

Literallv  hundreds  of  bills  that  would  ad- 
versely affect  organized  medicine  appear  before 
legislators  in  Honolulu  and  Washington  D.C. 
every  session.  Most  die  in  committee,  or  are 
amended  substantially  at  the  suggestion  of 
medicine’s  representatives.  Issues  such  as  licen- 
sure, discipline,  Medicaid,  advertising,  HMO’s, 
tort  reform,  scope  of  practice  and  confidentiality 
of  records  are  only  a few  of  the  areas  at  which 
bills  are  aimed.  Physicians  rarely  hear  about  bad 
legislation  which  could  complicate  their  profes- 
sional lives.  Often  such  bills  don’t  get  far  enough 
to  attract  public  attention. 

Political  action  committees  have  proven  they 
can  help  stop  dangerous  pieces  of  legislation — or 
enact  laws  benefiting  patients — because  they  ef- 
fectively use  physician  resources  to  help  elect  and 
retain  legislators  who  are  sympathetic  to 
medicine.  Basically,  these  committees  are 
formed  to  help  elect  “friendly”  legislators.  Un- 
fortunately, not  many  physicians  appear  to  be 
aware  of  the  importance  of  political  action  since 
only  one  in  every  five  physicians  belongs  to  PACs 
on  either  the  state  or  national  level. 

The  local  physicians’  political  action  organi- 
zation is  the  Hawaii  Medical  Political  Action 
Committee  (HAMPAC).  It  was  formed  in  1963, 
but  now,  nearly  seventeen  years  later,  many 
physicians  believe  there  is  more  of  a need  for  it 
than  when  it  first  began.  There  was  once  a time 
when  organized  medicine  exerted  a positive  in- 
fluence on  government  affairs  with  a modest  in- 
vestment of  time  and  money.  But  this  is  no  longer 
the  case  as  groups  such  as  the  trial  lawyers  ex- 
pend tremendous  amounts  of  time  and  money  to 
fight  tort  reform. 

Why  then  is  HAMPAC’s  and  AMPAC’s  local 
membership  so  low?  Is  it  because  dues  are  so 
costly?  Unlikely,  since  a year’s  voluntary  mem- 


bership in  both  HAMPAC  and  AMPAC  is  only 
$20.  Since  it  is  to  the  advantage  of  every  physi- 
cian to  belong  to  medicine’s  political  action  com- 
mittees, the  only  logical  explanation  for  such 
sparse  membership  is  apathy  on  the  part  of 
physicians. 

Through  its  contributions  to  local  candidates, 
HAMPAC  has  been  successful  in  obtaining 
favorable  decisions  at  our  local  level  of  govern- 
ment, despite  the  low  level  of  physician  member- 
ship. Often  the  committee  will  aid  a local  candi- 
date who  cannot  help  medicine  immediately.  But 
when  his  career  advances,  HAMPAC  hopefully  is 
remembered  for  its  previous  help. 

HAMPAC  and  AMPAC  do  not  favor  any  one 
party;  their  politics  are  non-partisan.  Contribu- 
tions are  based  on  how  a candidate  sides  on  issues 
that  favor  medicine  and  how  responsive  he  is  to 
the  needs  of  the  medical  profession. 

Back  HAMPAC  and  AMPAC  during  this 
forthcoming  election  year  and  let  the  voice  of 
medicine  be  heard  because  increasing  govern- 
ment interference  is  beginning  to  effect  us  and 
our  practices.  Enclose  your  personal  check  for 
$20  made  out  to  HAMPAC  at  the  time  you  for- 
ward your  annual  dues  to  your  local  Medical 
Society. 

L.  Q.  P.\NG,  M.D. 

Chairman,  HAMPAC 


I I 

I BACK  YOUR  PAG  | 

\’es.  I want  to  help  niedit  ine  be  more  effective  in  I 
I its  fight  against  government  intrusion. 

Please  fill  out  this  coupon,  checking  I 

I the  appropriate  boxes,  and  send  it  TOI).A\',  , 

I along  with  your  check  to:  I 

I HAMPAC  I 

I 320  Ward  Avenue,  #200  , 

I Honolulu,  Hawaii  96814  I 

I 1 w(3uld  like  to  join  HAMPAC/AMPAC  | 

in  1980  as  a:  i 

I □ $100  (Sustaining  Member)  ' 

I □ $ 20  (Individual  Physician)  | 

□ $ 10  (Individual  Spouse)  , 

Name 

I .\ddress ' 


I (City)  (State)  (Zip)  i 

I ( If  your  practice  is  incorporated  H.AMP.VC  and  .AMP.\C  yol- 

untary  political  contributions  should  be  written  on  a PER- 
S(3N.\L  CHECK.  Contributors  are  not  limited  to  the 
suggested  amount.  Neither  the  AM.A  nor  the  HM.A  will  favor  I 

I or  cnsadvantage  anyone  based  upon  the  amounts  of  or  failure  I 

I to  make  P.AC  contributions.  Copies  of  H.A.MP.AC  and  .AMP.AC  i 

I reports  are  filed  with  the  Federal  Election  Commission  and  I 

I are  available  for  purchase  from  the  Federal  Election  Commis-  , 

sion,  Washington  D.C.  Contributions  are  subject  to  the  lim-  | 

itations  of  FEC  Regulations,  Section  1 U).0,  11(1.2,  and  110.5. 
(Federal  regulations  require  this  notice.)  ) 

I I 
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Convenient  • Practical 
Complete  • Efficient 

MEDICAL 
BILLING  SERVICE 

Highly  trained  staff 
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Bishop  Computer  Center 

140  South  King  Street  / Honolulu,  Hawaii  96813 
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Hawaii  Medical  Journal 


Will  a living  trust 
let  you  live  it  up? 


Better  believe  it!  Saves  taxes,  pays  funds,  relieves 
you  of  record  keeping!  like  to  hear  more? 


We  make  money  make  more  of 
itself.  Just  call  and  find  out  — 
Phone:  525-8511 

Hawaiian  Trust  Co.,  Ltd. 

Financial  Plaza  of  the  Fhcific 
4th  Floor 

Honolulu,  Hawaii  96813 


Is  hospital  care  still 
to  his  oen^it  now? 


Spare  him  the  discomfort  of  an  ex- 
tra bundle  of  hospital  bills. 

When  its  time  to  discharge  a 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 
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on  an  out-patient  basis. 

It  s less  expensive,  and  another  way 
doctors  and  HMSA  can  help  the  peo- 
ple of  Hawaii  hold  down  the  cost  of 
their  medical  care. 


HMSA  Utilization  Review  Department  Ph 944-2355 


Hawaii  Medical  Service  Association 
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